PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | oMB No. 1645-0047
Form
Under soction §01(c}, 527, or 4947 (a}(1} of the Internal Revenue Code (except private foundations) 2 @23
Department of the Trassury Do not enter secial security numbers on this form as it may be made public. Open to Public
Internal Revenuse Servics Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07101 , 2023, and ending_; 086/30 ,20 24
B Chacklif applicable: | € Name of organization MERCY HEALTH FOUNDATION D Employer identification number
El Address change Doing buslness as 52-2173656
|:| Name change Number and street {or P.O. box if mall is not delivered to streat address) Room/suite E Telephone number
] initial return 301 ST. PAUL ST. (410) 3329313
I:l Final return/terminated City or town, state or province, country, and ZIP or forelgn postal code
[ Amended return BALTIMORE, MD 21202 G Gross receipts $ 12,481,980
] Application pending  |F Name and address of principal officer: DAVID N, MAINE Hia) Is thls a group retum for subordinates? [_] Yes [] No
SAME AS C ABOVE H{b} Are all subordinates included? [ Yes [} No
| Tax-exempt status: 501(c)3) Osotie ¢ ) insert no)) [] 4947¢a)(1) or [] 527 If “No,* attach a list. See instructions.
J  Website: N/A H(c) Group exemption number
K Form of organization; [#] Gorporation [ Trust [ Association [_] Other | L Year of formation: 1999 I M State of legat domiclle: MD
Summary
1 Briefly describe the organization's mission or most significant activities: TO COORDINATE AND STRENGTHEN
8 'FUNDRAISING FOR MERGY MEDIGAL CENTER AND STELLA MARIS, T
©
E 2 Check this box []if the organlzahon discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a}. . . . e 3 10
‘ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1 b) e 4 7
L1 5 Total number of individuals employed in calendar year 2023 (Part V, line 22) . . . . . 5 0
:% 6 Total number of volunteers (estimate if necessary) . . . . e e e 6 85
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . , ., . . . 7h 0
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, linedby. . . . . . . . . . . . 9,542,343 11,682,009
g 9  Program service revenue (Part Vil line2g) . . . . . . . . . . . 0 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} . . . . . . 275,210 727,366
%111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11} . . . 31,137 13,305
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 9,848,690 12,332,680
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 3,908,611 5,857,583
14  Benefits paid to or for members (Part IX, column {4), line 4} . . . . 0
@ |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,791,029 1,870,828
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
g b Total fundraising expenses {Part IX, column (D}, line 25) 2,697,857 b :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 415,573 726,829
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 6,115,213 8,555,240
18  Revenue less expenses. Subtract line 18 fromline12 . . . . . . | . 3,733 477 3,777,440
B § Beginning of Current Year End of Year
%g 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 62,295 225 68,321,195
5 21 Total liabllities {Part X, line26) . . . . . . C e e e 10,027,715 11,892,695
£u==3 Net assets or fund balances. Subtract line 21 from [lne 20 Ce e e e . 52,267,510 56,428,500

Signature Block

Under penaltles of perjury, | declare that | have gyamined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is

rue, correct, and cor@;ﬁ;lam len of prgfarer {other than officer) is based on all information of which preparer has any know!edge /

Sign S|gn e of ol T % Date
Here JUSTIN DEIBEL, EXECUTIVE VICE PRESIDENT & CFO

Type or print name and title
Paid Print/Type praparer’s hame Preparer’s signature Date Check |:| if | PTIN

AMY BIBBY ANl BIEEY 03/27/2025 self-employed P00445891
Preparer .
Use only Flrm's name FORVIS MAZARS, LLP Fim's EIN 44-0160260

Flrm's address 500 RIDGEFIELD COURT , ASHEVILLE, NG 28806 Phone ne. (828) 254-2254
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Gat, No. 11282Y Form 990 2023)

Mercy Health Foundation 2 4/8/2025 10:45:18 AM

52-2173656



Form 990 {2023)

UGl Statement of Program Service Accomplishments
Check if Scheduie O contains a response or noteto any line inthisParttl . . . . . . . . . . . . . ]
1 Briefly describe the organization’s missicn:
TO COORDINATE AND STRENGTHEN FUNDRAISING FOR MERCY MEDICAL CENTER AND STELLA MARJS,

Page 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

If *Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? .

[f “Yes,” describe these changes on Schedule O

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

[(OYes No

[dYes No

da {(Code: ) (Expenses $ 5,677,306 |nc|ud|ng grants of § 5,677,306 ) (Revenue $ }

CASES 42,435 EMERGENCY DEPARTMENT VISITS, AND NEARLY 679,938 PRiMARY CARE AND SPECIALTY VIS(TS.

4h (Code: } (Expenses $ 180,277 including grants of § 180,277 } (Revenue $ )

OF MERCY HEALTH SERVICES, RAISED OVER $650 THOUSAND IN OPERATING SUPPORT FOR THE BENEFIT OF

1,030 PATIENTS RECEIVING SUBACUTE SERVICES; 841 INPATIENT HOSPICE PATIENTS 3,172 SKILLED

HOMECARE AND HOME HOSPICE PATIENTS 270 LONG TERM CARE RESIDENTS, ON AVERAGE, EACH DAY, AND
MORE,

4¢  (Code: ) (Expenses $ including grants of $ } (Revenue § )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 5,857,583
Form 990 (2023)
Mercy Health Foundation 3 4/8/2025 10:45:18 AM
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Form 990 (2023}

Page 3

[P0l Checklist of Required Schedules

1

10

"

i

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4847( a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the arganization required to complete Schedule B, Schedule of Contrlbutore'? See instructlons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Scheduwle C, Part! .

Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtlee or have a section 501(h)
election in effect during the tax year? If “Yas,” complete Schedule C, Part Il .

Is the organization a section 507(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined In Rev. Proc. 98-19? If “Yes,"” complete Schedule C, Part Jif

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in suich funds or accounts?
“Yes,” complete Schadule D, Part |

Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? “Yes,”
complete Schedule D, Part lif

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedula D, Part IV e e ..
Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yas, ¥ complete Schedule D, Part V' .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VUL, VIIL, BX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I "Yes,” |

complete Schedule D, Part VI

Did the organization report an amount for mveetments other securities in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investmentis—program related in Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vill . .

Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 267 f “Yes,” complete Schedule D Part X
Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " comp!ete
Scheduile D, Parts Xi and XII

Was the organization included in coneolrdated |ndependent audrted flnanmal statemente for the tax year? If
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and XIf is optional

Is the arganization a school described in section 170(}{1){(A)i)? If “Yes,” compiete Schedule £

Did the organization malntain an office, employeses, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedule F, Paris I and IV . .o

Did the organizatich report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes, " complete Schedule F, Parts Il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Irne 9a?

If "Yes,” complete Schedule G, Part il .. .

Did the organization operate one or more hospital fac|I|t|ee'? If "Yes, " complete Schedu!e H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If *Yes,” complate Schedule I, Parts | and Il .

Yes | No

<

11a v

11b v

11¢ v

11d v

1le| v

11| v

12a v

12b| v

13

ANAN

14a

14b v

15 v

16 v

17 v

18 | v

19 v

20a v

20b

21 | v

Mercy Health Foundation 4 4i8/2025 10:45:18 AM
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Form 990 {2023) Page 4
UG  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 i “Yes,” complete Schedule I, Parts land it . . . . 29 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compeneaﬂon of the
organization’s current and former officers, directors, trusteee, key employees, and hlghest compensated
employees? If “Yes,” complete Scheduled . . . . . e e e e e . .o o3 | v

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

through 24d and complete Schedule K. If “No,"go tofine25a . . . . . . . . . . . . . . . 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e e e .. 24¢
d Did the erganization act as an “on behalf of” Issuer for bonds outstandmg at any time during the yaar? . 24d
25a Section 501(c}(3), 501{c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduwle L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . . . . Coe e c « o+« |28n v

26 Did the organization report any amount on Part X, line 5 or 22, tor recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii . . . 26 v

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

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

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

"Yes,” complete Schedule L, PartiV . . . . . . . 28a v
b A family member of any individual described in line 28a? If “Yes v comptete Schedule L, Part IV e . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part vV ., . . . . . .o . 28¢c v
29  Did the organization receive more than $25,000 in noncash contrlbutlons'? if "Yes " comptete Schedute M 20| v
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . Co 30 v
81  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduwie N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If “Yas,”
complete Schedule N, Parttl . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Ftegulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entrty? I "Yes, " compiete Scheo'ute Ft Part i, m
orfV,and PartV, line? . . . . . - .. e e 34| v
35a Did the organization have a controlied ent|ty within the meaning of section 512(b)(1 3)'? e e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line 2 . 35h
36  Section 501{c)(38) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, Part V, fine2 . . . . 36 v
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . ., . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv . . . . . . . . . . . . . [
1a Enter the number tepotted in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Form 990 (2023)
Mercy Health Foundation 5 4/8/2025 10:45:18 AM
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Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page B

No

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 this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? if “No™ to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b I “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financlal Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization sclicit any contributicns that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutions or
gifts were not tax deductible? . e e
7  Organizations that may receive deductible contrrbutlons under section 170{c). §
a Did the organization raceive a payment in excess of $75 made partly as a contributicn and partly for goods |
and services provided to the payor? . .o . . e
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded‘? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 e e e e e e
d If “Yes,” indicate the number of Forms 8282 f|led durlng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required?
h  Ifthe organization teceived a contribution of cars, boats, airplanes, or ather vehicles, did the organizatior fils a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained hy the
spensoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facrhtles . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts dus or received fromthem} . . . . . . 11b g
12a Section 4947{a){1} non-exempt charitable trusts. Is the organlzahon fmng Form 990 in lieu of Form 104172 12a
b 1t *“Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintaln by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannang services durmg the tax year? o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedufe O 14b
153 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o
if “Yes,” sea the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 exciss tax on nat investment Income?
If *Yes,” complete Form 4720, Schedule 0.
17 Section 50H{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, or 49537
If “Yes,” complete Form 6069, S
Form 990 (2023)
Mercy Health Foundation 6 4/8/2025 10:45:18 AM
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Form 990 (2023) Page 6
UCURIl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sse instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 10|
It there are material differences in voting rights among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custemanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees io a management company or other person? . 3
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

a Did the organization have members, stockhelders, or other persons who had the power te elect or appomt
ona or more members of the governing body? . . . . 7a | v

b Are any governance decisions of the organization reserved to (er subject to approval by) members
stockholders, or persons cother than the governing body? .

8 Did the organization contemporansously document the meetings held or written acttone undertaken dunng

the year by the following:
a Thegovemingbody? . . . . .
b Each committee with authority to ect on behalf of the govermng body? e 8b | v

AYANAN

-2 IR < B N

g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . o) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have wrilten policies and procedures governlng the actwrtles of such chaptere
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employses required to disclose annually interssts that could give rise to confhcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? If “Yes,”
describe on Schedule O how this was done, . . . o e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destructlon pohcy’?
16  Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstruchons
16a Did the organization invest in, contribute assets to, or part|0|pate in a Jomt venture or similar arrangement i
with a taxable entity during the year? .
b If “Yes,” did the organization follow a written peltcy or precedure requiring the organlzahon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required tobefledMb

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) avallable for public inspection. indicate how you made these available, Check all that apply.
[} Ownwebsite [ Another's website [v] Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how} the organization made its governing documants, conflict of interest policy,
and financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
JUSTIN DEIBEL, 301 8T, PAUL ST., BALTIMORE, MD 21202, (410) 859-2905

Form 990 (2023)
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organizaticn and any related organizations.

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

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

See the Instructions for the order in which to list the persons above.
[! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.,

©
Pasiticn
®) . ®) (do not chack more than one () & . ®
Name and title Average | poy nless person Is both an Reportable Reportable Estimatad amount
hours officer and a directortrustes) |  SOMpensation compensation of clher
per week P g gy from the from related compensation
fistany |23 |8 g & |2@ | g |orvanization (W-2/ | organizaticns (W-2/ from the
hours for = g_- E 2l % E % 1099-MISC/ 1088-MISC/ organization and
related (S5 [& | .3 'fcg ol 1099-NEC) 1099-NEC) related crganizations
organizations{ 3 x| B g g
balow gl b ]
dotted line) 2 % §
’ ol
{1), DAVID N. MAINE, M., 20
PRESIDENT/CEQ (EX OFFICIO) 430 v v 0 1,754,338 41,870
(2} JUSTIN C, DEIBEL 1.5 )
TREASURER 40.5 v v 0 1,010,210 43,787
__(_@J CAROLINE SENATORE 0.5
SECRETARY 39.5 v v 0 206,909 39,853
__(_f_l}_ THOMAS R. MULLEN ) 0.0
FORMER PRESIDENT/CEQ, EX QFFICIO 0.0 v 0 48,358 29,238
__{_5} JOHN F. CAVAIEJ_!}UGH 05
VICE CHAIRMAN 0.5 v v 0 0 4]
__{6} MICHAEL J. BATZA_._{B.__ B 10.0 ‘
CHAIR 0.5 v v 0 0 0
{7) CLINTONR.DALY 0.5
DIRECTOR 0.0 v 0 (] 0
{8) EABL L. LINEHAN 0.5
DIRECTOR 0.5 v 0 0 0
_{9)_MARILYNN K. DUKER 05
DIRECTOR 0.5 v 0 0 0
(10} R_ICHARD 0. BERNDT e 0.5"____
DIRECTOR 0.5 v 0 ] 0
{11) SISTER HELEN AMOS, RSM______ 1.5_____
DIRECTOR 30.0 v 0 0 0
(12) ]
{13
i) o
Form 990 oz
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Form 980 (2023) Page B
GUALR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(©)
Pesition
@ . (B} {do not check more than one o} t€) )
Nama and title Average | poy, unless persan is both an Heportable Reportable Estimated amount
hours offlcer and a director/trustes) compensation compensation of other
perweek [T _ =le =l o from the from related compensation
(st any ai ﬁ 8., & |2 & | g |erganlzatlon (W-2/|organizatlons (w-2/ from the
howsfor 5515 Qg |55 |3 | 1oeemscs 1099-MISC/ organization and
elated |85 (8| [d (32| 1099-NEC) 1089-NEC) | related organizations
organizations| = g 8 g g
balow g 3 2
dotted line) 2|a Z2
] 8
&
{15)
{18),
{17)
(18)
{19)
) e
21
{22} -
L R N
@Y
{25) Y DU
1b Subtotal . . . . e e 0 3,019,815 154,748
¢ Total from contlnuatlon sheets to Part VII SectmnA e e 0 Q {
d Total (add lines 1band 1c} . . . 0 3,019,815 154,748
2  Total number of individuals (inclkuding but not I|m|ted to those llsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No

3 Did the organization list any former officer, director, trustee, key employese, or highest compensated
employee on line 1a? If “Yes,” complete Scheaule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzattons greater than $150,0007 ¥ “Yes,” compfete Schedule J for such
individual .

5 Did any person listed on I:ne 1a receive or accrue compensation from any unrelated organlzatlon ot individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

(B} (c)
Name and business addrass Description of services Compensation

BLACKBAUD, 65 FAIRCHILD ST, CHARLESTON, SC 29492 SOFTWARE LICENSING 186,809

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1

Form 990 (2023)

Mercy Health Foundation 9 4/8/2025 10:45:18 AM
52-2173656



Form 290 {2023)

il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . .

{A)
Total revenue

(B)
Rolatod or axempt
function revenue

(C)
Unrelatec
buslngss revenue

(D}
Revenue excluded
from tax under

, Grants,
lar Amounts

il

o Q0TS

Contributions, Gi
and Other S
[{=]

Federated campaigns . ., . . 1a

Membership dues . . . . . 1b

Fundraisingevents . . . . . 1¢ 422,280

1d 11,000

Related organizations . . . .

Government grants {contributions) | 1e

All other contributions, gifts, grants,

and similar ameunts not included above

1f 11,158,729

Noncash contributions included in
ines ta-1f. . . . . . . . 19 |$ 943,537

Total. Add linesta—-1f . . . . . . . . . . .

2a

Program Service
Revenue
TR B - N -2~

Business Cods

sections 512-514

All cther program service revenue . .

Total. Add lines2a—2f . . . . . . .

=

6a

Q

7a

8a

Qther Revenue
o

Investment income (including dividends, interest, and
other similar amounts) . . . ., . . . . . . .
Income from investment of tax-exempt bond procesds
Royalties . . . . . . . . . . . . . . .

727,368

727,368

{) Real (I Parsonal

Gross rents . Ga

Less: rental expenses | 6h

Rental income cr (loss) | 6¢ 0 0

Net rentalincomeorflossy . . . . . . . . .

Gross amount from {}) Securltles {il) Other

sales of assets

other than inventory | 75

Less: cost or other basls
and salkes expenses . | 7h

Gainor{loss) . . | T¢ Y ¢

Netgainor{oss) . . . . . . . . . . . .

Gross income from fundraising
events fnotincluding § 422,280
of contributions reported on line

1c). See Part IV, line18 . . . | 8a 162,605

Less: directexpenses . . . . | 8b 149,300

Net income or {loss) from fundraising events . . .

Gross income from gaming
activities. See Part IV, line 19 . 9a

Less: directexpenses . . . . | 8b

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

Gross sales of inventory, less
returns and allowances . . . |10a

Less:costofgoodssold . . . |10b

Net income or {loss) from sales of inventory . . . .

11a
b

Miscellaneous
Revenue

c
d
e

Business Code

All otherrevenue . . . . . . .

0

Total. Add lines 11a-11d . . . . . . . . .

of

12

Total revenue. Seginstructiocns . . . . . , .

12,332,680

Y

740,671

Mercy Health Foundatlon

52-2173656

10

41812025 10:45:18 AM

Form 990 (2023)



Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . .. 3
Do not include amounts reported on lines 6b, b, Total e‘)'?gwenses Prograsﬁ)service Managé%)ent and Funcg?a)islng
8b, 9b, and 10b of Part Vill. expanses eneral expenses
1 Grants and other assistance to domestic organizations ©
and domestic governments. See Part IV, line 21 5,857,583 5,857,583 |
2 Grents and other assistance to domestic
Individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Pari IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d!rectors
trustees, and key employees -
8  Compensation not included above to disqualified
persons (as defined under section 4958{)(1)) and
persons described in section 4858(c)3){B} .
7 Other salaries and wages 1,590,871 1,590,871
8  Pension plan accruals and contrlbutlons (lnclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits . 379,957 379,957
10  Payroll taxes .
11 Fees for services (nonemp!oyees]
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professlonal funclralsmg services. See F’art IV Ilne 17
f Investment management fees . . 92,292 82,292
g Other. {f line 11g amount exceeds 10% of [ine 25 column
{A), amount, list ling 11g expenses an Schedute O.) 309,393 0 0 309,393
12 Advertising and premotion 55,833 55,833
13  Office expenses 193,704 193,704
14 Information technology 204 204
15 Royalties .
16 Occupancy
17 Travel 1,919 1,919
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,903 1,903
20  Interest . .
21 Payments to afﬂlzates .
22  Depreciation, depletion, and amortlzatmn
23 Insurance .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expensas on line 24e. If
line 248 amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) ;
a SPONSORED EVENTS 40,900 40,300
b CANCER DAY EXPEI\_I_S_E_S 20,861 20,861
¢ REPAIRS AND MAINTENANCE 9,011 9,011
d  PURCHASED SERVICE 719 719
¢ Allother expenses 0 & 0 0
25  Total functional expenses. Add lines 1 through 24e 8,555,240 5,857,583 0 2,697,657
26 Joint costs., Complete this line only if the

organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
fallowing SOP 98-2 (ASC 858-720) ..

Merey Health Foundation

522173656

i

4/8/2025 10:45:18 AM
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Form 990 (2023)

2 Balance Sheet

Page 11

Check if Schedule O contains a response or note ta any line in this Part X . |
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing .o 10,442,815 1 14,268,986
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 24,410,723 | 3 23,574,043
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer drrector i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as deﬂned
under section 4958(f)(1)}, and persons described in section 4958{c){(3)(B) ol 6 0
81 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis, Complete Part VI of Schedule D . . . |1pa
b Less: accumulated depreciation . . . . . [10b 0 0] 10¢ 0
11 Investments —publicly traded securities 27,441,687 11 30,413,877
12  Investments —other securities. See Part IV, line 11 0f 12 0
13 Investments —program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets 14
156  Cther assets, See Part [v, I|ne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 62,295,225 16 68,321,195
17  Accounts payable and accrued expenses . 50,910| 17 208,805
18  Grants payabls .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liabillity. Complete Part IV of Schedule D
@ 22 loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
=23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelatad third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 9,976,805 25 11,683,890
26 Total liabilities. Add lines 17 through 25 . 10,027,715 | 26 11,892,695
2 Organizations that follow FASB ASC 958, check here .
o and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions 884,411| 27 884,413
_‘g 28  Net assets with donor restrictions . 51,383,099| 28 55,544,087
£ Qrganizations that do not follow FASB ASC 958 check here |:|
u: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
‘g 30  Paid-in or capital surplus, or land, building, or equipment fund .
& 31 Retained eamnings, endowment, accumulated income, or other funds . 3
% |32  Total net assets or fund balances . . 52,267,510 32 56,428,500
Z 133 Total liabilities and net assets/iund balances . 62,295,225 33 68,321,195

Mercy Health Foundation

52-2173656

4/8/2025 10:45:18 AM
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Form 980 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. [
1 Total revenus (must equal Part VIli, column (A), line 12) . 1 12,332,880
2  Total expenses (must equal Part IX, column (A}, line 25) 2 8,555,240
3 Revenue less expenses. Subtract line 2 from line 1 3 3,777,440
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 52,267,510
5 Net unrealized gains {losses) on investments 5 383,550
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . . :]
g  Cther changes in net assets or fund balances (explam on Schedule O) . 9 0
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (BY) . . e e 10 56,428,500
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII
Yes | Ne
1 Accounting method used to prepare the Form 990; [] Gash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to Ihdicate whether the financial statemsnts for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[(J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consoclidated basis, or both,
[ Separate basis Consolidated basis  [_] Both consolidated and separate basis
c I “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation: of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits |, 3b
Form 990 (2023
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] OMB No. 1546-0047

2023

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Complete if the organization Is a section 501(¢}(3} organization or a section 4947{a){1} nonexempt charitable trust.

Department of the Treasury Attach to Form 980 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION 52-2173656

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{1HANI).
2 [ A school described in section 170{b){1)(A)(). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A}il).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}jii). Enter the
hospital’s names, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described m
section 170{b){1}(A)(iv}). (Complete Part IL.)

6 [ Afederal, state, or local government or govemmental unit described in section 170{b){1}{A}{(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi}. (Complets Part I1.)

L] A community trust described in section 170(b)(1}(A)(vi). (Complete Part 11}

9 [ An agriculturat ressarch organization described in section 170{b){1){A}ix) operated in cenjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization that normally receives (1) more fhan 33759 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%2% of its

support from gross investment income and unrelated business taxable income (|less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a}{2}. (Complete Part I}

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of
one or more publicly supported organizations dascribed 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 typs of supperting organization and complete lines 12e, 12t, and 12g.

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

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

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

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

e L[ Check this box if the crganization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

=+

f Enterthe number of supported organizations . . . . . . . . . 1:]
g Provide the following informaticn about the supported organization(s).

{i) Name of supported organlzation {if} EIN (lii) Type of organizatlon | {iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed In your governing support {see other support (see
above (see instructions)) dacurnent? tnstructions) instructions)

Yes No
(A)
8
©
(»)]
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990) 2023
Mercy Health Foundation 14 41812025 10:45:18 AM
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Schedule A {(Form 980) 2023

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(@) 2019

(b} 2020

(c) 2021

(d) 2022

{e) 2023

{f) Total

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

12,349,407

12,038,310

10,269,484

4,677,328

7,444,322

47,379,851

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

0

Total. Add lines 1 through 3

12,349,407

12,039,310

10,969,484

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

Public support. Subtract line 5 from line 4

4,577,328

7,444,322

47,379,851

4,666,208

42,713,643

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

{a) 2019

{b} 2020

{c} 2021

{d) 2022

{e) 2023

{fi Total

Amounts from line 4

12,349,407

12,039,310

10,969,484

4,677,328

7,444,322

47,379,851

Gross income from interest, d|V|dends.
payments received on securities loans,
rents, royalties, and income from
similar sources .

495,807

780,670

959,611

275,210

727,366

3,238,664

Net income from unrelated businass
activities, whether or not the business
is regularly carried on .

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

3y

Total support. Add lines 7 through 10

50,618,515

Gross receipts from related activities, otc. {see instructions)

First 5 years. If the Form 290 is for the organization’s first, second, th[rd fourth or flﬁh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

G

L]

Section C. Gomputation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column {f}, divided by line 11, column (f))
Public suppart percentage from 2022 Schedule A, Part I, line 14 .
3313% support test—2023. If the organization did not check the box on line 13 and I|ne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33112% support test—2022, If the organization did not check a bex on line 13 or 16a, and lme 15 is 33113% of more, chack
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

84.38 %

15

90.17 %

O

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in

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

crganization .

10%-facts-and-circumstances test—2022. If the organizaticn did not check a box on fine 13, 16a, 16b, or 173, and line

(N

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 .,

O

Private foundation. If the orgamzahon dld not check a box on ||ne 13 16a 16b 17a or 17b check th|s box and see

instructions

|

Mercy Health Foundation

52-2173656
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Schedule A (Form 99C) 2023

Page 3

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 1.

If the crganizaticn fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

c
8

(a) 2019

{b) 2020

{c} 2021

(d} 2022

{e) 2023

{f) Total

Gifts, grants, contributions, and membership feas
recaived. (Do net includs any “unusual grants,”

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

Gross recelpts from activities that are net an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from cther than disqualifisd
persong that exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar

Add lines 7aand 7b

Public support. {(Subtract line ?c frorn
line ) . e

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
10a

1

12

13

14

(a) 2019

{b} 2020

{e) 2021

(d) 2022

{e) 2023

{f) Total

Amounts from line 6

0

0

Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net Income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 8, 10c, 11
and 12.}

0

0

0

¢

0

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501( )(3)

organization, check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (i) 15 0.00 %
16 Public support percentage from 2022 Schedule A, Part |l], line 15 16 0.00 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column {f)) . 17 0.00 %
18  Investment income percentage from 2022 Scheduls A, Part I, line 17 . . 18 0.00 %
19a 33114% support tests—2023, If the organization did not check the box on tine 14, and Ime 15 is more than 33'4%, and line
17 Is hot more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'14% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33%2%, check this box and stop here. The crganization qualifies as a publicly supported organization |
20  Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

Mercy Health Foundation

52-2173656
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Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Paye 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

Did the organization have a supported crganization described in section 501(c){4), (5), or (6)? If “Yes,” answer |

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 502(@)2)? If “Yes,” describe in Part VI when and how the
organization made the deformination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f |

“Yes,” and If you checked box 122 or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or )7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the erganization provide support (Whether In the form of grants or the provision of services or facllities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii} other supporting organizaticns that also support or |

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined In section 4958(c)({3}C)), a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? ff “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
71 If "Yes,” complete Part | of Schedule L (Form 930},

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations
described in section 509(a)(1) or (2)? Iif “Yes,” provide detail in Part V1.

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

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

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

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

Yes

No

10b

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023

Page B

IR Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the gaverning bedy of a supported organization?

b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part V].

Yes

No

11a

11b

11¢

Section B. Type 1 Supporting Organizations

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

2 Did the organization operate for the benefit of any supporied organization other than the suppoerted
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, * explain in Part
VI how providing such benefit carried out the purposas of the supported organization(s} that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type [l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the typs and amount of support provided during ths prior tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and (i copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No_

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfled the Activities Test. Complete line 2 below.
b [The organization is the parent of each of its supported organizations. Complete fine 3 befow.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the erganization’s
involverment, one or more of the crganization’s supporied organization{s) would have been engaged in? Jf
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

3b

Schedule A {Form 990) 2023
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Scheduls A (Form 980} 2023

Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprsciation and depletion

O I (GO [N | =2

S| |R ||

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

=]

7

Cther expenses (seeg instructions)

~J

8

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

Section B—Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

& (o0 T

Discount claimed for blockage or cther factors
{explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

o

5

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

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

Multiply line § by 0.035.

Recoveties of prior-year distrlbuiions

o~ |t

Minimum Asset Amount (add line 7 to line 6)

(=~ (O

Section C—Distributable Amount

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

Current Year

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

o

Income tax imposed in prior year

O[O N =

& joT A (N |=

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

] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

{see instructions).

Mearcy Health Foundation

52-2173656
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Schedule A {Form 990) 2023 Page 7
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D—Distributions Current Year
1 Amounts paid to suppotted 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 acguire exempt-use assets 4
&  Qualified set-aside amounts {prior IRS approval required—provide detalls in Part VI 5
6  Other distributions (describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lings 1 through 6. 7 0
8 Distributlons to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Segction G, line 6 g 0
10 Line 8 amount divided by line 9 amount 10 0.00
. {ii) {iii)
Section E—Distribution Allocations (see instructions) .(') I Underdistributions Distributable
Excess Distributions Pre-2023 Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2023

{reasonable cause required—explain in Part Vi). See

instructions.

Excess distributions carryover, if any, to 2023

From2018 . . . . .

From2019 . . . .

From2020 . . . . .

From2021 . . . . .

From2022 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remalnder, Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2023 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

]

—=—iS 0l oo (o

S

=3

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4ec.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 . . .

Excess from 2021 . . .

Excess from 2022 . . .

Excess from 2023

o0 |T{e

Schedule A {(Form 990) 2023
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Schedule A (Form 280} 2023

Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Mercy Health Foundation
52-2173656

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990)

0 ‘i Attach to Form 990, 990-EZ, or 990-PF. 2 @23
mfep:g:": Q\EGDnJ o BSZ:\BI;S:W Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification numbey
MERCY HEALTH FOUNDATION 52-2173656

Organization type (check one):

Filers of; Section:

Form 990 or 980-EZ 501c{ 2 ) (enter number) organization
L1 4947(@)(1) nonexempt charltable trust not treated as a private foundation
] 527 political organization

Form 990-PF [ 501{c)3) exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 35'/2% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A}vi), that checked Schedule A (Form 980}, Part Il, line 13, 16a, or
16b, and that recelved from any one centributor, during the year, total coniributions of the greater of {1) $5,000; or
{2) 2% of the amount on {i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and .

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

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposss, but no such
contributions totaled mote than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this crganization because it received 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 Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B {Form 990) (2023)

Mercy Health Foundation 22 4/8/2025 10:45:18 AM
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$chedule B (Form 890) (2025

Page 2

Name of organization
MERCY HEALTH FOUNDATION

Employer Identification number
52-2173656

IEEH Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b} : {c (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll 1
$ 1,100,000 Noncash [
{Complete Part Il for
o R noncash contributions.)
{a) (b} (o) (d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person O
Payroll ]
i $. 245,963 Noncash
{Complete Part 1| for
______ s nencash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll O
- $.. 286,583 Noncash O
{Complete Part Il for
nencash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |
$ 300,000 Moncash |
(Complete Part Il for
i noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
_____ B $ 250,000 Noncash  []
(Camplete Part Il for
______ noncash contributions,)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |
$.. 750,000 Noncash [
(Complete Part Il for
) i noncash contributions.)
Schedule B (Form 990) {2023}
Mercy Health Foundatlon 23 4/8/2025 10:45:18 AM
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Schedule B (Form 990} (2023)
Name of organization

MERCY HEALTH FOUNDATICON

Page 2
Employer identification number

52-2173656

{b)
No. Name, address, and ZIP + 4

EEAN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@)

fc)

Total contributions

(d)

Type of contribution

{a)
No.

Perscn |

{b)

Name, address, and ZIP + 4

(c)

_ 303,263

Payroll |
Noncash

{Complete Part Il for
nongash contributions.}

{d)
Total contributions

Type of contribution

{a)
No.

Person O

(b}

Name, address, and ZIP + 4

Payroll |
Noncash |

{Complete Part Il for
noncash contributions.)

{c)

(d)
Total contributions

Type of contribution

(a)
No.

Person O

(b}

Name, address, and ZIP + 4

Payroll O
Noncash O

{Complete Part If for
noncash contributions.)

(c)

Total contributions

{d)

(a)
No.

{b}

Name, address, and ZIP + 4

Type of contribution

Person O
Payroll O
Noncash O

{Complete Part |l for
nencash contributions.)

{c)

Total contributions

(d)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)

Type of contribution

Person M
Payroll ]
Noncash [l

{Complete Part |l for
nencash contributions,)

Total contributions

(d)

Mercy Health Foundation

52-2173656

Type of contribution

Person A

Payroll |

Noncash O
(Complete Part Il for

noncash contributions.)

24
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Schedule B (Form 990 (2023}

Page 3

Nams of organization
MERCY HEALTH FOUNDATION

Employer identification number

52-2173656

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(f;l) No. () {c) (d}
rom I . FMV {or estimate) .
Part | Description of noncash property given (See instructions) Date received
SECURITIES: AMZN 1,360 8HARES
2
——— 245,963 04/17/2024
(?’ No. (b) ( {c} {d)
rom - . FMV (or estimate) .
Part | Description of honcash property given (See instructions.) Date received
SECURITIES: CSCQ.‘_.S_,_B_%?_ SHARES =
7 i .
303,263 09/28/2023
a) No,
(f:om Description of nor::::ish roperty given FMv (or{z}stimate} Date r(d) ived
Part i P prop 9 (See instructions.) ecelve
No.
(‘20"? Description of norfsl\sh roperty given FMy (or{z}stimate) Date r(:z:e'v d
Part | P property g (See instructions.) ve
(? No. {b) : {©) ) )
rom - . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. () (e) ()
from . . FMV {or estimate) .
Part | Description of noncash property given (See instructions,) Date received

Mercy Health Foundation

52-2173656

Schedule B (Form 990} {2023)
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Schadule B (Form 980) (2023) Page 4
Name of organization Employer identification number
MERCY HEALTH FOUNDATION 52-2173656

Part lli

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{(7), {8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part lll if additicnal space is needed.,

a} No. . . .
(;.}‘om {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. , . - o s
E’rorTl (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. . . . -
|1;rol_r:1l {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. . . - o
If-'mrrtnl {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

Mercy Health Foundation

52-2173656

Schedule B {Form 890} (2023)
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SCHEDULE D Supplemental Financial Statements | _oe N 15450017

(Form 990) Gomplete if the organization answered “Yes" on Form 990, 2 @23
PartIV,line 6, 7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 11¢, 12a, or 12b.

Deparimant of the Treasury Attach to Form 990. ‘Open to Public

Internal Revenue Sarvice Go to www.irs,gov/Form990 for instructions and the latest information. Ihspection

Name of the organization Emplover identification number

MERCY HEALTH FOUNDATION 52-2173656

XTI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year}
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year . .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal contral? . . . . . . O Yes [ Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferting impermissible private benefit? . . . . . . . . . . . . . . L L L. L L. [ Yes [J No

Conservation Easements
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or aducation) [] Preservation of a historically important land area
[] Protection of natural habitat [0 Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [T Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . L. L. 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded on Ime 2a .o 2¢c

d Number of conservation sasements included on line 2¢ acquired after July 25, 2008, and not
on & historic structure listed in the National Register . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O ¥es [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(')
and section 170(hH4BYiN? . . . . + « « [Yes [1No
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts 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.

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 [f the organization elected, as permitted under FASB ASC 9258, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlil the text of the footriote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIl finet . . . . . . . . . . . . . . ... ¢$
{ii} Assets included in Form 990, Part X . .

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

a Revenueincluded on Form 990, Part VIl finet . . . . . . . . . . . . . ... .. &
b Assetsincludedin Form 980, PartX . . . . . . . . . . . . . . . ., 000, &
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Ne, 52283D Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 Page 2
Part Il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

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

O Public exhiblticn d [ Loan or exchange program

[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the organization sclicit 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? . . [ yes [ No

Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 980, Part 1V, line 8, or reported an amount cn Form
290, Part X, line 21,

1a s the organization an agent, trustse, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . o - e v .+ + o . v v v« ¥es [No
b If *Yes,” explain the arrangement in Part Xlll and complete the followrng table.

Amount
¢ Beginningbalance . . . . . . . . . 0 . . . L . oL . . 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization [nclude an amount on Form 990 PartX Ilne 21 forescraw orcustodlal account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xlll . . . . [l
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year b Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance . . . 2,054,993 2,054,993 2,054,993 2,054,993 2,054,993
b Contributions .
¢ Net investment earnings, gams and

losses .
d Grants or scholarships
e Other expenditures for facilities and

programs . .
f Administrative expenses . .
¢ Endof year balance . . . 2,054,993 2,054,993 2,054,203 2,054,993 2,054,993
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment | 0.00 %
b Permanent endowment 100.00 %
¢ Term endowment 0.00 %

b

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

arganization by: Yes| No
() Unrelatsd organizations? . . . . . . . . . . . . L . o . oo e 3ali) v
(i} Related organizations? . . . . e e e e 3alii} v
If “Yes” on line 3a(i), are the related organlzatlons Ilsted as reqwred cn Schedule R’? e e e e e e 3b

Describe in Part Xll| the intended uses of the organization's endowment funds.

Part Al Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Costor other basis | (b} Cost or other basls {c} Accumulated (d} Book value
(investment) {other) depreciation
Land
Buildings . .
Leasehold |mprovements
Equipment
Other

Total. Add lines 1athrough 1e (Column (o') must equal Form 980, Part X, line 10c, column (B)) .

Schedule D {Form 990) 2023
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Scheduls D (Form 990} 2023 Page 3
RN Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Desoription of security or category {b) Book value {c) Mathod of valuation:
{including name of securlty) Gost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Cther ___

.
Total, (Column (b) must equal Form 890, Part X, line 12, col. (B))
Yl Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment {b) Bock valus {¢} Method of valuation:
Cost or end-of-year market value

1)
@
1]
“
{8)
{6)
{7
{8)
{e)
Taotal. (Column {b) must equal Form 990, Part X, ilne 13, col. (B)
Other Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription (b} Book value

1)
4]
3
)
{5)
(6)
4]
(8)
(9}
Total, (Column (b) must equal Form 990, Part X, line 15, col, {(B)) .
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 llabllity (b} Book value
{1) Fedleral income taxss
{2y DUE TO RELATED ENTITIES 14,683,890
3)
4@
&)
(6}
{7}
(8
9
Total. (Column (b} must equal Form 990, Part X, iine 25,col. (B} . . . . . . 11,683,890

2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the organlzatlon ) flnanclal statements that reports the
organization's llabllity for uncertain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part Xl .

Schedule D (Form 920) 2023

Mercy Health Foundation 29 4/8/2025 10:45:18 AM
52-2173656



Schadule D (Form 990} 2023

Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

w
T o0 oTn

oo

Total revenue, gains, and othar suppert per audited financial statements |

Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains (losses) on Investments
Donated services and use of facilittes . . . . .
Recoverles of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2¢ from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIIL) |
Add lines 4a and 4b

2a

1

2h

2¢

2d

da

4h

Total revenue, Add lines 3 and 4c {Th;s must equa! Form 990 Part I hne 12 )

4¢
5

Recondiliation of Expenses per Audited Financial Statements With Expenses per Refurn

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

1

N
LI = B + B = ]

T

c
5

Total expenses and losses per audited financial statemants
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII) .o

Add lines 2athrough2d . . . . . . .

Subtract line 2e from line 1

Amounts included on Form 920, Part IX, I|ne 25 but not on I|ne 1:

Investment expenses not included on Form 920, Part VIII, line 7b
Other {Describe in Part XIH.) .
Add lines 4a and 4b

2a

1

2b

2¢

da

4b

Total expenses. Add lines 3 and 4c (Th;s must equaf Form 990 Part 1, !rne 18 )

4c

5

Supplemental Information

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

SEE STATEMENT

Mercy Health Foundation

§2-2173656
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' Part Xl . ' Supplemental Information. Provide the descriptions required for Part i, lines 3, 8, and 8; Part Il
‘ lines 1a 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 pari to provrde any addltlonal |nformat10n

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

ENDOWMENT FUNDS:
THE PURPOSE OF THE ENDOWMENT IS TO SUPPORT THE REALTHCARE MINISTRY OF THE SISTERS OF
MERCY AT MERCY MEDICAL CENTER AND STELLA MARIS.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNQTE

MHS, MMC, 8MI, MFC, SPPS, MHF, AND MSS ARE NOT-FOR-PROFIT ORGANIZATIONS EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTION 501{C)(3) OF THE INTERNAL REVENUE CODE, AND ARE
THEREFGRE NOT SUBJECT TO FEDERAL INCOME TAX UNDER CURRENT INCOME TAX REGULATIONS. MHS
SUBSIDIARIES QTHERWISE 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
BUSINESS INCOME.

CURRENT ACCOUNTING STANDARDS DEFINE THE THRESHOLD FOR RECOGNIZING UNCERTAIN INCOME TAX
RETURN POSITIONS IN THE FINANGIAL 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 1S NO IMPACT ON MHS' ACCOMPANYING CONSOLIDATED FINANCIAL
STATEMENTS RELATED TO UNCERTAIN INCOME TAX POSITIONS.

Mercy Health Foundation
52-2173656
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms 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 980-EZ, line 6a. 2@23
Bepartment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for Instructions and the latest Information. Inspection
Name of the organlzation Employer identification number
MERCY HEALTH FOUNDATION 52-2173656

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

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

a [ Mall solicitations e [ Solicitation of non-government grants
b [ internst and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [] Spocial fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? []1Yes [ No

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

(iif) Did fundraiser have
custody of control of

{v] Ameunt paid to 8
contributions?

(iv} Gross receipts {or retained by) {vi) Amount pald to

i e I or retained by}
from activity fundra(l}e;e;r (Iilj‘sted in organization

{i} Name and address of Individual "
or entity (fundraiser} (I Activity

Yes No

10

Total

3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 80 or 800-EZ. Cat. No. 50083H Schedule G (Form 990) 2028
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Schedule G (Form 990) 2023 Page 2

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

{a) Event #1 {b) Event #2 (g} Other avents (d) Total svants
HEAT IT TO BEAT IT SMCRAB FEAST & SILENT AUCTION 1 (add col. (a) through
{event typa) {event type} {tetal number) col. {e))
of 1 Grossreceipts . . . . 251,563 166,695 163,697 584,885
i
2  Less: Contributions . . 237,523 94,597 90,160 422 280
3 Grossincome {line 1 minus
ine2 . . . . . . . 14,070 75,098 73,437 162,606
4 Cashprizes . . . . . 1,063 1,063
5 Noncashprizes . . . 0
[14]
&{ 6 Rentfaciltycosts . ., . 130 6,057 5,000 11,187
g
G| 7 Foodand beverages . . 49,168 31,439 80,607
o
]
£| 8 Entertainment . . . . 1,150 500 2,350 4,100
9  Other direct expenses 21,096 16,695 14,552 52,343
10 Direct expense summary. Add lines 4 through @ incolumnidy . . . . . . . . . . . 149,300
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . 13,305

GGl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV hne 19 of reported more than
$15,000 on Form 990-EZ, line 6a.

] {b} Pull tabs/Instant d) Total gaming {add
g (a) Bingo bino/progressivz gingo {o} Other gaming c(ol) (53 thr%?lgh go(la {c))
¢
i

1  Gross revenue .
2| 2 Cashprizes .
& | 3 Noncash prizes
|
§ 4  Rent/facility costs .
s

§  Other direct expenses

] Yes %| Ll Yes %
6 Volunteerlabor. . . . | Ne ] No

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

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

9  Enter the state(s) in which the organization conducts gaming activities: e
a lsthe organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . [(lYes [INo
b If “No,” explain:

10a Were any;-c_Jf the organization’s g-é_r-r{ing licenses revokea: suspended, or terminated during the tax {fear? . [Yes [INo
b I “Yes,” explain:

Schedule G {Form 980) 2023

Mercy Health Foundation 33 4/8/2025 10:45:18 AM
52-2173656



Schedule G (Form 990} 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [Yes [ONo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e [dYes [INo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . . . . . . . .. ... |18 %
b Anoutside facility . . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization 5 gaming/epemal svents books and
records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v« « . . . . . [Yes [No
b If “Yes,” enter the amount of gaming revenue received by the organization $ ____________________ and the
amount of gaming revenue retained by thethirdparty $
¢ If "Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

[ Director/officer ClEmployee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« . . [dYes ONo
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and {v); and
Part Ill, lines 9, 8b, 10b, 16b, 15¢c, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990} 2023
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I Part IV Supplemental Informatlon. Provide the information required in Part I, line 2, Part lll, column (b}, and
j j any other additional information.

Retum Reference - [dentifier Explanation

SCHEDULE [, PART |, LINE [ THE FOUNDATION PROVIDED GRANTS TO MERCY MEDICAL CENTER AND STELLA MARIS, BOTH OF WHICH
2 . PROCEDURES FOR ARE TAX-EXEMPT ORGANIZATIONS THAT ARE RELATED TO THE FOUNDATION. THE GRANTS WERE
(T\BAFS)EITORING USE OF PROVIDED TO HELP SUPPORT THE TAX-EXEMPT FUNCTIONS OF EACH OF THOSE ORGANIZATICNS.

NT FUNDS.

Mercy Health Foundation 37 4/8/2025 10:45:18 AM
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2023

Open to Public
Inspection

SCHEDULE J Compensation Information | ous No. 1545-0047
(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Completo if the organizatiog answered “Yeg; Sm Form 990, Part IV, line 23.
Department of ttach to Form .
|n?§ﬁaT§§V§]u2%E§SEi“W Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION 52-2173656

IEEAN Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person jisted on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relavant information regarding these items.
] First-class or charter travel [T Housling allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[J Tax indemnification and gross-up payments  [] Health or social club dues or initiation fees
[ Discretionary spending account L Personal services {such as maid, chauffsur, chef)

b [f 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 Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowlng expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling
1a? .

3  Indicate which, If any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explaln In Part Il
[l Compensation commiites [] Written employment contract
[] Independent compensation consultant ] Compensation survey or study
L] Form 990 of other organizations 1 Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? .
Participate in or recelve payment from a supplemental nonqualified retlrement pian’? .
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yos” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|I.

o

Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the arganization pay or accrue any
compensaticn contingent on the revenues of:
a The organization?
b Any related organization? .
f "Yes" on line 5a or Sb, describe in Part III

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

a The organization?

b Any related organization? .o
if “Yes” on line 8a or 6b, describe in Part III

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

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ilf

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption precedure described in
Regulations section 53.4958-6(c)?

Yes

No

g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Ferm 990} 2023
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Part 1l I Supplemental Information. Provida the information, explanation, or descriptions required for Part |,
o lines 1a, 1b, 3, 4a, 4b, 4c, 5a, Bb, 8a, 6b, 7, and 8, and for Part il. Also complete this part for any

additicnal information.

Return Referance - Idantifier

Explanation

SCHEDULE J, PART |, LINE |{GEO'S COMPENSATION
3 - ARRANGEMENT USED | THE ORGANIZATION RELIED ON A RELATED QRGANIZATION AND THAT RELATED ORGANIZATION USED THE

TO ESTABLISH THE TOP  |FOLLOWING METHODS TO £ESTABLISH THE TOP MANAGEMENT OFFICIAL'S COMPENSATION:
MANAGEMENT OFFICIAL'S (1. COMPENSATION COMMITTEE;

COMPENSATION 2. INDEPENDENT COMPENSATION CONSULTANT;

3. COMPENSATION SURVEY OR STUDY; AND

4. APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

Mercy Health Foundation
§52-2173656

40 4/8/2025 10:45:18 AM




SCHEDULE M Noncash Contributions | omB No. 1645-0047

(Form 990) 2 @ 2 3
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form89@ for instructions and the latest information. Inspection
MName of the organization Employer identification number
MERCY HEALTH FOUNDATION 52-2173656
I Types of Property
a b (@ d
Ch(ec)k if | Number of c:(or)ﬂributions or Eﬁgﬁﬁg ?ggéﬂggtlgg Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g nohcash contrlbutlon amounts
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fractional interests ,
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehmles
7 Boats and planes
8  Intellectual property ..
9  Securitiss—Publicly traded . . v 11 886,222 | MARKET VALUE
10  Securities—Clossly held stock .
11

Securlties — Partnership, LLC,

or trust interests .

12 Seourltles—Mlsceilaneous

13 Qualified conservation
contribution —Historic
structures . .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19 Foodinventory .

20  Drugs and medical supplles

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25  Other ( TICKETS AND TRAVEL ) v 3 57,315 | MARKET VALUE
26  Other( )
27  Other( 3
28  Cther ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Dones Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any propetty reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire helding pertod?
b If "Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . e e e
32a Does the organization hlre or use thlrd partles or related organlzanons to sohmt process, or sell noncash
contributions? . . . . . . L o L L. 00 0 00 L L L L s s e . a0 v
b If “Yes,” describe in Part I,
33  If the organization didn't report an amount in column {¢) for a type of property for which column {a} is checked,
describe in Part [L

For Paperwork Reduction Act Notice, sae the Instructions for Form 990, Cat, No. 51227 Schedule M (Form 990} 2023

Merey Health Foundation 41 4/8/2025 10:45:18 AM
52-2173656



SCHEDULE O
(Form 990)

Department of Treasury Intarnal
Revenue Sarvice

| oMb Ne. 15450047

2023

Qpen {o Public Inspection

Supplemental Information to Form 990 or 990-EZ
Complete to provide Informalion for responses to specific quastions on
Form 990 or 880-EZ or to provide any additional information.

b Altach to Form 990 or 990-EZ.
P Go to www.irs.goviForma80 for the latest information,

Naine of the Organization

MERCY HEALTH FOUNDATION

Employer [dent/fication Number
52-2173656

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 1B -

MERCY HEALTH SERVICES, INC. ("MHS"), A 501(C)(3) CORPORATION, IS THE SOLE MEMBER OF
MERCY HEALTH FOUNDATICN, INC, ("MHF"}. MHS IS GOVERNED BY A 28-PERSON BOARD OF
TRUSTEES ("MHS BOARD"), OF WHOM 21 ARE INDEPENDENT BOARD MEMBERS. THE BOARD OF
DIRECTORS OF MHF IS CURRENTLY MADE OF 5 DIRECTORS, THE PRESIDENT OF MHS AND THE
CHAIRPERSON OF THE MHS BOARD SERVE AS EX OFFICIO DIRECTORS OF MHF, NON-EX-OFFICIO
DIRECTORS ARE ELECTED AT THE ANNUAL MEETING OF THE MHS BOARD. ANY MHF DIRECTOR
MAY BE REMCVED AT ANY TIME WITH OR WITHOUT CAUSE 8Y MHS. THREE OF THE MHF
DIRECTCRS ARE INDEPENDENT.

FORM 980, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

MERCY HEALTH SERVICES, INC. ("MHS"}, A 501(C}(3} CORPORATION, IS THE SOLE MEMBER OF
MERCY HEALTH FOUNDATION, INC. ("MHF"},

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE PRES|DENT OF MHS AND THE CHAIRPERSON OF THE MHS BOARD SERVE AS EX OFFICIO
VOTING MEMBERS OF THE BOARD OF DIRECTORS OF MHF. THE MHS BCARD 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.

FCRM 990, PART VI, LINE 78 -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

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 DIRECTORS; B) TO REVIEW
AND APPROVE OR DISAPPROVE THE STRATEGIC PLAN, ANNUAL BUDGET AND THE ANNLUAL
OPERATING GOALS AND OBJECTIVES OF MHF AS RECOMMENDED TO MHS BY MHF'S BOARD OF
DIRECTORS; C) TO EVALUATE THE PERFORMANGCE OF MHF'S BCARD OF DIRECTORS, OFFICERS,
AND OPERATING MANAGEMENT, D) TO REMOVE BOARD MEMBERS OF MHF IN TS DISCRETICN 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 FINANGE-
INVESTMENT COMMITTEE. ULTIMATELY, THE CORPORATION IS CONTROLLED BY MHS'S 29-PERSON
COMMUNITY BOARD, WHICH INCLUDES 21 INDEPENDENT DIRECTORS AS NOTED ABOVE,

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

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 BCARD
MEETING, MHS BOARD EXECUTIVE COMMITTEE MEMBERS RECEIVED A COPY OF THE
CORPORATION'S DRAFT FORM 990, THE MHS CFQ 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, {T WAS MADE
AVAILABLE IN FINAL FORM TO ALL MEMBERS CF THE MHS BOARD AND THE CORPORATION'S
BOARD FOR THEIR REVIEW. ANY ADDITIONAL COMMENTS/QUESTIONS FROM BOARD MEMBERS ARE
RESPONDED TO PRIOR TQ FILING THE FORM 9%0.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

MHS HAS AWRITTEN CONFLICT OF INTEREST POLICY THAT COVERS MHS AND ALL OF ITS DIRECT
AND INDIRECT SUBSIDIARIES. THE INDIVIDUALS COVERED UNDER THE POLICY INCLUDE ALL
TRUSTEES, DIRECTORS, QFFICERS (INCLUDING ALL SENIOR AND EXECUTIVE VICE PRESIDENTS)
AND MEMBERS OF ANY COMMITTEE WITH ECARD-DELEGATED POWERS. UNDER THE POLICY, EACH
SUCH PERSON 1S REQUIRED TO COMPLETE AN ANNUAL DISGLOSURE FORM REGARDING BUSINESS
RELATIONSHIPS THAT HE OR SHE, OR ANY FAMILY MEMBER, HAS WITH ANY CRGANIZATION THAT
DOES BUSINESS 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 CEQ OR A DESIGNEE. IN ADDITION T THE ANNUAL
DISCLOSURE, ANY PERSON WHO I§ COVERED BY THE CONFLICT OF INTEREST POLICY HAS AN
ONGOING OBLIGATICN TO DISCLOSE THE EXISTENCE OF ANY AGTUAL 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 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 INFTEREST 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 BCGARD OR COMMITTEE, AFTER
CONDUCGCTING SUCH ADDITIONAL DUE DILIGENCE AS IT DETERMINES 1S APPROPRIATE, SHALL MAKE
A DECISION ON THE MATTER BASED UPON WHETHER THE PARTICULAR PROPOSAL IS FAIR,
REASONABLE AND IN THE BEST INTEREST OF THE CRGANIZATION,

Mercy Health Foundation
522173656

42 4/8/2025 10:45:18 AM



Return Reference - Identifier

Explanation

FORM 980, PART VI, LINE 15 -

THE ORGANIZATION'S BOARD HAS ADCPTED A COMPENSATION POLICY (THE "POLICY"} FOR
COVERED INDIVIDUALS. PURSUANT TO THE PCLICY, 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

MPLOYEES SPECIFIED AS HAVING A SUBSTANTIAL INFLUENGCE OVER THE QRGANIZATION AND
WHO RECEIVE REMUNERATION FROM THE ORGANIZATION. THE COMPENSATION COMMITTEE 1S
ADVISED BY AN INDEPENDENT COMPENSATION CONSULTANT, WHICH OPINES TO THE
COMPENSATION COMMITTEE THAT THE LEVEL OF COMPENSATION PAID AND THE PROCESS BY
WHICH COMPENSATION IS5 ESTABLISHED MEET APPLICABLE IRS REASONABLENESS AND "SAFE
HARBOR" STANDARDS. THE OUTSIDE COMPENSATION CONSULTANT PROVIDES DATA OF
COMPENSAT|ON PRQVIDED AT SIMILAR ORGANIZATIONS TO ENSURE THAT THE ORGANIZATION
DCES NOT COMPENSATE IN EXCESS OF MARKET NORMS.

FORM 990, PART VI, LINE 18 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE GOVERNING DOCUMENTS OF THE ORGANIZATION, ITS CONFLICTS OF INTEREST POLICY, AND
TS FIN/’E[’\JC&AL STATEMENTS ARE AVAILABLE FROM THE ORGANIZATION UPCN REQUEST AND AT
MDMERCY.COM.

FORM 990, PART XII, LINE 2C -
CHANGE OF OVERSIGHT
PROCESS OR SELECTION
PROCESS

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

Mercy Health Foundation
52-2173656

43 4/8/2025 11:45:18 AM
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