PUBLIC DISCLOSURE COPY

Form 990

Dapartmaent of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning 07101

, 2024, and ending

06/30

2024

Open to Public

Inspection
,20 25

B Checkif applicable: | € Name of organization MERCY HEALTH FOUNDATION

|:| Address change Dolng business as

D Employer identification number

52-2173656

[C] Name change Number and street {or P.O. box if mall Is not delivered to street address)
[ initial return 301 ST. PALL ST.

Room/suita

E Telsphone humber
{410) 332-8313

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[1 Amended ratum BALTIMORE, MD 21202

G Gross recelpts $

13,392,700

A
[ Application pending | F Name and address of principal officer: DAVID N. MAINE

Hia) Is this 2 group refurn for subordinates? [:| Yes No

SAME AS C ABOVE H{l) Are ali subordinates included? [ Yes [] No
1 Tax-exempt status: 5071 {c)(d3) D 601{c) ( 1 {insert no.) [:l 4947(a)(1) or D 6527 If “No,” attach a list. See instructicons.
J  Website: N/A Hig} Group exemption number
K Form of organization: [V] Corporation [ ] Trust [] Association [ ] Other | L Yoar of formation; 1999 | M State of legal domicile:  MD
Summary
1 Briefly desctibe the organization’s mission or most significant activities: TO COORDINATE AND STRENGTHEN
g _FUNDRAISING FOR MERCY MEDICAL CENTER AND STELLA MARIS. T
g - T e A A N .
]
E 2 Check this box [ if the organization discontinued its operations oFc-i-isposed of more than 25% of its net assets.
& | 8 MNumber of voting members of the governing body (Part Vi, line 1a) . . e 3 11
ﬁ 4 Number of independent voting members of the governing body {Part VI, line 1b) e . 4 8
ﬁ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
-% 6 Total number of volunteers {(estimate if necessary) .o 6 92
< | 7a Total unrelated business revenue from Part V|, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7h 0
Prior Year Current Year
o | 8 Contributions and grants {Part VlI, line 1h) . 11,592,009 11,499,599
E 9 Program service revenue (Part VII, line 2g) 0 0
3 |10 Investment income (Part VIII, column (&), lines 3, 4, and Td] . 727,366 1,734,647
=114 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11¢) . 13,305 (7.275)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,332,680 13,228,971
13 Grants and similar ameunts paid (Part IX, column {4), lines 1-3) . 5,857,583 7,446,084
14  Benefits paid to or for members (Part IX, column {A), line 4) . 0
@ 15  Salaries, other compensation, employes benefits {Part [X, column (A}, lines 5~1 D} 1,870,828 1,710,101
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) e 0 0
& b Total fundraising expenses (Part IX, column {D), line 25) ___3.374,841 | LA ]
i 17 Other expenses (Pari IX, column (&), lines 11a-11d, 11f24e) 726,829 1,664,740
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 8,555,240 10,820,925
18  Revenue less expenses. Subtract line 18 from line 12 3,777,440 2,406,046
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 68,321,195 76,056,013
%E 21 Total liabilities (Part X, line 26) . 11,892,695 14,480,720
25| 2 Net assets or fund balances. Subtract line 21 from llne 20 56,428,500 61,575,203

Signature Block

Under penaitles of perjury, | declare that | have examined this return, mc!udlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and comp[ei?} claration of prepar?er than officer) is based on all information of which preparer has any knocwledge,
. - »? ~ | ‘7’/4/6 2L
Sign Signature o¥officer Daie ¥
Here JUSTIN DEIBEL, EXECUTIVE VICE PRESIDENT & CFO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer AMY BIBBY ATy BITEY 03/25/2026 self-employed PO0445891
UsepOnIy Firm's name FORVIS MAZARS, LLP Firm's EIN 44-0160260
Firm's address ONE OAK PLAZA SUITE 300, ASHEVILLE, NC 2881 Phene no. (828) 254.2254
May the IRS discuss this return with the preparer shown ahove? See instructions . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions, Cat, No. 11282Y Form 990 (2024)
Mercy Health Foundation 2 3/25/2026 12:50:36 PM

52-2173656



Form 90 (2024)

Al Statement of Program Service Accomplishments
Check if Schedule O contalns a response ornote to any lineinthisPart Il . . . . . . . . . . . . . ]
1  Briefly describe the organization's mission:
TO COORDINATE AND STRENGTHEN FUNDRAISING FOR MERCY MEDICAL CENTER AND STELLA MARIS,

Page 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . o
If “Yes,” describe these new services on Schedule 0.

3 Did the -crganization cease conducting, or make significant changes in how It conducts, any pregram
services? | .
If *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 revenue, if any, for each program service reported.

[IYes [“INo

[dYes No

4a {(Code: ) {Expenses $ 6,373,669 mcludlng grants of $ 6,373,669 } (Revenue $ )

ADDITIONALLY, ENLISTED PHILANTHROPIC SUPPORT FROM INDIVIDUALS, CORPORATIONs AND FOUNDATIONS TO

4b {Code: . ) (Expenses § 1,072,415 including grants of $ 1,072,415 ) (Revenue $ )

CAPITAL OPERATING AND ENDOWMENT PRIORITIES OF STELLA MARIS AS APPROVED BY THE BOARD OF TRUSTEES
OF MERCY HEALTH SERVICES. RAISED OVER $690 THOUSAND IN OPERATING SUPPORT FOR THE BENEFIT 1072

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

4d Other program services (Describe on Schedule C.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 7,446,084
Form 990 (2024)
Mercy Health Foundation 3 3/25/2026 12:50:36 PM
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Form 990 (2024)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . - . ; 1 | v
2 |s the organization required to complete Scheduie B, Soheduie of Contributore? See instructions v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in DppOSlthi’i to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c){3} organizations. Did the organization engage in lobbying actiwtles, or have a section 50‘1 (h}
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . 4 v
§ Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6} organization that recelves membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 I “Yes,” complete Schedufe C, Part lil 5 v
6 Did the organization maintain any donor advised funds or any similar funds ot accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ! e e e e .o 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open spagce,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yas,”
commpiete Schedule D, Part Il 8 v
9  Did the crganization report an amount in Part X ||ne 21 for 85Crow or oustodiai account ||ab|hty, serve as a
custodian for amounts not listed in Part X; or provide credrt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Fart IV . - 9 v
1¢  Did the organization, directly or through a related organization, hold assets in donor restricted endowments
ot in quasi-endowments? If “Yes,” complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parte VI
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part x ime 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% Cr more
of its total assets repotted in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization repott an amount for other liabilities in Part X, line 252 If “Yes,” comp!ete Scheduile D, PartX 1ie| v
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X 11} v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil 12a v
b Was the organization included in oonsolidated independent audited finaneial etatemente for the tax year? if
“Yes,” and if the crganization answered “No™ to line 12a, then completing Schedule D, Parts X! and X!l is optionat | 12p | v
13 Is the organization a school described in section 170(b)(1)A)I)? If “Yes,” complote Schedule E 13 v
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts [ and IV, 14b v
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15 v
16  Did the organization report on Part IX, columg {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and 1V. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oontributione on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 181§ v
19 Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIii Iine Qa’?
If “Yes,” complete Schedule G, Part il .o . . 19 v
20a Did the organization operate ohe or more hospital facilities? h‘ “Yes » compiete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 if “Yes,” complete Schedule I, Parts | and !l 21 | v
Form 990 (2024)
Mercy Health Foundation 4 3/25/2026 12:50:36 PM
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Form 980 (2624) Pago 4
ET _ Checkiist 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 If “Yes,” complete Schedtile I, Parts 1 and Il 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or §, about compensatlon of the
organization’s current and former officers, directors, trustees, key employess, and h|ghest compensated
employees? If “Yes,” complete Schedule J . e e e . . . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . 24b
¢ Did the crganization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bhonds? . . . .o 24¢
d Did the organizaticn act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 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 Schedule L, Part | . 258 v
b Is the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . e e .o e 25k v
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiai contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lf 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedulfe L, Part Hi e e e e . .
28 Was the organization a party to a business transaction with ene 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, Part iV . . 282 v
b A family member of any individual described in Ilne 28atif “Yes " complete Schedule L Part IV . 28b v
¢ A 35% contrelled entity of one or morg individuals and/or organlzatlons described in line 28a or 28b7? ff
“Yes,” complete Schedule L, Part 1V . .. . . . 28¢ v
29 Did the organization receive more than $25,000 in noncash contnbutlons? if "Yes " complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled )
conservation contributions? If “Yes," complete Schedule M e .o 30 v
31 Did the organization liquidate, terminats, or dissolve and cease operatlons? if “Yes " complete Schedule N, Partl | 81 v
32 Did the organization sell, exchange, dlepose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part i 99 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” completa Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” cornplete Schedu!e Fl Part 1, l!l
orlV, and Part V, line 1 . - . .. 34 | v
35a Did the organization have a controlled entlty W|th;n the meaning of sectlon 51 2(t))(‘| 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any traneactmn W|th a
controlled entity within the meaning of section 512(b)}{13)? If “Yes, " complete Schedule R, Part V, iine 2 , 15b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schediule R, Part V, iine 2 . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule B, Part Vi a7 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule © . 38 | v
Statements Regarding Other IRS Filings and Tax Compllance
Chack if Schedule Q contains a response or note to any line in this Part vV .. O
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vehdors and

reportable gaming (gambling) winnings to prize winners?

Mercy Health Foundation 5 312512026 12:50:36 PM
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Form 880 {2024)
Statements Regarding Other IRS Filings and Tax Comphance (contintied)

3a

4a

5a

6a

Page 5

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 coverad by this return | 2a

Yes | No

If &t least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated buslness gross income of $1,000 or more during the year?

If “Yes,” has It flled a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule ©
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, secutities account, or other financial account)?

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

See instructions for filing requirements for FINGEN Form 114, Repott of Forelgn Bank and Financial Accounts (FBAR],
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yos” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If *Yes,” did the organization include with every solicitaticn an express statement that such contrlbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contributions under section 170((:)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . e o .
b H “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? .
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  Ifthe organization recelved a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1038-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hotdings 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 sponscring organization make a distribution to a donor, donor advisor, or related person'?
10 Secticn 501{c){(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12, . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub faollltlee . 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 due or received from them,} . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon t|||ng Form 290 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or acerued during the year. . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s 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 O
b Enter the amount of reserves the aorganization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e
If “Yes,” see the instructions and file Form 4720, Schedule N.
6 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person, engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069. IR
‘ Form 990 {o24)
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Form 990 {2024) Page 6

Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady at the end of the tax year. . 1a 1]
If there are matetial differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule C.

b Enter the number of voting members included on line 14, above, who are independent . 1b 8

2  Did any officer, director, trustse, or key employes have a family relationship of a business retatlonship with
any othet officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or uncler the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 v
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons whc had the power to elect or appomt
ohe of more members of the governing body? . . . 7a | v

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

8 Did the organization contemporansously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . e
b Each committee with authority to act on behalf of the governlng body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

~ S 6 A

the organization’s mailing address? ff “Yes,” provide the names and addresses on Schedule © . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codes.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures gcvernmg the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purpeses? 10b

11a Has the organizetion provided a complete copy of this Form 30 to all members of its governing body before filing the form? a| v
b Describe on Schedule O the process, if any, used by the organization te review this Form 990, T EE
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl!cts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Scheduile O how this was done. . . . e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy'? ... e e e e e e 13| v
4 Did the organization have a written document retention and destructron polrcy'? .. 14 | «

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 15b v
If “Yes” o line 15a or 15b, describe the process on Schedule O See mstructrons :
16a Did the organization invest in, contribute assets to, or partrmpate ina jornt venture or similar arrangement K &
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requmng the crganrzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safequard 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 to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A; if applicable), 990, and 980-T (section 501 (c)
(3)s only} available for public Inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [ Another's website Upon request L] Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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) 659-2905

16b

Form 990 (2024)
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VI . . . . . . . . . . . . . ]
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.

* List all of the organization's current key employaes, 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 employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations. ’

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

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

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

)
@ \ (&) (do not chgr?lf'r:"g?e than one © ® #
Name and title Average | poy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o =] = p from the from relaied compensation
fistany (=3 (g g @ E| & | & | organization (W-2/ |organizations (W-2/ from the
hours for | 5 & g 8% P E 1099-MISC/ 1089-MISC/ organization and
orgra?:?zt:t(lions § 5 g {3_‘ 3 g- = 1099-NEG} 1009-NEC) related crganizations
gz | 2
dott;:ti)‘irne} é % ® g
g
{1) DAVID N. MAINE, M.D_._ 2.(3“_ )
"PRESIDENT/CEO (EX OFFICIO) 440 | v v 0 2,159,214 44,299
{2) JUSTIN G.DEIBEL 1.5
-TREASURER ------ 405 v v o] 1,311,468 49,474
{3) CAROLINE SENATORE 05
"SECRETARY 395 | v v 0 223,644 39,940
{4) JOHN F. CAVANAUGH 0.5
VICE CHAIRMAN 0.5 v v 0 0 0
{6) MICHAEL BATZA, JR. N 10.0
"CHAIR 05 v v 0 0 0
(6) CLINTON R. DALY 05
DIRECTOR 0.0 v 0 0 0
(7). _EARL L. LINEHAN | os
DIRECTOR 0.5 v 0 0 o]
(8) MARC C BUNTING ] I
DIRECTOR 0.5 v 0 0 0
(9) _MARILYNN K, DUKER 0.5
DIRECTOR 0.5 v 0 0 0
(10) MATTHEW D. GALLAGHER 05
DIRECTOR 05 v 0 0 0
!11} RICHARD BERNDT 0.5
DIRECTOR 0.5 v 0 0 0
(12) SISTER HELEN AMQS, RSM . 0.5
DIRECTOR 300 | v 0 0 0
[ S
(14
Farm 990 (2024)
Merey Health Foundation 8 3/25/2026 12:50:36 PM
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Form 980 (2024) Page 8
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

©)
Positlon
W ®) {do not check mora than one ) € )
Name and titio Average | pox unless person Is both an Reportable Reportable Estimated amount
hours cfflcer and a dlrector/trustee) compansation compensaticn of other
per week o =T= =T = from the from related compensation
{list any a EL. i g & |3 & |2 |organization (W-2/ [organlzations (W-2/ from the
hoursfor | 2| 2|8 | g |55 |3 | 1o9e-MisCs 1099-MISC/ organization and
rolatad gg g1 .E § a1% 1009-NEC) 1099-NEC) related organizations
organizations| = E B g g
below al|g 2 2
dotted line) ol ﬁ
§ £
a8
A8 e
{17)
{18)
(L) S R
Q... . -
(1) I -
@2 -
L
A e
12
1b Subtotal . . . . o 0 3,694,326 133,713
¢ Total from contmuatnon sheets to Part VII Sectnon A e 0 0 0
d Total {add lines 1b and t¢) . . . 0 3,894,326 133,713
2 Total number of individuals (including but not I|m|ted to those |ISted above} who received more than $100,000 of
reportable compensation from the arganization 0

Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated i N
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on ling 13, is the sum of reportable compensation and other compensatlon from the l
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . . L . L .o, e e e
5  Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual g
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . ., . . . . 5' v
Section B. Independent Contractors
1 Complste 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 address Description of services Compensation
BLACKBAUD, 65 FAIRCHILD ST, CHARLESTCN, SC 29492 SOFTWARE LICENSING 201,793

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

=3
Form 890 @ozq

Mercy Health Foundation g 3/25/2026 12:50:36 PM
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Farm 990 (2024)

Page 9
Al Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . O
5] {8} {C) {D)
Total revenue Related or exampt Unrelated Revenue excluded
functicn revenue | business rsvenue from tax under
sections 512-514
g 8| 1a Federated campaigns . 1a
& § b Membership dues 1b
g E ¢ Fundraising events . 1c 470,123
£ 7| d Related organizations . 1d 11,000
'5_'% e Government grants (contnbutlons) 1e
2| 1 Al other contributions, gifts, grants,
2 5 and similat ameunts not included above | ¢ 11,018,476
3 £ I . .
25 9 Noncash contributions included in
ED lines 1a-1f . | 19 |$ 2,066,090 |-
S ®| h Total Add lines 1a-1 . ... 11,499,599
Business Code Tl T
.3 2a
gl b
v} 5 ¢
§g d
2= o
a f Al other program setvice revenue . 0 0 ¢ 0
g Total. Add lines 2a-2f . of - ' : =
3  Investment income (including dlwdends |nterest and
other similar amounts) . . 1,734,647 1,734,647
4  Incoms from investment of tax-exempt bond proceecls
5 Rovalties e .
) Real () Personal
6a Gross rents 6a
b less: rental expenses | 6b
¢ Rental income or {loss) | 6¢ 0
d Net rental income or (loss) e
7a Gross amount from {i Securitles (i) Other
sales of assets
other than inventory | 74
g b Less: cost or cther basls
£ and sales expenses 7b
% ¢ Gain or (loss) . 7c 0
E d Net gain or (loss)
é’ 8a Gross income from fundraising
o events {not including § 470,123
of contributions repc;r-t"éa“é-ﬁ"ﬁﬁ"é
1c). See Part IV, line 18 8a 158,454
b Lless: direct expenses . 8b 165,729 ]
¢ Net income or {loss) from fundrausmg events (7,275)
9a Gross income from gaming 1
activities. See Part IV, line 19 9a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of inventory , .
0 Business Code
=3
2 ¢ 11a
g5 P
T8 ©
& d Ali other revenue . ¢ 1) 0
= e Total. Add lines 11a-11d . of T sl sl e AT
12 Total revenue. See instructions 13,226,971 0 ] 1,727,372
Mse;-cz;fl _I{-I;é\sltsh Foundation 10 3/25/2026 12:50:36 PM Form 990 2024)



Form 990 {2024)

Page 10
Statement of Functional Expenses
Section 501(cj(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total e&;})snses Prograﬁ}servine Manay escr;?ent and Funélri)fsin
8b, 9b, and 10b of Part VIl BXpEnses genergl £Xpenses expansesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,446,084 7,446,084
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . .
8  Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above to disqualified
persons (as defined under section 4958(f(1) and
persons described in section 4958(c){(3)B) .
7  Other salaries and wages 1,379,872 1,370,872
8  Pension plan accruals and contnbutlons (lnclude
saction 401{k} and 403(b) employer contributions)
9  Other employee benefits . 330,229 330,229
10 Payroll taxes . .
11  Fees for services (nonemployees)
a Management
b Legal
c Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17 =
f Investment management fees . 99,833 99,833
g Cther, (If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule 0.) 806,478 0 896,478
12  Advertising and promotion 260,316 260,316
13  Office expenses 151,942 151,942
14  Information technology 115 115
15  Rovalties .
16  Occupancy
17 Travel . 8,408 8,408
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,282 1,282
20  Interest .
21 Payments to afﬂllates .
22  Depreclation, depletion, and amortlzatlon
23 Insurance .
24  Other axpenses. Itemlze expenses not covered
above, (List misceflanecus expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule Q.)
a REPAIRS & MAINTENANCE 196,992 196,992
b CANCER DAY EXPENSES 35,173 35,173
¢ PURCHASED SERVICE 3,853 3,853
d DUES 2,210 2,210
e Al other expenses ) 8,138 0 8,138
25  Total functional expenses. Add lines 1 through 24e 10,820,925 7,446,084 3,374,841
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .
Form 990 (2024)

Mercy Health Foundation
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Form 990 (2024)

Page 11
IZREd Balance Sheet
Checl If Schedule O contains a response or note to any line in this Part X . ]
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 14,268,986 1 18,388,833
2  Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 23574043 3 23,880,902
4 Accounts receivable, net 4
5  Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons
6 Loans and other receivables from other disqualified persons (as deﬂned e s
under section 4958(f)(1}}, and persons described in section 4958(c)(3)(B} oo ] 6 o
2| 7 Notesand loans receivable, net 7
é 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 64,289 9 69,432
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D . 10a
Less: accumulated depreciation 10b 0 0|10c 0
11 Investments —publicly traded securities 30,413,877| 11 33,717,046
12 Investments—other securities, See Part IV, line 11 0| 12 0
13  Inhvestments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 1 ‘I 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 33} 68,321,195| 16 76,056,013
17 Accounts payable and accrued expenses . 208,805| 17 226,420
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabllities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or focunder, 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 unrelated third parties
25  Other liabilities {Including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
_ of Schedule D . . 11,683,800 | 25 14,254,300
26  Total liabilities. Add lines 17 through 25 . 11,892,695 | 26 14,480,720
9 Organizations that follow FASB ASC 958, check here . iy P g
2 and complete lines 27, 28, 32, and 33. QRIS
2|27 Net assets without donor restrictions 884,413 | 27 2,884,411
g 28  Net assets with donor restiictions 55,544,087 | 28 58,690,882
= Organizations that do not follow FASB ASC 958 check here |:| e
1S and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds . .
% 30  Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
+ | 32  Total net assets or fund balances . .o 56,428,500 32 61,575,203
< | 33 Total liabilities and net assets/fund balances . 68,321,195 33 76,056,013
Form 990 {2024)

Mercy Health Foundation

52-2173656
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Form 990 {2024)

IEEXE Reconciiiation of Net Assets

Page 12

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

OV OO0 A Q@N-

—h

EHRAN Financial Statements and Reporting

Total revenue {must equal Part Vill, column (A), line 12) .

13,228,971

Total expenses (must equal Part X, column (A), line 25}

10,820,925

Revenue less expenses. Subtract line 2 from line 1

2,406,046

Net assets or fund balances at beginning of year {must equal Part X, lina 32, colurnnh (A) .

56,428,500

Net unrealized gains (losses) on Investments

740,747

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

WL~ & (GO0 =g,

Other changes in net assets or fund balances {explain on Schedule O) .

2,000,000

Net assets or fund balances at end of year. Combine lines 3 through & (must équal Part X, line
32, column (B)) . .o .. .

-
(=

61,575,203

Chack if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [ Cash [Pl Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checkad "Other,” explain on
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both,

[1Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

Woers the organization’s financial statements audited by an independent accountant? . A

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,

[ Separate basis Consolidated basis [ ] Both consolidated and separate basis

i “Yes” ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant?

If the organization changed sither its oversight precess or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization reciuired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? .

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a v

3b

Mercy Health Foundatlon 13
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SCHEDULE A Public Charity Status and Public Support | o o toas-0047
{Form 990} Complete If the organization Is a section 501(c)(3} arganization or a sectlon 4947(a){1) nonexempt charitable trust. 2 @24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveniiz Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identlfication number

MERCY HEALTH FOUNDATION 52-2173656

Reason for Public Charity Status. (Ali organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170{b}{(1){A)ii). {Attach Schedule E {Form 990).}

3 [J] Anhospital or a cooperative hospital service organization described In section 170(h){(1H{A){ii).

4

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

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit descrioed in
section 170{(b){1{{A}iv). (Complsts Part II.)

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

7

An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
desctibed in section 170(b}(1){A}{vi}). {Complete Part I1.)

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

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

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

10 [] An organization that normally receives (1) more than 3374% 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 3311% of its
suppott 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 lil.)

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 purposas of
one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{al(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type L. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power tc 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 [ Type Il A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization 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.

f  Enter the number of supported organizations . . . . . . . . . |:
g Provide the following information about the supported organization(s).

(i} Name of supported organization (if} EIN {ili} Type of organization | (iv} Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see ather support (see
above (ses instructions)) document? instructions) instructlons)

Yes No

(A)

(B)

{C)

(D)

(E)

Total e T e e R : :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. Na. 11285F Schedule A (Form 990) 2024
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Scheadule A {Form 990) 2024

il Support Schedule for Organizations Described in Sections 170(}{(1)(A)(iv) and 170{b}(1}A)(V])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning In)

1

6

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

Tax revenues levled 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 3

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

Public support. Subtract line § from line 4 [

{a)} 2020

{b} 2021

{c) 2022

{d} 2023

{e) 2024

{f} Total

12,039,310

10,969,484

4,677,328

7,444,322

11,499,509

46,530,043

Y

12,039,310

10,969,484

4,577,328

7,444,322

11,499,599

46,530,043

6,303,068

40,226,975

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12

13

Amounts from line 4 . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incomme from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carded on |

QOther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVL} . . . . . . .

Total support. Add lines 7 through 10

Gross receipts from related activities, atc. (s
First § years, If the Form 990 is for the organization’s first, second,

{a} 2020

{b} 2021

(¢} 2022

{d) 2023

{e) 2024

(f} Total

12,039,310

10,969,484

4,577,328

7,444,322

11,499,599

46,530,043

780,670

959,611

275,210

727,366

1,734,647

4,477,504

0

51,007,547

organization, check this box and stophere . . . |

ee instructions)

third, fourth, or fifth tax yea

0

r as a section 501(c)(3)

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 {line 6, colurmn {f), divided by line 11, column (A} .

Public support percentage from 2023 Schedule A, Part I, line 14

3311% support test—2024, If the organization did not check the box cn line 13, and line 14 is 331

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2023, [f the organization did nat check a box on line 13 or 16a, and line 15 is 33'6% or more, check

this box and stop here. The organization qualifies as a publicly supported organization |

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 164, or 18b, and line 14 is

14

78.86 %

15

84.38 %

/3% or more, check this

O

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

organization .

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

10%-facts-and-circumstances test—2023. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see

instructions

O
]

Mercy Health Foundation
52-2173656
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Schedule A (Form 990) 2024
Part Il

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 Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c} 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received., (Do not include any “unusual grants,”
2 Gross raceipts from admissions, merchangise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross recelpts from activitles that are net an
unrelated trade or business under saction 513
4  Taxrevenues 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 |
6 Total. Add lines 1 through 5 .
7a  Amounts included on lines 1,2,and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
recsived from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear
¢ Add lines 7a and 7b ..
8  Public support. {Subtract line 7¢ from
line 6} . e e
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c} 2022 {d) 2023 {e} 2024 {f) Total
9  Amounts from line 6 -
10a  Gross income from interest, dividends,
payments teceived on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Netincome from unrelated businsss
activities not included on line 10k, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1) . -
13 Total support. {Add lines 9,10¢, 11,
andi12} . . . . . ., . ..
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . - e O
Section C. Computation of Pubiic Support Percentage
15 Publiic support percentage for 2024 (line 8, column {f), divided by line 13, column {f)) 15 %
18 Public support percentage from 2023 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {line 10¢, column {f), divided by line 13, column . 17 %
18  Investment income percentage from 2023 Schedule A, Part Il line 17 | P I %
18a 33's% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33'5%, and line
17 Is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33':s% support tests—2023, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 335%, and
fine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization N
20  Private foundation. If the organization did not check 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 890) 2024

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 |, complste

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. if desighated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

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

3a Did the organization have a supported organization described in section 501 (c)(4), {5}, or {B)? If “Yes," answer |
lines 3b and 3¢ below. '

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

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

4a  Was any supported organization not organized in the United States {*foreign supported organization”}? If |

“Yes,” and if you checked box 12a or 12b in Part I, answer iines 4b and 4¢ below., i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported crganizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501{e)3} and 509(a}(1) or (27 If “Yes,” explain in Part VI what controls the organization used |
to ensure that ail support to the foreign supported organization was used exclusively for section 1 70(c)ENB)
pUrposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 8b and 5¢ below (if epplicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations addead, substituted, or removed; (ij) the reasons for each such action; (i)
the authorily under the organization's organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the crganizing document.

b Type | or Type Nl only. Was any added or substituled supported organlzation part of a class already |
designated in the organization’s organizing document? i
¢ Substitutions only. Was the substitution the result of an event beyond the organizatiocn's control?

6 Didthe orﬁanizatior] provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? if “Yes,” provide detail in Part V.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? if “Yes,” provide detail in Pari V1.

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes, " pravide detall in Part V1.
¢ Did a disqualified persan {as defined on line 9a) have an ownership intersst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) {regarding certain Type |l suppeorting organizations, and all Type Il non-functionally integrated

supporting organizations}? If “Yes,” answer lina 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to ;
determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990} 2024
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Schedule A {Form 990} 2024

ET  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b 7
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, EaR
provide datall in Part VI. 11¢

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at |sast a majerity of the organization’s officers,
directors, or trustees at all times during the tax year? Jf “No,” describe in Part VI how the supporied organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to aopoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo stich powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were amajority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

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

3 By reascn 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 assels at all tirmes during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

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

a [ ]The organization satisfied the Activities Test. Compilete line 2 below,
b OThe organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax vear diractly 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 supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 24, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported erganization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its stpported organization(s) would
have engaged in these activities but for the organization’s involvemeant.

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

b Did the organization exercise a substantial degres of direction over the policies, orograms, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the role playad by the organization in this regard.

Yes

No

' 3b

Schedule A (Form 990} 2024
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ZEXAT Type il Non-Functionally integrated 509{(a)(3) Supporting Organizations

Page 6

1 [ Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. All other Type lll hon-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instrugstions)

Add lines 1 through 3.

Depreciation and deplation

O ([N =

OR[N

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

7

Other expenses (ses instructions)

8

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

Section B—~Minimum Asset Amount

(A} Prior Year (B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (oo

Discount claimed for blockage or other factors
(explain in detall in Part Vi):

n

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

Y

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

Net value of hon-exsempt-use assets (subtract line 4 from line 3)

Multiply [Ine 5 by 0.035.

~l|O [

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 1o line 6)

O~ |3 O (I

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Sk M=

Income tax imposed in prior year

b (N

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

~J

] Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization

(see instructions).

Mercy Health Foundation

92-2173656
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Schedule A (Form 990) 2024 Page 7
Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 __ Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
8 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
S Qualified set-aside amounts {pricr IRS approval required —provide details in Part Vi) 5
6  Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions, 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
s E b I ( (i) & o
ection E—Distribution Allocations {see instructions) I Underdistributions Distributable
Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line &

2  Underdistributions, If any, for years prior to 2024

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

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

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

6  Remaining underdistributions for 2024, Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part V1. See instructions,

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

8  Breakdown of ling 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 |

Exgess from 2023

Excess from 2024 .

[

== (T @ |=|e |ajo|T|n

iy

“lolole

¢|o0|Tm
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Schedule A {Form 990) 2024

Page 8

Supplemental Information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, 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.)

Schedule A {Form 990) 2024
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. CMB No. 1645-0047

Dapartment of the Traasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

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

Organization type {check one);

Filers of: Section;

Form 290 or 990-E7 501 3 ) (enter number} organization
[1 4947(@)(1) nonexempt charitable trust not treated as a private foundation
03 527 political organization

Form 990-PF 1 so01 {c)(3) exernpt private foundation
Il 4947(2)(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

[1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(8} filing Form 990 or 990-E7 that met the 3314% support test of the
regulations under sections 509(a){1) and 170(b){1){A)vI), that checked Schedule A (Form 990), Part i, line 13, 164, or
18b, and that rscelved from any one contributar, duting the year, totai contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VNI, line th; or i) Form 990-EZ, line 1. Complete Parts | and i,

1 Foran organization described in section BO1{c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, of 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 ill.

[1 Foran organization described in section 501 {cX7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received honexclusivefy religlous, charltable, 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 Scheduie 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-FF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwerk Reduction Agt Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Cat. No. 30613x Schedule B (Form €90} (Rev. 1-2026)
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Schedule B (Form 990) (Rev, 1-2025)
Name of organization

MERCY HEALTH FOUNDATION

Page 2
Employer identification number

52-2173656
IEEIAN cContributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.

(a) {b) (c}
No. Naime, address, and ZIP + 4

{d)
Total contributions Type of contribution
- 1 -

Person O

Payroll D
__________ $ 1,083,134 Noncash

(Gomplete Part }l for
L noncash contributions.)
{a)
No.

{d)
Total contributions Type of contribution
- 2 —— mmmm

Person

Payroll O
- . 560,000 Noncash |:|

{Complete Part 1] for
noncash contributions.)
ta) {b) {c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
.3

Person ]
Payroll ]
$ 504,533 Noncash
{Complste Part Il for
noncash contributions.}
(a)
No. Name, address, and ZIP + 4

{d}
Total contributions Type of contribution
4

Person

Payroll [
$ 502,000 Noncash O

, (Complete Part Il for

3 noncash contributions,)
(a) (o) (c)
No. Name, address, and ZIP + 4

(c)
Total contributions Type of contribution
- 5 -—— -

. Person

Payroll O
$ 400,000 Noncash ]

(Complete Part 1l for
B noncash contributions.)
(a) {b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
L I } '

Person
Payroll W
S Noncash 'l

(Complete Part Il for
noncash contributions.}

) 8 B ....300,000

Schedule B [Form 930} (Rev. 1-2025)
Mercy Health Foundation
52-2173656 -
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Schedule B {(Form 990} (Rev, 1-2025)

Page 3

Name of organization
MERCY HEALTH FOUNDATION

Emplover identification number

52-2173656

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

{a) No. b} o (d)
from . . FMV {or estimate) .
Part | Pescription of noncash property given (Se6 Instructions.) Date received
SECURITIES: CUBE 3,066 SHARES, HCA 246 SHARES, LAMR 1,300
1 SHARES, MTD 57 SHARES, & OTHERS
) 1,083,134 __10/09/2024
{a) No. (b} (e) ()
from - . FMV {or estimate}) .
Part | Description of noncash property given (See instructions) Date received
SECURITIES: MASI 2,860 SHARES
3 _________
. 504,533 12/20/2024 )
o ) FMV {or(:}stimate) @
Part | Description of noncash property given (See instructions,) Date received
a) No.
(ﬂ]-om Description of non(::\sh property given Fiv {or(zz.timate) Date r(g) ived
Part | P perty g (Sea instructions)) ce vg
rom . . FMV (or estimate) .
Part1 Desctiption of noncash property given (Ses Instructions.) Date received
a) No.
(fl}'om ®) FMV (or{g)stimate} {cl)
Part | Description of noncash property given Date received

(Ses instructions )

Mercy Health Foundation

52-2173656
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Schedule B (Form 990} {Rev. 1-2025)

Page 4

Name of organization
MERCY HEALTH FOUNDATION

Employer identification number
52-2173656

Exciusively religious, charitable, ete.,
(10} that total more than $1,000 for th
the fallowing line entry. For crganizatio
contributions of $1,000 or less for the

n

e year from any one contributor, Complet

year. (Enter this information once. See instruct

contributions to organizations described in section 501 {c){7), {8}, or
& columns {a) through (e) and
s compieting Part [Il, enter the total of exclusively religious, charitable, etc.,

ions.} g

Use duplicate copies of Part ||| if additional space is needed,
{?zohrlr?- {b) Purpose of gift (c) Use of gift (c} Description of how gift is held
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
|t;rom (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . _—
Igmrrtnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
dl
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. i . . -
lerorTl (b} Purpose of gift (c} Use of it (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
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SCHEDULED

Supplemental Financial Statements

Form 990 OMB No. 1645-0047
((R ev. Jantia 2)025) Complete if the organization answered “Yes” on Form 990,
' &4 PartIV, line 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990. Open to Public
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

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

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

1 Total numberatendofyear . . . . . . . .
2 Aggregate value of contributions to (during year) .
3  Aggregate value of grants from {during year)
4 Aggregatevalusatendofyear . . . . . . |
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . .. [ Yes [ No
Conservation Easements
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of consetvation easements held by the organization (check all that apply).
[7] Preservation of land for public use {for example, recreation or education} [ Preservation of a historically important land area

O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. " THeld at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . |=p
¢ Number of conservation easements on a certified historic structure included on line2a . . | 2¢
d  Number of conservation easements included on fine 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . e - - | 24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year .

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

5 Doss the arganization have a written policy regarding the periodic menitoring, inspection, handling of T
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No

6  Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing
conservation easements during the year e e e e e e e e e e e

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

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B}
{) and section T70(MABYI? . . . . . . . . L . L O Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASR ASC 958, not to repott 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 XlI| the text of the footnote 1o its financial statements that describes these items.

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

(i} Revenue included on Form 890, PartVIll, ine1 . . . . . . . . . . . . . . . . . &
() Assets included in Form 990, PartX . . . . . . . . . . . . . . . . ... .. %

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

a Revenueincluded on Form 990, PartVill, lnet . . . . . . . . . . . . . . . . .. 8§
b_Assetsincluded inForm 980, PartX . . . . . . . . . . . . . . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 52283D Schedule D [Form 990) {Rev. 1-2025)
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Schadule [3 (Form 990) (Rev. 1-2025) Page 2

XXM Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

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

Xl
5 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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . e+ o - o o o . [OvYes [ No

b If “Yes,” explain the arrangement in Part XII[ and complete the followmg table.
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . .. ... ic

d Additiens during theyear . . . . . . . . . . . . L .. . ... 1d

¢ Distributions duringtheyear . . . . ., . . . . . . . . . . . .. ie

f Ending balance . . . 1f

2a Did the organization mclude an amount onh Form 990 PartX Ilne 21 for escrow or CUS'{DdIa| account liability? [] Yes [] No
b _If “Yes," explain the arrangement in Part Xl Check hers if the explanation has been provided inPart XIll . . . . [l
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(&} 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 2,054,803
b Contributions .

¢ Net investment eamings, galns and

losses . e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . ..

f Administrative expenses .

g Endofyearbalance . . . 2,054,993 2,054,993 2,054,903 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 %

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

organization by: Yes| No

(i} Unrelated organizations? . . . . . . . . . . . . . . . . . . . . .. ... 3ali} v

(i) Related organizations? e e e e (3ai) v
b If “Yes” on line 3a(il), are the related organlzatlons hstad as requn'ed on Schedule R? e e e 3b |

4 Describe In Part Xl the intended uses of the organization’s endowment funds,
ARl  Land, Buildings, and Equipment

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

Description of property {a) Cost or other basis | (b) Gost or other basis (¢} Accumulated (d) Bock value
{investment) {other) depraclation
ia Land : o

b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e {Co!umn (d) must equal Form 890, Part X, line 10c, column (B)) .

Schedule D (Form 990) (Rev, 1-2025)
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Schedule D (Form 9a0) {Rev. 1-2025)

Page 3

Investments— Ofher Securities
Complete if the organization answered “Yeg”

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category
{inciuding name of security)

{b} Book value (¢} Mathod of valuation:
Cost er end-of-year market vajus

{1} Financial derlvatives .
(2) Closely held equity interests |
{3) Other

Total. (Column {b) must equal Form 890, Part X, iine 12, col. By

Investments— Program Related

Complets if the organization answered “Yeg”

oh Form 890, Part IV, line 11¢. See Form 890, Part X, line 13.

(a} Description of investmant

(h) Beok value (c} Method of valuation:

Cost or end-of-year market value

(1)

{2)

)

4

{8)

6

104]

8}

{9

Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. B)

Other Assets
Complete if the organization answered “Yas”

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

{1}

{2

(3)

4

(5}

{6)

7

8

@

Total. (Colurnn (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities

Complete if the organization answered “Yes”
line 25.

on Form 990, Part IV, line 11e or 114, See Form 990, Part X,

1.

{a} Description of liability

{b Book valug

(1) Federal income taxas

_(8) DUE TO RELATED ENT|TIES

14,254,300

3)

4

8

_8

D

&)

{9

Total. (Column ib) must equal Form 990, Part X, line 25, col. (B))

14,264,300

2. Liability for uncertain tax positions. In Part
organization’s liablity for uncertain tax positi

X, provide the text of the footnote to t
ons under FASB ASC 740, Check hers i

he organization's financial statements that reports
f tha text of the footnote has been provided in Part

the
X .

Mercy Health Foundation
§2-2173656
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Schedule D (Form 980) (Rev. 1-2025)

ZIg@dl 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 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 90, Part VIII, line 12:

a Net unrealized gains (Josses) oninvestments . . . . ., . . . . | 2a

b Donatedservicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recovetiesof prioryeargrants . . . . . . . . . . . . . . |26

d Other{DescribeinPartXill) . . . . . . . . . . . . ... |2d

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part Vll] ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (DescribeinPartXly . . . . . . . . . . . . .. . |4

¢ Addlinesdaanddb . . . e K 14
&  Total revenue. Add lines 3 and 4c (Th.'s must equal Form 9.90 Part.f hne 12 } e 5

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

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

a Donated servicesand useof facifites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . ., . . . .. . |2

¢ OCtherlosses . . . T -

d Cther (Describe in Part XIII ) e

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, Ilne 25 but not ch I|ne 1:

a Investment expenses not included on Form 920, Part VIIl, line 7b . . | 4a

b Other (DesctibeinPartXll) . . . . . . . . . . . . .. . |4b L

¢ Add lines 4a and 4b e e C
§ Total expenses. Add lines 3 and 4c (T hIS must equa! Form 990 Partl .fme 18 ) C . 5

NPl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

SEE STATEMENT

Schedule D {Form 990) (Rev. 1-2025)
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Part Xil Supplemental Infermation. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1, iines 2d and 4b; and Part

Xll, lines 2d and 4b, Also complete thig part te provide any additional information,

Return Referance - Identifier

Explanation

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

ENDOWMENT FUNDS:
THE PURPOSE OF THE ENDOWMENT 1S TO SUPPORT THE HEALTHCARE MINISTRY OF THE SISTERS OF
MERCY AT MERCY MEDICAL CENTER AND STELLA MARIS.

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

MHS, MMC, SMI, 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

THEREFORE NOT SUBJECT TO FEDERAL INCOME TAX UNDER CURRENT INCOME TAX REGULATIONS. MHS

SUBSIDIARIES OTHERWISE EXEMPT FROM FEDERAL AND STATE TAXATION ARE NONETHELESS SUBLECT

'[gg TAXATIOl\?JC%T %ORF'ORATE TAX RATES AT BOTH THE FEDERAL AND STATE LEVEL ON THEIR UNRELATED
SINESS | ME,

CURRENT ACCOUNTING STANDARDS DEFINE THE THRESHOLD FOR RECOGNIZING UNCERTAIN INCOME TAX
RETURN POSITIONS IN THE FINANCIAL STATEMENTS AS "MORE LIKELY THAN NOT" THAT THE POSITION 1S
SUSTAINABLE, BASED ON IT§ TECHNICAL MERITS, AND ALSO PRCVIDE GUIDANCE ON THE MEASUREMENT,
CLASSIFICATION AND DISCLOSURE Of TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS.
MANAGEMENT BELIEVES THERE 15 NO IMPACT ON MHS' ACCOMPANYING CONSOLIDATED FINANGCIAL
STATEMENTS RELATED TO UNCERTAIN INCOME TAX POSITIONS.

Mercy Health Foundation
52-2173656
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SCHEDULE G

(Form 990)
(Rev. January 2028)

Department of the Treasury

Internal Revenus Sarvice G

Supplemental Information Regarding Fundraisin
Complete if the organization answere

g or Gaming Activities

y Part IV, line 17, 18, or 19, or if the
Form 880-EZ, iine 6a.

Form 880-EZ,
ions and the latest information,_

d "Yes" on Form 880 OMB No. 1545-0047
organization entered more than $15,000 on
Attach to Form 990 or

0 to www.irs, gov/Formo9g for Instrueti

Open to Public
inspection

Name of the organization
MERCY HEALTH FOUNDATION

Employer identification number
52-2173656

Fundraising Activities,
Form 990-E7 filers are n

Complets if the organization answered “Yag”

on Form 990, Part IV, line 17,
ot required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [J ™Man solicitations e [ Solicltation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants
< [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
of key employess listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I[J Yes 1 Ne
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
Compensated at least $5,000 by the organization
: (i) DId fundraiser have v} Amount paid to {vi} Amount paid to
O iy ot it sty | eustody orcontralof | (W) ross recalpta fu‘n"érfé*‘%?[ﬁ}é’té’é’ n {G;g;gjgggogw
col i
Yes No
1
2
3 Ll
4
5
6
7
8
9
10
Total -
3 List all states in which the organization is registered or licensed to solicit contributions or has baen notified it is aexempt from

For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 290

Mercy Health Foundation
52-2173656

EZ. Cal. No. 50083H Schedule G {Form 990) (Rev. 1-2025)
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Schadula Gi (Form 990) {Rev. 1-2025) 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 {c) Other events {dl) Total "
STELLA MARIS CIRAB FEAST & BILENT A STELLA MARIS WINE TASTING 2025 1 (add COE (ﬂﬂ)ﬁ\{'ﬁ?ﬂﬁgh
(avent type) {event type) (tetal number) cal. (e}
g .
1 1 Grossreceipts . . . . 181,962 141,158 305,457 628,577
il
o
2 Less: Contributions . . 104,833 74,301 290,989 470,123
3 Grossincome (line T minus
line2) . . . . . . . 77,129 66,857 14,468 158,454
4 Cashprizes. . . . . 617 0 0 617
5 Noncashprizes . . . 0 0 0 ' 0
% 6 BRentfacility costs . . . 6,150 6,000 2,500 14,650
@
Q.
gi| 7 Foodandbeverages . . 49,919 35,223 920 86,062
5 8 Entertainment . . . . 600 2,350 1,500 4,450
9 Other direct expenses 21,754 19,214 18,982 58,950
10 Direct expense summary. Add lines 4 through Qincolumni{d) . . . . . . . . . . . 165,729
11 Netincome summary. Subtract line 10 from line 3, columni{d) . . . . . . . . . . . {7.275)
Il Gaming. Complste if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ b Pull tabs/instant d) Total gaming (acd
E (a) Bingo blrfg?:/p%og?essivg glr:lgo (c) Other gaming C{O|). (a(; ?h%%rglgngo{ﬁ (ch
¢
4
1 Gross revenue .
£ 2 Cash prizes .
f
21 3 Noncash prizes
ad
e
é 4  Rent/facility costs .,
[}
5  Other direct expenses
] Yes %|[l Yes % | Yes
6 Volunteerlabor. . . . |[] Neo [ No O Ne

7 Dirsct 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:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes []No
b If "No,” explain:

10a Were any of the organization’s gar‘r{i-ng licenses revoked, suspended, or terminated during the tax year? . [d¥Yes [INo
b If “Yes,” explain:

Schedule G {Form 990) (Rev, 1-2025)
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Schedule G (Form 990} {Rev. 1-2025) Pags 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [(1Yes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? (OYes [ONo

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacity . . . . . . . . . . . . . . . . . .. ... ... |13a %

b Anoutside facility . T R Y %

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

158 Does the organization have a contract with a third party from whom the crganization receives gaming
revenue? . . . . . . . . . . . . . . . . . . ... ... ... ... OfYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the thirdparty $
¢ [If“Yes,” enter name and address of the third party:

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of setvices provided

[ IDirector/officer ClEmployee []Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? . . . . . . . . . . . . . . . . ...
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .-
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

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

[lYes [ONe

Schedule G {Form 990} {Rev, 1-2025)
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“ Supplemental Informatlon. Provide the information required In Part I, line 2, Part ], column (b), and
any other additional information

Return Reference - Identifler

Explanation

GRANT FUNDS

SCHEDULE I, PART I, LINE | THE FOUNDATION PROVIDED GRANTS TO MERGCY MEDICAL CENTER AND STELLA MARIS, BOTH OF WHICH
2 - PROCEDURES FOR ARE TAX-EXEMPT ORGANIZATIONS THAT ARE RELATED TO THE FOUNDATION, THE GRANTS WERE
MONITORING USE OF PROVIDED TO HELP SUPPORT THE TAX-EXEMPT FUNGTIONS OF EACH OF THOSE ORGANIZATIONS.

SCHEDULE I, PARTII, MERCY MEDICAL CENTER;
COLUMN H - PURPOSE OF

GRANT OR ASSISTANCE | TO ADVANCE THE CAPITAL, OPERATING, AND ENDOWMENT PRIORITIES

SCHEDULE |, PART I, STELLA MARIS, ING.:
COLUMN H - PURPOSE OF

GRANT OR ASSISTANCE | TO ADVANCE THE CAPITAL, OPERATING, AND ENDOWMENT PRIORITIES

Mercy Health Foundation
52-2173656
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest OMB No. 1645-0047
(Rev. January 2025) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23, One D
Depariment of the Treasury Attach to Form 990, . . .
Intemal Revanue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. pectio
MName of the organlzation Employer identification number
MERCY HEALTH FOUNDATION 52-2173656

Questions Regarding Compensation

Yes | No
1a  Check the appropriate box(es) if the crganization provided any of the following to or for a person listed an Form 3
980, Part VII, Section A, line 1a, Complete Part ill to provide any relevant information regarding these items.
L] First-class or charter travel [ Housing allowance or residence for personal use
] Travel for companions [ Payments for business use of perscnal residence
[ Tax indemnification and gross-up payments [ Health or social club duss or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . e o e

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 CEQ/Executive Director, but explain in Part ||i.

[T Compensation committee ] Written employment contract
[l Independent compensation consultant O Compensation survay or study
[] Form 990 of other organizations (1 Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? e

Participate in or recelve payment from a supplemental nonqualified retirement pian? .

¢ Participate in or receive Payment from an equity-based compensation arrangement? . e
If “Yes” to any of lines 4a~c, list the persons and provicle the applicable amounts for each iterm in Part 1),

T o

Only section 501(c)(3), 501 (¢)(4), and 501(c){29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?
Any related organization? e
If “Yes™ an line 5a or 5b, describe in Part [Ii.

T o

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

The erganization? .

Any related organization? e .

If “Yes” on line B8a or 6b, describe in Part iil.

oo

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

8  Were any amounts reported on Form 990, Part VII, paid or accrued purstiant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Partill o < . e e e, .o .

9 If “Yes” on line 8, did the organization also follow the rebuttable bresumption procedure dascribed in
Regulations section 53.4958-6(c)? -

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Ne. 50063T Schedule J (Form 990} (Rev. 1-2025)
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Part I Supplemental Informatlon. Provide the information, explanation, or descriptions required for Part 1,
j lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, &b, 7, and 8, and for Part Il Also complate this part for any

additicnal information.

Return Reference - |dentifier

Explanaticn

SCHEDULE J, PART I, LINE
3 - ARRANGEMENT USED
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

CEQ'S COMPENSATION
THE ORGANIZATION RELIED ON A RELATED ORGANIZATION AND THAT RELATED ORGANIZATION USED THE

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

2. INDEPENDENT COMPENSATION CONSULTANT;

3, COMPENSATION SURVEY OR STUDRY; AND

4, APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

Mercy Health Foundation
52-2173656

39 3/25/2026 12:50:36 PM




SCHEDULE M Noncash Contributions | ome No. 1545-0047
{Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service CGo to www.jrs.gov/Formsan for instructions and the latest information. Inspection
Namme of the organization Empiayer identification numhber
MERCY HEALTH FOUNDATION 52-2173656
Types of Property
a b © d
ohoekit | Number o contbutons o oo contrbution Method of{d)etermining
applicable items contributed Form 990, Part Viil, [ine 1g |Noncash contribution amounts
1 Art—Works of art
2 Ant—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . ., . , |,
6  Cars and other vehicles
7  Boats and planes
8 Intellectual Rroperty .
9 Securities—Publicly traded . . v 14 2,066,080 | MARKET VALUE
10 Securities —Closely held stock .
11 Securitles—Partnership, LLC,
or trust interests .
12 Securitios —Misceilanecus
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 Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24 Archsological attifacts .
25 Cther{ )
26  Other ( )
27 Other ( )
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, Donea Acknowledgement . . |, | | 29 )
Yes| No
30a During the year, did the organization receiva by contribution any property reperted on Part |, lines 1 through Az
28, that it must hold for at least 3 years from the date cf the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding periad? e e .
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?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e . 32a v
b If “Yes,” describe in Part II. '
33 If the organization didn't report an amount in column {c) for a type of propetty for which column {g) Is checked,
describe in Part ||,
For Paperworlc Raduction Act Nollce, see the Instructions for Form 990, Cat. No, 51227, Schedule M (Form 990) 2024
Mercy Health Foundation 40 3/25/2026 12:50:36 PM
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990)

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

(Rev. January 2025) Form 990 or 990-EZ or to pravide any additional Information,
Department 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
Nama of the organlzation Employer identification number
Mercy Health Foundation . 52-2173656
——— ——— — —— =
Return Reference - [dentifier Explanation
FORM 990, PART VI, LINE 1B - MERCY HEALTH SERVICES, INC, {"MHS"), A 501(C){3) CORPORATION, IS THE 50LE MEMBER OF

MERCY HEALTH FOUNDATION, INC. ("MHF"). MHS IS GOVERNED BY A 28-PERSON BOARD OF
TRUSTEES ("MHS BOARD"), OF WHOM 21 ARE INDEPENDENT BOARD MEMBERS. THE BOARD OF
DIRECTORS OF MHF 1S CURRENTLY MADE OF 5 DIRECTORS. THE PRESIDENT OF MHS AND THE
CHAIRPERSON OF THE MHS BOARD SERVE AS EX OFF|C|O DIRECTORS OF MHF. NON-EX-OFFICIO
DIRECTORS ARE ELECTED AT THE ANNUAL MEETING OF THE MHS BOARD. ANY MHE DIRECTOR
MAY BE REMOVED AT ANY TIME WITH OR WITHOUT CAUSE BY MHS. THREE OF THE MHE
DIRECTORS ARE INDEPENDENT.

FORM 990, PART V|, LINE 6 - MERCY HEALTH SERVICES, INC, {"MHS"), A 501(C)(3) CORPORATION, IS THE SOLE MEMBER OF

CLASSES OF MEMBERS OR MERCY HEALTH FOUNDATION, INC. ("MHF".

STOCKHOLDERS

FORM 990, PART Vi, LINE 7A - THE PRESIDENT OF MHS AND THE CHAIRPERSON OF THE MHS BOARD SERVE AS EX OFEICIO

MEMBERS OR STOCKHOLDERS | VOTING MEMBERS OF THE BOARD OF DIRECTORS OF MHF. THE MHS BOARD ELECTS ALL OF THE

ELECTING MEMBERS OF OTHER MEMBERS OF THE BOARD OF MHF, ALL OF THE MHF BOARD MEMBERS SERVE AT THE

GOVERNING BODY PLEASURE OF THE MHS BOARD AND ARE SUBJECT TO REMOVAL BY THE MHS BOARD AT ANY TIME
WITH OR WITHOUT CAUSE.

FORM 990, PART VI, LINE 7B - THE MHS BOARD EXERCISES AUTHORITY OVER MHF THROUGH ITS RIGHT TO APPOINT AND

DECISIONS REQUIRING REMOVE MiMF BOARD MEMBERS. IN ADDITION, MHS, AS THE MEMBER, IS RESPONSIBLE FOR THE

APPROVAL BY MEMBERS OR FOLLOWING ACTIONS: A) TO APPOINT MEMBERS TO MHF'S BOARD OF DIRECTORS; B) TO REVIEW

STOCKHOLDERS AND APPROVE OR DISAPPROVE THE STRATEGIC PLAN, ANNUAL BUDGET AND THE ANNUAL

OPERATING GOALS AND OBJECTIVES OF MHF AS RECOMMENDED TO MHS BY MHP'S BOARD OF
DIRECTORS; C) TO EVALUATE THE PERFORMANCE OF MHF'S BOARD OF DIRECTORS, OFFICERS,
AND OPERATING MANAGEMENT; D) TO REMOVE BOARD MEMBERS OF MHF IN ITS DISCRETION AT
ANY TIME; E) TO APPROVE THE MISSION AND VISION THAT GOVERN MHF'S OPERATIONS; AND F)TO
MAKE INVESTMENT DECISION CONCERNING MHF'S ASSETS, THROUGH THE MHS FINANGE-
INVESTMENT COMMITTEE. ULTIMATELY, THE CORPORATICN IS CONTROLLED BY MHS'S 28-PERSON
COMMUNITY BOARD, WHICH INCLUDES 21 INDEPENDENT DIRECTORS AS NOTED ABOVE.

FORM 990, PART VI, LINE 11B - MERCY HEALTH SERVICES, INC, (“MHS"), THE SOLE PARENT OF THE CORPORATION, HAS A POLICY
REVIEW OF FORM 990 BY WHICH REQUIRES THE CORPORATION'S 990 TO BE MADE AVAILABLE FOR REVIEW BY THE MHS
GOVERNING BODY BOARD AND/OR THE MHS BOARD EXECUTIVE COMMITTEE PRIOR TO ITS FILING. AT ITS BOARD
MEETING, MHS BOARD EXECUTIVE COMMITTEE MEMBERS RECEIVED A COPY OF THE
CORPORATION'S DRAFT FORM 990. THE MHS 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, IT WAS MADE
AVAILABLE IN FINAL FORM TO ALL MEMBERS OF THE MHS BOARD AND THE CORPORATION'S
BOARD FOR THEIR REVIEW. ANY ADDITIONAL COMMENTS/QUESTIONS FROM BOARD MEMBERS ARE
RESPONDED TO PRIOR TO FILING THE FORM 990,

FORM 990, PART VI, LINE 12C - MHS HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT COVERS MHS AND ALL OF TS RIRECT
CONFLICT OF INTEREST AND INDIRECT SUBSIDIARIES, THE INDIVIDUALS COVERED UNDER THE POLICY INCLUDE ALL
POLICY TRUSTEES, DIRECTORS, OFFICERS (INCLUDING ALL SENIOR AND EXECUTIVE VICE PRESIDENTS)

AND MEMBERS OF ANY COMMITTEE WITH BOARD-DELEGATED POWERS, UNDER THE POLICY, EACH
SUCH PERSON IS REQUIRED TO COMPLETE AN ANNUAL DISCLOSURE FORM REGARDING BUSINESS
RELATIONSHIPS THAT HME OR SHE, OR ANY FAMILY MEMBER, HAS WITH ANY ORGANIZATION 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. MH3 BOARD CHAIR AND THE MHS CEO OR A DESIGNEE. IN ADDITION TO THE ANNUAL
DISCLOSURE, ANY PERSON WHO [S COVERED BY THE CONFLICT OF INTEREST POLICY HAS AN
ONGOING OBLIGATION TO DISCLOSE THE EXISTENCE OF ANY ACTUAL OR POTENTIAL CONFLICT TO
THE BOARD OR THE BOARD COMMITTEE IN WHICH THE MATTER ARISES, FOLLOWING THE
DISCLOSURE, THE PERSON MAY MAKE A PRESENTATION, BUT MUST THEN LEAVE THE MEETING
AND THE OTHER MEMBERS OF THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER A
CONFLICT EXISTS, UNDER THE POLICY, A CONFLICT OF INTEREST EXISTS WHEN AN INDIVIDUAL'S
OWN PERSONAL INTEREST WOULD, OR MAY, INFTERFERE WITH HIS OR HER IMPARTIALITY
REGARDING THE MATTER, IF A CONFLICT EXISTS, THE PERSON MAY NOT BE PRESENT DURING
DELIBERATIONS ON THE MATTER OR VOTE ON IT. THE BOARD OR COMMITTEE, AFTER
CONDUCTING SUCH ADDITIONAL DUE DILIGENCE AS IT DETERMINES |S APPROPRIATE, SHALL MAKE
A DECISION ON THE MATTER BASED UPON WHETHER THE PARTICULAR PROPOSAL IS FAIR,
REASONABLE AND IN THE BEST INTEREST OF THE ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990} (Rev. 1-2025)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990)

Complete to provide information for responses to specific questions on

OMB No. 15460047

{Rev. January 2025) Farm 990 or 890-EZ or to pravide any aclditionai information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Gio to www.jrs.gov/Form990 for instructions and the latest information. Inspection.

Name of the organization Employer ldentification number

Mercy Health Foundation 52-2173656
Return Reference - Identifler Explanatlon

FORM 990, PART VI, LINE 15 - THE ORGANIZATION'S BOARD HAS ADOPTED A COMPENSATION POLICY (THE "POLICY") FOR

COVERED INDIVIDUALS, PURSUANT TO THE POLICY, A COMPENSATION COMMITTEE OF
INDEPENDENT DIRECTORS OF THE BOARD OF THE ORGANIZATION'S PARENT CORPORATION
(MERCY HEALTH SERVICES, INC.} WAS ESTABLISHED TO REVIEW THE COMPENSATION OF ALL
EMPLOYEES SPECIFIED AS HAVING A SUBSTANTIAL INFLUENCE OVER THE QRGANIZATION AND
WHO RECEIVE REMUNERATION FROM THE ORGANIZATION. THE COMPENSATION COMMITTEE I3
ADVISED BY AN INDEPENDENT COMPENSATION CONSULTANT, WHICH OPINES TO THE

FORM 990, PART VI, LINE 19 - THE GOVERNING DOCUMENTS OF THE ORGANIZATION, ITS CONFLICTS OF INTEREST POLICY, AND

REQUIRED DOCUMENTS ITS FINANCIAL STATEMENTS ARE AVAILABLE FROM THE ORGANIZATION UPON REQUEST AND AT

AVAILABLE TO THE PUBLIC MDMERCY.COM.

FORM 990, PART X!, LINE 9 - ) Dasoription 1 Ar -

OTHER CHANGES IN NET (a) Dosoription {b) Amount

ASSETS OR FUND BALANCES WRITE OFFS OF ICTS 2,000,000
TOTAL 2,000,000

FORM 990, PART X, LINE 2C - THE PROCESS HAS NCT CHANGED FROM PREVIOUS YEARS.

CHANGE OF OVERSIGHT

PROCESS OR SELECTION

PROCESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990} (Rev. 1-2025)
Mercy Health Foundation 42 3/25/2026 12:50:36 PM
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