— 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: c D Employer identification number
| |Addresschange  |[Mercy Neighborhood Ministries, Inc. 31-1376693
Name change 1602 Madison Rd., 2nd floor E Telephone number
| |mitar e [Cincinnati, OH 45206 513-751-2500
|| Final return/terminated
| | Amended return G Gross receipts 3 1,558,669.
L Application pending F Name and address of principal officer: Suzanne Kathman H(a) Is this a group return for subordinates? Yes % No
Same As C Above O AL e Ts Bebtetcons, LI Yes L[N
| Taexemptstatus:  [X[501(c)3) [ [501(e) ( ) (insertno) | [4947Ga)(1)or | 527
J  Website: www.mercyneighborhoodministries.org H(c) Group exemption number
K Form of organization: BICorporation '__I Trust I_I Association I_I Other , L Year of formation: 1993 | M State of legal domicile: QH
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: e _promote the empowerment of
o|  individuals with a special focus on disadvantaged women and seniors through proven _
e rograms_ that educate, foster self-sufficiency and support enhanced ality of
§ %L)i— f_g_' ______________________________ ¥ aha 5 PROIT enhanced quality of _ _ _
2| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a) ..., 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ...............cccovvveii.. 5 36
=| 6 Total number of volunteers (estimate if Nnecessary). ..............o.ooouoieoiiiii 6 80
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12......... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.............coo i .. 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VIII, line Th). ... .. . . 1,042,952, 1,074,467.
2| 9 Program service revenue (Part VIII, IN€ 2g) ... ... 604,716. 319,401.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 71,706. 78,298.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 95, 356. 77,140.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,814,730. 1,549, 306.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1,113,354, 973,463.
§ 16a Professional fundraising fees (Part X, column (A), line 11€).. ... ..
:’-{ b Total fundraising expenses (Part X, column (D), line 25) 95,853.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 381,684, 361,490.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,495,038. 1,334,953,
19 Revenue less expenses. Subtract line 18 from line 12........... .. 319,692. 214,353,
5 § Beginning of Current Year End of Year
g._ﬁ 20 Total assets (Part X, lINe 16). ... .. ..ot e 4,219,701. 3,823,475.
%3 21 Total liabilities (Part X, iNne 26) ... .. .. ... 129,918. 142,154,
2°§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,089,783, 3,681,321.

|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P up

) 2 74
Dty [~ | 7/2//Z7pz<2
Slgn ISighature Af officer Date

Here Suzanne Kathman Executive Dir.
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_I if |PTIN
Paid Kevin L. Holmes Kevin L. Holmes self-employed  |P00227061
Preparer |Fim's name COWORTH FINANCIAL SERVICES, LLC
Use Only |fimsadaess 11155 Kenwood Rd Ste 6D FimsEN  45-1869055
Cincinnati, OH 45242 Phoneno. 513-673-5469
May the IRS discuss this return with the preparer shown above? See iNStructions ..., |§| Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 09/01/22 Form 990 (2022)



Form 990 (2022) Mercy Neighborhood Ministries, Inc. 31-1376693 Page 2

Partlll |

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ......... . oo i

1

Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7 + -+ v v e e et e e e e et e e e e [] ves No
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a

(Code: ) (Expenses S 563,093, including grants of $ ) (Revenue $ )

4b

(Code: y (Expenses $ 213,331, including grants of $ y (Revenue $ )

4c

(Code: ) (Expenses § 190,763 . including grants of $ y (Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses 8 116,787, including grants of $ ) (Revenue $ )
4e Total program service expenses 1,083,974,
BAA TEEA0102L  09/01/22 Form 990 (2022)



Form 990 (2022) Mercy Neighborhood Ministries, Inc, 31-1376693 Page 3

|Part

Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes," complete
SCREAUIB A. . . e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...............oov'...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part . .. ... . . . ... i e e

Section 501(c)(3) organizations, Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1. .. . . . i e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part ill. ... ..

Did the organization maintain any donot advised funds or any similar funds or accounts for which donors have the right
’;g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
£ O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, PartIl.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l . . ... i e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yas," complete Schedule D, Part IV . ... i i i e e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. ... . i
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIHI, IX,
or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule
D, Part Ve e 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... ... v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL .. ... ... o T¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . .. i e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... [11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl . ... e i e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...................oo oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, Parts 1 and IV, . ... ... e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ..o o i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV.. .. .. .. i i i 16 X
17 Did the organization‘ report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ........ovviviii i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part 1. ... ... . i i i e e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 1 . ... i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes," complete Schedule |, Parts and Il ..............c...... 21 X
BAA TEEA0103L  09/01/22 Form 990 (2022)



Form 990 (2022) Mercy Neighborhood Ministries, Inc. 31-1376693 Page 4

v

[Pal ]Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [and L. ...

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sn(}’ fodrn7erJofficers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
CREAUIE J . o\ o e e et e e e e e e e e

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 /f a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go to lin@ 258, . . ...\ vttt e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........ ...l
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXEMPL DONAST .ttt et e et e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ................

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 A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tlswallt7 tl'(lje /tra[ilsalljcti%nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
CHECUIB L, Part L. .. . ittt ettt e ettt e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% con rolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL..........ccocoviiiiiiiiiiiiiien,

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

28 Was the organization a party to a business transaction with one of the foliowing parties (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 ... ... oo o

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, ... .o oo
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M.............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... . i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part foo....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, Part 1. . ettt e et e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part I........ oo

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V,
AN Part V, liNe 1. .ot ettt e e
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)7.........covvviini e

b If "Yes" to line 35a, did the organization receive any)})ayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIL....................

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 O.. ... oo

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line inthisPart V...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) Winnings 10 Prize WINNEISZ ...\ o e 1c| X
BAA TEEADT04L  09/01/22 Form 990 (2022)



Page 5

Pa Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2022) Mercy Neighborhood Ministries, Inc. 31-1376693

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

Yes

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

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. . ... ...\ e e,

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

b If "Yes," enter the name of the foreign country

No

3b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 ... .ottt e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... oo,

b If "Yes," did the organization include with evety solicitation an express statement that such contributions or gifts were
NOt tax dedUCtible . . . oo e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. .. e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B OrM B8 L e

d If "Yes," indicate the number of Forms 8282 filed during the year...................couv.s. [ 7d|

6a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B FEOUIIEAT, L ot s s e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO 00807 i e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

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

10 Section 501(c)(7) organizations, Enter:

7c

79

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... i i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).......... ... ... . i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...........covvii i,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, ...................co 0. 13b

¢ Enter the amount of reserves on hand . ... oo i i 13¢

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? o . i i e e
If "Yes," see the instructions and file Form 4720, Schedule N,
16
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, OF 49537 . ...ttt te ittt et et
If "Yes," complete Form 6069.

14b

BAA TEEAO105L 09/01/22




Form 990 (2022) Mercy Neighborhood Ministries, Inc. 31-1376693 Page 6

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

Check if Schedule O contains a response of hote to any lineinthis Part V..o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... la 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent..... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empPloyea? ... .o i i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?....... oo vininenen 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. .. ... uur ittt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See.Schedule Q... . i 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..Sge..Schedule. Q.. ... 7a| X
b Are any governance decisions of the organizati'on reserved to (or subject to approval by) members, See Sch O
stockholders, or persons other than the governing body?. ... ST T 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING DOGY T, oottt ettt ettt e et et e 8a
b Each committee with authority to act on behalf of the governing body?............co i 8b| X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O....ovcvvivev e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSES? . . ... ..o ooiiui i u e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. ...t Ma
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If "No, " go to HNe 13 i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
DT it 2 R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... S€€. gchedul.e O 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?........ooveaviii i 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See.Schedule. .O..............ceiinn
b Other officers or key employees of the organization. ...................coooviin, R 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEaIZ. . ... .. i
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ANTANGEMENTS? . o vttt e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 ﬂ1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Deseribe on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements availahle to
the public during the tax year. See Schedule O

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

Suzanne Kathman 1602 Madison Rd., 2nd floor Cincinnati OH 45206 513-751-2500
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) Mercy Neighborhood Ministries, Inc. 31-1376693 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line iN this Part Vil .. ..o e e D
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 crganization'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 employees, if any. See the instructions for definition of "key employee."
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® 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.

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

©
B) | o ome o ek mere D () )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustes) compensation from compensation from
e R = the or /a]rg)l;gpon relate(\%?zrlg]%nlz.atlons compgrisoat{}i.ga from
<u“s’?ikny o, é% z EdE: ey % MIS(\(IJV/1099-NEC) MISC/1099-NEC) the oggar;lztagon
hroeul;stggr g g g @ ;—:'% % &) 5 o?gnanrlgaatigns
meres 1278
below = @ | g
dotted § jr 7
line) o §
_(M Suzanne Kathman | _40
Executive Dir. 0 X 100,916, 0. 3,380.
_@ Jane Hils Shea ___________ | 2 _
Chairman 0 X X 0. 0. 0.
@ Brigid Huber __ __________ | _2_ :
Treasurer 0 X X 0. 0. 0.
_® Sandra Mackey _ ___________ _1_
Trustee 0 X 0. 0 0
_® John Isch _ _____________| 1
Trustee 0 X 0. 0 0
_® Sheri Vogel _____________ | 1
Trustee 0 X 0. 0 0
_@_Mary Painter-Romanello ______ _ L
Trustee 0 X 0. 0 0
_® Karen McHale Cannady _ _____ | _1
Trustee 0 X 0. 0 0
_0®) Margaret Szempruch | _2
Vice Chair & Se 0 X X 0. 0 0
09 James Cowen ______________ L
Trustee 0 X 0. 0 0
(1_Debbie Koo __________.___| _1_
Trustee 0 X 0. 0 0
02 Sr. Nancy Merkle __________ _1
Trustee 0 X 0. 0 0.
0% Alex Sampson | _1
Trustee 0 X 0. 0. 0.
(4 Bernie Suer __ _________ | _1_
Trustee 0 X 0. 0. 0

TEEAO107L.  09/01/22 Form 990 (2022)
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[PartVII-[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
A) Axerage édo notlchg&smg?elthgnt one (@) 6 ®
N ' ¢}
Name and title 3555 o(f)f);c:rnansdsapicelgrsgcnto?/trgstezr)] comggregar\%?obr!efrom com?eeregarng?obrlnefrom Estimaftectihamount
ek EE RS R R T ] Madnaion | cldagmistons | oomocnsation fom
hours” | Ei % = % 131 = % MISC/1099-NEC) MISC/1099-NEC) the organization
refated |8 g8 RN % B organizations
e (R 8 |2
below &l g 8| 8
dotted gla
line) 8 %
(5)_Sandra Curtis _ ___________|__ 1_
Trustee 0 X 0 0 0
(6) Kezia Israel ___ _________|__ L]
Trustee 0 X 0 0 0
(7) Darlene Guess _ __________ | _ 1 _]
Trustee 0 X 0 0. 0
a ]
a ]
@y ]
@y ]
@
ey ]
ey ]
@y ]
Th SUBIOtAL . . oottt e e e 100,916. 0. 3, 380.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total (add lines Thand TC). ... .uuiiiiii it iieia e 100,916. 0. 3,380.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg%ni;;ti()/n and related organizations greater than $150,000?7 /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . oo e et e e e et e s e e e et e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor such person. .........ooo.ooiooi i oo

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B . ©
Name and business address Description of services Compensation

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 0

BAA

TEEAQ108L 09/01/22 Form 990 (2022)



Form 990 (2022) Mercy Neighborhood Ministries, Inc. 31-1376693 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL........ooovvivn.. e R D
0] (B © )]

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

» m| 12 Federated campaigns......... | 1a

g b Membership dues........... | b

L'i ¢ Fundraising events............ | 1¢

b_‘@ d Related organizations......... | 1d

@E e Government grants (contributions) . ... | e 172,417,

8 f All other contributions, gifts, grants, and

ﬁg similar amounts not included above ... | 1f 902, 050.

2 I ;

; ¢ Noncash contributions included n

‘g‘g lines ta-1f............ v L 1g 90,095.

v} h Total. Add I|nes1a1f ............ e 1,074,467,
g Business Code ;

g 2a Program Service Revenue 812900 319,401, 319,401,
c|(b__

le
I

glre

%. f All other program service revenue. . ..

dow

o| 9

Total. Add lines 2a-2f . ,..... e e 319, 401.
3 Investment income (lncludmg leldends, interest, and
other similar amounts) . . e 78,298, 78,298,
4 Income from investment of tax-exempt bond proceeds
5 Royalties............. e B
() Real (i) Personal
6a Grossrents....... . |64

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

d Net rental income or (loss)............ R
(i) Securities (iiy Other

O

7a Gross amount from
sales of assets
other than inventorﬁ
b Less: cost or other basis
and sales expenses b

¢ Gainor(loss)...... 7c
d Netgainor (1oss).......covvv i,

7a

g 8a Gross income from fundraising events
e (ot including $
% of contributions reported on line Tc).
x See Part IV, line18 ............ 8a
E Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising events
9a Gross income from gamlng activities.
See Part IV, line 19, Ce 9a
b Less: direct expenses....,. 9b

¢ Net income or (loss) from gaming 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..........
g Business Code
§ g”a Miscellaneous Income _ [812900 12,792, 12,792.
55 b
g o
Q% d Allother revenue..................
Z | e Total. Add fines 11a-11d .................... s 12,792. 1

12 Total revenue. See instructions...................... 1,549,306, 319,401, 0. 155, 438,

BAA TEEAQ109L 09/01/22 Form 990 (2022)
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Page 10

[PartIX_ [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX. ... ... .o ciiniiiien e D
Do not include amounts reported on lines Total (g%enses Progra(nli)service Manag(e(r:lzent and Fungll?;ising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.,.......c..oiiiionn,
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 104, 296. 83,410. 12,182. 8,704.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(c)3)B). ... .o 0. 0. 0. 0.
7 Other salaries and Wages .................. 735,132. 587,915. 85,864, 61,353,
g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) .............o o 10,548. 8,436. 1,232. 880,
9 Other employee benefits................... 55,483, 44,373. 6,480. 4,630,
10 Payrolitaxes........oooovvvvniiciiny 68,004. 54,388. 7,943, 5,673,
11 Fees for services (nonemployees):

a Management............coo i

blegal ..o

€ ACCOUNtING. .. ov v

d LobbyINg. .o

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Schedule 0.) . ...
12 Advertising and promotion..................
13 Office expenses. ..., 1,451, 1,132, 246. 73.
14 Information technology................. oot
15 Royalties.........coovviiiiii i
16 OCCUPANCY .t vvv et ivinrneaniiiaaannnies 101,728, 94,248, 7,480,
17 Travel ..o 3,918. 3,918,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials......ooooo i
19 Conferences, conventions, and meetings. ...
20 Interest........vvviiiiiiiiii
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ... 10,453. 1,161.
23 INSUMANCE ...\ttt
24 Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................. ; :

a Donated Food _ _ _ _ _____ __ 90,0095. 90,0095.

bMisc _________________ 54,026. 34,700. 8,062, 11,264,

¢ Professional Services _ __ _ 35,191, 15,040. 19,283. 868.

d Program _ _ _ _ __ __ _ ______ 22,148, 22,148.

e All other eXpenses. ... .vvvvievieiiiererens 26,823, 21,940. 2,475. 2,408.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,334,953, 1,083,974, 155,126. 95,853,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). ... .. ovvvvvcveins

BAA

TEEAOT10L 09/01/22
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Form 990 (2022) Mercy Neighborhood Ministries, Inc, 31-1376693 Page 11
ar Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... e [:l

A B
Beginni(ng) of year End (of)year
Cash — non-interest-bearing. ...........coo i i 975,166. 727,633,
Savings and temporary cash investments. ... 42,434, 8,175.
Pledges and grants receivable, net............ . i i 17,498. 20,000.
Accounts recelvable, net ... 44,493, 5,197

BlwWIN|=

o1 bhow N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

[+>]

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)(3)BY.............
Notes and loans receivable, net. ... i
INventories for Sale Or USe. ... ...uuur et e
Prepaid expenses and deferred charges. ..o i 23,397.

Assets
0 00~
Wi\ &

27,192 .
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D.................... 10a 311,726. : s s

b Less: accumulated depreciation.................... 10b 296,352, 22,991.|10c 15,374,
11 Investments — publicly traded securitles. ... 3,093,722, 2,948,776,
12 Investments — other securlties. See Part IV, line 11..............oo oo, 12
13 Investments — program-related. See Part IV, line 11...... ... oo, 13
T4 Intangible @ssets. ... .. oo i 14
15 Other assets. See Part IV, line 11, .o oo i 15 71,128,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 4,219,701.|16 3,823,475,

17 Accounts payable and accrued eXpenSes. ... it srrr et 110,229.|17 69,076,
18 Grants payable . ..o
19 Deferred revenUE ... . it i
20 Tax-exempt bond liabilities . ... i
21 Escrow or custodial account liability. Complete Part IV of Schedule D.,.........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 19,689.(25 73,078,

26 Total liabilities. Add lines 17 through 25...................occccii i 129,918.| 26 142,154,

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions..........cooo i 3,917,961.]27 3,586,7177.
28 Net assets with donor restrictions. . ... 171,822 94,544,
Organizations that do not follow FASB ASC 958, check here |:| Bl L
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds..................ooviien i, 29
30 Paid-in or capital surplus, or fand, building, or equipment fund. ................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total net assets or fund balances....... ..o v 4,089,783, 32 3,681,321,
33 Total liabilities and net assets/fund balances....................co i 4,219,701.|33 3,823,475,
A TEEAQTTIL  09/01/22 Form 990 (2022)
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Form 990 (2022) Mercy Nelghborhood Ministries, Inc. 31-1376693 Page 12

1TReconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL.............oiiiaieniiieenes

1 Total revenue (must equal Part VIII, column (A), line 12)..... oo 1 1,549,306,

2 Total expenses (must equal Part 1X, column (A), line 25)... ... 2 1,334,953,

3 Revenue less expenses. Subtract line 2 from line ... o oo 3 214,353,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,089,783,

5 Net unrealized gains (losses) on investments. .. ... 5 -622,815.

6 Donated services and use of facilii@s ., .. ..o . it 6

7 INVESHMENT BXPEMSES L1\ttt ettt e e e e et e 7

8 Prior period adJUStMeNtS ... ... vttt e 8

9 Other changes in net assets or fund balances (explain on Schedule O). ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) 4+ v v v e et et e e ea e e et e e et 10 3,681,321,

Part XII_[Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConso!idated basis I_—_lBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accoUNtant?. ..o
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 DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes" 1o line 2a of 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........ oo

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUDPart F2. ... e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ...

3a X

3b

BAA TEEAQT12L  09/01/22

Form 990 (2022)



SCHEDULE A
(Form 990)

Depart

ment of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3%
4947(a)(1) nonexempt charitab

e trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information,

organization or a section

OMB No, 1545-0047

2022

Name

of the organization

Mercy Neighborhood Ministries, Inc.

Employer identification number

31-1376693

[Pa

Reason for Public Charity Status. (All organizations must complete this part.

See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

o1 N

~N Oy

© Co

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershi
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3%

11
12

a

b

[+]

o

e

f

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

A school described in section 170(b)(T)A)i). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T170(b)(1}AXiv). (Complete Part 11.)

I:l A federal, state, or local government or governmental unit described in section T70(b)(1)(A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An agricultural research organization described in section 170(h)(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, clty, and state of the college or

university:

p fees, and gross receipts
of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusive(?/ for the benefit of, to perform the functions of, or to carry out the ﬁ

in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled b
organization(s) the power to regularl

or more publicly supported organizations describe

complete Part IV, Sections A and B,

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

urposes of one

) y its supported organization(s), typically by giving the supported
yBappomt or elect a majority of the directors or trustees of the sUpporting ordanization. You must

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

Type [ll 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 distri\blution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wrltten determination from the IRS that it is a Type |, Type I, Type [l functionally

integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

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

(i) Name of supported organization

(ii) EIN

(I} Type of organization
(described on lines 1-10
above (ses Instructions))

(iv) Is the
organization listed
In'your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

G

®)

©

(®)

E

Total

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

TEEAO401L  09/09/22
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Schedule A (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)X(iv) and 170(b)(T)(A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1LY

Section A. Public Support

beginning in)

1 Gifts, grants, contributions, and
membership, fees received, (Do not
include any"unusual grants.") . ... 821,760.| 909,441.[1,153,576.] 944,987.(1,074,467.| 4,904,231,

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

3 The value of services or
facilities furnished by a
governmental unit to the

Calendar year (or fiscal year (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

organization without charge . .. 0.
4 Total, Add lines 1 through 3... 909,441.[1,153,576. 944,987.]1,074,467.| 4,904,231,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 813,914.
6 Public support. Subtract line 5
fromlined................... 4,090,317,
Section B. Total Support
ggg;ggial{gyﬁf; (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line4.......... 821,760. 909,441.|1,153,576. 944,987.11,074,467.| 4,904,231.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUrces ............... 76,743, 35,471. 44,691, 71,706. 78,298. 306, 909.

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

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

ceploless ek e

159,489. 142,823. 155,079, 106,271. 640,802,

11 Total support. Add lines 7

through 10, ...t . 5,851,942,
12 Gross receipts from related activities, etc. (see instructions). .......... 12 2,608, 286.
13 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 REre. .. .. . .o oo D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 1, column D)o 14 69.90 %
15 Public support percentage from 2021 Schedule A, Part I, line 14.. ... 15 66.41 %
16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

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

b 33-1/3% suppott test-—-2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..o D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization 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............. D

b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 3

Partlll. . |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part I, 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

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

Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ) Total
9 Amounts from line 6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources..........oou ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10h........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10¢, 11, and 120 ..o ol

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. ... ... . . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column ()......ovevveriieneneen... 15 %
16 Public support percentage from 2021 Schedule A, Part [I1, Ine 15, .. ..o\ttt e e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ). .........covee'.... 17 %
18 Investment income percentage from 2021 Schedule A, Part 1], INe 17 ... ot ou v 18 %

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

b 38-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..............
BAA TEEA0403L.  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 4
PartIV. .[Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢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) ot (2).

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

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

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

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

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

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

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

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(0%(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

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

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

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

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

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

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 5

[Part IV | Supporting Organizations (continued)
Yes | No
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? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11h above? If “Yes"to line 11a, 11b, or 11¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one ¢
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's

officers, directors, or trustees at all times during the tax year? /7 "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its =
supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 6
[Part V. - [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type |li non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B e "
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion -5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition Indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

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

b

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

X NG,

Minimum Asset Amount (add line 7 to line 6)

RN (TN

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Current Year

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albhlwiNn|—

|| hjwiN|=

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

6

A

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated

Type 1l supporting organization

BAA
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Schedule A (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 7
Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i) (iii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2022
aFrom2017................
b From 2018 .....
¢ From2019...............
dFrom 2020 . ............. .
eFrom2021................
f Total of lines 3a through 3e
¢ Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
Breakdown of line 7:
a Excess from 2018.......
b Excess from 2019.......
¢ Excess from 2020.......
d Excess from 2021.......
e Excess from 2022 .. .., .
BAA
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Schedule A (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17h; Part

1, fine 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,90,11a,11b,and11c;PanIV,Sechon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Special Activities ] 64,348. $ 89,356. S 84,710. & 131,105. $ 114,968.
Miscellaneous 12,792, 16,915. 70,369. 11,718, 44,521,

Total § 77,140. § 106,271. § 155,079. § 142,823. § 159,489.

BAA TEEAQ4OSL 09/09/22 Schedule A (Form 990) 2022



Schedule B PUBLIC DISCLOSURE COPY OMB No, 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer Identification number
Mercy Neighborhood Ministries, Inc. 31-1376693
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[l 4947(a)(1) nonexempt charitable trﬁst not treated as a private foundation
[:I 527 political organization

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

D 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 601(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year ... oo vvvt it

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAO701L  7/22/22



Schedule B (Form 990) (2022)

1 7 Page 2

Name of organization

Employer identification number

Mercy Neighborhood Ministries, Inc, 31-1376693
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
2) (b) @ o .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
i e Payroll []
______________________________________ $_ __150,000.] Noncash [___l

(Complete Part Il for
noncash contributions.)

@ (b) ©. @ .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
e e Payroll D
______________________________________ $  157,131.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Al e Payroll []
_______________________________________ $  33,203.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P Person
— - - Payroll D
___________________________________________ 172,416.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) ©. @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
- — - Payroll D
___________________________________________ 185,678.| Noncash []

(Complete Part |1 for
noncash contributions.)

Yo © © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
- Payroll D
———————————————————————————————————————————— 73,834.| Noncash ]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07/22/22
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Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

Employer identification number

Mercy Neighborhood Ministries, Inc. 31-1376693
Part ] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'&a) () ©,. o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
2 Payroll ]
____________________________________________ 56,250.| Noncash D

(Complete Part It for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
I Payroll D
____________________________________________ 85,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (0) () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o L Person
I Payroll D
____________________________________________ 25,518.! Noncash []
(Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:I
e . Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

Payroll

L]
[]

(Complete Part Il for
noncash contributions.)

Noncash

@ (b) ©. -
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

e Payroll D

_________________________________________________ Noncash ]

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employer identification number
Mercy Neighborhood Ministries, Inc. 31-1376693
Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (®) . (©) (d)
Desctription of noncash property given FMV (or estlmateg Date received
(See instructions.
N/
IS U E S
(a) No. . (b) . © (d)
from Desctription of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
IS U E
(a) No. ) ) ] © . )
from Description of noncash property given FMV (or estlmateg Date received
Part 1 (See instructions.
IS . U ES
(a) No . (b) . (©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SN U IS
(@) No _ (b) ) © d) .
from Desctiption of noncash property given FMV (or estimate Date received
Part 1 (See instructions.
IS U I
(a) No. o (b) \ (€ (d)
from Description of noncash propetty given FMV (or estlmateg Date received
Part | (See instructions,
IS U E

BAA TEEAQ703L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4

Name of organization Employer Identification number
Mercy Neighborhood Ministries, Inc. 31-1376693
P 4| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed. -
(@) No. (b) Purpose of gift (c) Use of gift (d) Desciption of how gift is held
Part |
0 () S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\:“1) (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'),o":: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEA0704L 07/22/22 Schedule B (Form 990) (2022)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury , Attach_to Form 990, . . e

Iniomal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. _ spect]

Name of the organization i Employer identification number

Mercy Neighborhood Ministries, Inc. 31-1376693

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year) .........
4
5

Aggregate value atend of year.............

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?. ..o DYes l___] 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?................ R R R R R LR R R AR RRRRREE DYeS D No

Conservation Easements.

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

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

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

Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?..........cov i Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@)B) ()
and section 170(M) @) B)I 7. .« .ottt e e e e DYes |:| No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1. oo $
@iy Assets included in FOrm 990, Part X..........ovnerirnini ettt $

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 ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VI, lIRE 1. ... eeero ettt e $
b Assets included N FOMM 990, PArt X ... .o u ettt at e ettt ey e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Em\{igi(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es DNo

IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, [ine 9, or

reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 990, Part X2, .. et ettt ettt e et e e ettt e e e e e Yes [ ]No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
See Part XIII Amount
€ Beginning balance. ... v Tc 34,883,
dAdditions during the year. ... ... .o oo 1d 256,715,
e Distributions during the year. . ... o Te 261,491,
fENING Dalance. ... 1f 30,107.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes EINO

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance......

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

¢ Net investment earnings, gains,
andlosses..........coiiiinl

€ Other expenditures for facilities
and programs .................

f Administrative expenses.......
g End of year balanca ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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 ... ... oo 3a(i)
(i) Related organizations ... ... ... S 3a(ii)

b If "Yes" on line 3a(if), are the related organizations listed as required on Schedule R?............civivriirieirnnss 3b

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

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland... ...
bBUIldiNgs. . ... oo

¢ Leasehold improvements. .................. 143,385. 140,011, 3,374.

dEquipment..............o 168,341. 156, 341. 12,000.
eOther........ ... i

Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)...............co.ouvs. 15,374.

BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31~1376693 Page 3

Investments ~ Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives. ...
(2) Closely held equity interests..................oooee.

Total (Co/umn (b) must equal Form 990, Part X, column (B) line 12). . . ..

Investments — Program Related. . N/A .
Complete if the organizafion answered "Yes" on Form 990, Part 1V, fine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

)

@

(©)]

O

D

®

©

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . . . .
‘PartiX:| Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
&)
@
®
©
)
)]
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . oo v
artX 1 Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Assets Held for Others 701,
(3) Lease Liability 72,377.
@
®)
®
@
®
9
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B)in8 25.). .. oo iiiv i e s 73,078.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's Hability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. ... See. Part XIITL [X]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 4

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

Part’Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . .............coo it 1 942,096.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments............covivieiiionn s, 2a -622,815.

b Donated services and use of facilities.....................oon 2b 6,242,

¢ Recoveries of prior year grants .........oco it 2¢c

d Other (Describe in Part XIILY..5€€ Part XITT . ... ... .. [ 2d 9,363,

e Add lines 2a through 2d. . ... ... i i i e e -607,210.
3 Subtract line 2e from lINe 1. ... oo e e e 1,549,306,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XY ..o e e 4b

CAdd INES 4a and Ab. . ...t c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)..............civiiiniin. 5 1,549, 306.

PartXll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ......... ... ... i i, 1,350,558.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ................... oo i, 2a 6,242,

b Prior year adjustments. ... i 2b

€ O NN [0SSES, . .ttt e e e 2c

d Other (Describe in Part XIIL.) ,.See Part XIIT . ... ... 2d 9,363,

e Add lines 2a through 2d. ... . o e 15, 605.
8 Subtract line 2e from lINe T, ..o it e 1,334,953,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ... oo oee o 4b

CAdA iNes da and Ab . .. ..o e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.).............oovieivuniiin. 1,334,953,

II| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, Line 1b - Contributions Or Other Assets Not Included on B/S
The organization serves as a representative payee for clients.

Part X - FASB ASC 740 Footnote

The Organization is exempt from income taxes under section 501(c) (3) of the Internal

Revenue Code and a similar provision of Ohlo law. However, the organization is

subject to federal income tax on any unrelated business taxable income. The

Organization's IRS Form 990 is subject to review and examination by federal and
state authorities. The Organization believes it has appropriate support for any tax
BAA Schedule D (Form 990) 2022
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SgheduleD (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 5
[Part Xl Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

positions taken, and therefore, does not have any uncertain income tax positions

that are material to the financial statements.

Schedule D, Part XI, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

Special EVent EXPEISES. .. ..ottt ] 9,363.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event EXDPENSES.........oiiriiiiit $ 9,363.

BAA TEEA3305L  07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G -~ W ; .

Form 580 O ot or S0 o o SRS, T g 11 2022
Department of the Treasury ] Attach to Form.990 or Form 990-EZ, .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. : !
Name of the organlzation Employer identification number I'
Mercy Neighborhood Ministries, Inc. 31-1376693

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

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

a Mail solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f Solicitation of government grants
c D Phone solicitations 9 Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

by o : V) Amount paid to ; i
(i Name and address of individual | iy Activity |, (i) Did fundraiser | (iv) Gross receipts ( ()or re?ainch)lalloy) (vi) Amount paid to

i i have custody ar control ity - / / . or retained by)
or entity (fundraiser) % contrigutions? from activity fund(r:%rlz%rllls(ged in organization

Yes No

10

3 Lis}iall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 990) 2022

Mercy Neighborhood Ministries, Inc.

31-1376693

Page 2

Fundraising Events. Complete if the organizati
reported more than $15,000 of fundraising even

and 6b. List events with gross receipts greater than $5,000.

on answered "Yes" on Form 990, Part IV, line 18, or
t contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
Taste of the N Hoops and Hops None through column (c))
) (event type) (avent type) (total number)
3
I
% 1 Grossreceipts.........oovviieeaiann, 58,336. 12,875. 71,211,
a4
2 Less: Contributions. ...............0.0.
3 Gross income (line 1 minus line 2)..... 58, 336. 12,875. 71,211,
4 Cashprizes.........ooviiiiiiiiinns
5 Noncash prizes.........c.ccoovvvvvnnn.
m e
g 6 Rent/facility costs..............oooiih.
]
u% 7 Food and beverages ..................
'8 8 Entertainment................ ...
£
9 Other direct expenses. ..........ooovis 7,489. 1,874. 9,363.
Direct expense summary. Add lines 4 through 9 incolumn (d) ... 9,363.
Net income summary. Subtract line 10 from line 3, column (d). ... ..o 61,848,

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

o ) (b) Pull tabsfinstant ) (d) Total gaming
3 (a) Bingo bingo/grogressive (c) Other gaming (add column (a)
5 ingo through column (c))
3
o

1 Grossrevenue........ooovvvinveeainn
] 2 Cashoprizes............coovivaiiinnn
0
3
o | 3 Noncashprizes...........covvvviain
3
i
)t
8 | 4 Rentfacility costs..........c...ooonn
=

5 Other directexpenses.................

Yes % Yes % Yes %
6 Volunteer labor..................0n No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column €d). .o ov

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

TEEA3702L  07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Mercy Neighborhood Ministries, Inc. 31-1376693 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... .. i i e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. |:| Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity. . .. ..o 13a %
b AN oUtside facility. ... ..o 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name e
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNo
bIf "Yes," enter the amount of gaming revenue received by the organizaton § and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ )
|
Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] birector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

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

State GaMING BN 7. o ettt e et e DYes DNo
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 [, Tine 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 990) 2022



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

Attach to Form 990.

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

OMB No. 1545-0047

2022

bli

Name of the organization

Employer identification number

31-1376693

o NG WN =

- =
N = O

—_
w

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

Art — Works of art
Art — Historical treasures.
Art — Fractional interests...............oooo 0.
Books and publications. ...
Clothing and household goods. .................
Cars and other vehicles.................oovit
Boats and planes. .........oooiieiniiinis
Intellectual property. ........coviiiiiiinnn
Securities — Publicly traded
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests..
Securities — Miscellaneous............. ..ot

Qualified conservation contribution —
Historic structures.

Qualified conservation contribution — Other. ... ..
Real estate — Residential
Real estate — Commercial.............0ooin,
Real estate — Other...........oooi i on
Collectibles. ..o vv v e
Food inventory. ...
Drugs and medical supplies
TaXIdO Y. oo
Historical artifacts, ...t
Scientific specimens..........coviiiii e,
Archeological artifacts. ...
Other  (

Yoo
Other  ( ) I
)

other (o o
Other  ( )

(a)
Check if

applicable

(b)
Number of
contributions or
items contributed

on Form 990,

(cy
Noncash contribution
amounts reported

Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

27

90,095,

Market Value

29

30a

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

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hoid for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b if "Yes," describe the arrangement in Part Il

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
B s s dTe T LaTe) 1= Y R

b

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

If "Yes," describe in Part Il

describe in Part Il

29

Yes

No

30a

32a

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

TEEA4601L  09/09/22
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Part .| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 2

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

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

) P

Name of the organization

Mercy Neighborhood Ministries, Inc.

Employer identification number

31-1376693

Form 990, Part Il Line 4a - Program Service Accomplishments

Homecare Services - Home Care aides and nurses provided 2901 hours of service to

seniors in the inner city. Through personal care, housekeeping and health reviews, we

helped 34 seniors remain in their own homes. Home care services were discontinued at

the end of March 2022. Planning for the closure of home care began 2021 with Board

committee planning and implementing the plan for ending homecare services. All

clients were seamlessly transitioned to care with another agency with no gaps in

services.

STNA - The STNA Training programs enrolled 50 individuals and graduated 39 trained

aides over the year and assisted them in attaining and retaining their employment

with many agencies and institutions in our area. We further supported their job

success by providing a workforce job coach who serves as a resource for our graduates

who entered the workforce, some of them employed for the very first time. We also

assisted them in retaining their employment and further supported their job success

by providing access to a Resource Navigator, who assists individuals in mitigating

barriers that may impede employment retention. In 2022, we continued to maintain

class capacity at 50% in response to the continued challenges around COVID 19,

Form 990, Part Ill, Line 4d - Other Program Services Description

All other services

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The Leadership Team of the Sisters of Mercy, South Central Community are members of

the Organization.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4QQTL. 07/22/22

Schedule O (Form 990) 2022
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Name of the organization Employer identification number

Mercy Neighborhood Ministries, Inc. 31-1376693

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Leadership Team of the Sisters of Mercy, South Central Community are members of
the Organization.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The Leadership Team of the Sisters of Mercy, South Central Community has the
authority to overrule a decision made by the Board of Trustees.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is reviewed in detall by the Finance Committee. Once the éommittee has
approved it, it is presented to the full board before it is filed with the IRS.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Conflict of Interest Policy is reviewed each year at a Board meeting. Any
potential conflicts are discussed. After discussion, all members sign the policy.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee of the Board reviews the Executive Director annually. A
member of the Executive Committee is responsible for collecting salary data from
like organizations in the community. The director is paid below normal market rates.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The form 990 and form 1023 are available to the public upon request.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22
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-1 Supplemental Information
1Provide additional information for responses to questions on Schedule R. See instructions.
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