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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
@2 Open to Public

y be made public.

| OMB No. 1545-0047

Inspection

A For the 2018 calendar year, or tax year beginning JUNE 1

, 2019, and endlng

MAY 31

,20 20

B Check if applicable: | € Name of organization MERCY SERVICE LEAGUE

[:] Address change Doing business as

D Employer identification number

34-1249538

D Name change Number and street (or P.O. box if mail is not delivered to street address)
7 indial retum PO BOX 300

Roomvsuite

E Telephone number

(330)685-3154

[:l Final returnAerminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum UNIONTOWN, OH 44685

G Gross receipts $

427,380

D Application pending | F Name and address of principal officer:
GAIL MOORE, PO BOX 300, UNIONTOWN, OH 44685

| Tax-exemptstatus: (] 501(cK3) 15010 ( ) < {insert no.)

(] a9a7a1) or [J 527[) ’7

J Wabshe: » N/A

Hia) Is this a group retum for subordinates? [} Yes [] No

(b) Are all subordinates included? D Yes D No
if “No," attach a list. (ses Instructions)

H{c) Group exemption number »

K Fom of organization: [7] Corporation [ ] Trust [_] Association []Other» [ L Year ot formation: 1979 | M State of legal domiclle:  OH
Summary
1 Briefly describe the organization’s mission or most significant activities: SUPPORT CHARITABLE MISSION OF MERCY
g MEDICAL CENTER
E 2 Check this box & []if the organization discontinued its operations or i;pose?lvman 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) __1 . . 3 17
‘: 4 Number of independent voting members of the goveming bod)q(P Vi, linetb) . . Uil 4 17
8| 5 Total number of individuals employed in calendar year 2019 (Part: lm%p 9 820 20 All s 0
% 8 Total number of volunteers (estimate if necessary) . . dentl 6 93
< | 7a Total unrelated business revenue from Part VIll, column (C) line 12 JZ|l 7a 0
b Net unrelated business taxable Income from Form 990-T, line 39 QC, D E T. [7b 0
T¥ear- Curmrent Year
o | 8 Contributions and grants {Part Vill, line 1h) . 323.614 293,413,
§ 9 Program service revenue (Part Vili, line 2g) -
é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 244 192,
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 179,811 -16,305
12 Total revenue~add lines 8 through 11 (must equal Part Vill, column (A}, fine 12) 503,669 277,300
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 406,979 430,000
14  Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .
a b Total fundraising expenses (Part IX, column (D), line 25) » 0 | Bt vt A AR T e T e
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 2,122, 1562
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 409,101 431,562
19 Revenue less expenses. Subtract line 18 from line 12 . 94,568 -154,262
58 Beginning of Current Year End of Year
§.§ 20  Total assets (Part X, line 16) 452,471 298,209
‘E 21  Total liabilities (Part X, line 26) .
=3 452,4M 298,209

22 Net assets or fund balances. Subtract line 21 from llne 20
W Signature Block

Under penalties of perjury, | daclare that | have examined this retum, 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.

] oo Xho o, <Heaniunon (9] 222020
Sign Signature of officer Y Date
- o
Here Erin Skheeo,  Teensuce C
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ if PTIN
H- ed
Preparer il
USQ Only Fim’sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes [INo
Cat. No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 930 (2019) Page 2
Bl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . .

1  Briefly descnbe the organization’s mission:
SUPPORT CHARITABLE MISSION OF MERCY MEDICAL CENTER

2 Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . e e e e e e e e e e v o .. OYes EFNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . ot e e e e e e e e e e e e e v e e v [OYes [¥INo
If “Yes,” describe these changes on Schedule O

4 Describa the organization’s program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) arganizations are required to raport the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program sarvice reported.

4a (Code: )(Expenses$ 240,000 including grantsof § ____ 240,000)(Revenue $ ___ )
MERCY SERVICE LEAGUE SUPPORTED WOMEN'S CANCER SERVICES FOR PATIENTS AT MERCY MEDICAL CENTER. THE
PROCEEDS FROM THE WINE, WOMEN AND SHOES EVENT WAS DONATED TO THE MERCY DEVELOPMENT FOUNDATION
TO BE UTILIZED BY THE MERCY CANCER CENTER TO PROVIDE FOR EARLY CANCER SCREENINGS, PHYSICIAN AND HOSPITAL

SERVICES, TRANSPORTATION, WIGS, PROSTHESIS AND OTHER SUPPLIES FOR WOMEN IN ECONOMIC NEED FOLLOWING
A CANCER DIAGNOSIS.

4b (Code: ) (Expenses § 190,000 including grants of $ 190.000 ) (Revenue$ )

MERCY SERVICE LEAGUE SUPPORTED THE CAPITAL NEEDS OF MERCY MEDICAL CENTER THROUGH PROCEEDS GENERATED
FROM THE HARVEST BALL, THE MONEY WAS USED TO CONTINUE THE HOSPITAL'S COMMITMENT TO PATIENT SAFETY AND
INFECTION PREVENTION WITH THE PURCHASE OF TWO XENEX LIGHT STRIKE GERM-ZAPPING ROBOTS. THIS EQUIPMENT
USES ULTRAVIOLET (UV) TECHNOLOGY TO HELP REDUCE HOSPITAL ACQUIRED INFECTIONS.

4c¢ (Code: ) (Expenses $ Including grantsot$ )(Revenue$® )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $
4e Total program service expenses P

) (Revenue $ )

Form 990 (2019)




Form 990 (2018)
2 CheckKiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If "Yes,
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see lnstructlons)?

Did the organization engage In direct or indirect political campaign activitles on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in labbying actlvntles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii .

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197? If “Yes,” complete Schadule C, Part Ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e e e e
Did the organization recelve or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part il

Did the organization report an amount In Part X llne 21 for escrow or custodlal account llablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Scheduls D, Part IV . BN .. e e
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .

if the organization's answer to any of the following questions Is “Yes,” then complete Schedule D Parts Vl
VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,"
complete Schedule D, PartVI . . . . .. -

Did the organization report an amount for lnvestments—other secuntles ln Part X, line 1 2 that Is 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part Vil . .

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 VIl . ..

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, PartIX . .

Did the organization report an amount for other liabllities in Part X, line 257 If "Yes " complete Schedule D Pan‘x
Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtaln separate, lndependent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in consolldated lndependent audlted fi nanclal statements for the tax year? i
“Yes, " and if the organization answersd “No"” to line 12a, then completing Schedule D, Parts Xl and Xl is aptional
Is the organization a school described In section 170(b)(1)(A)i)? If “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . .
Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes, " complete Schedule F, Parts lland IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (ses instructions) e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . .
Did the organlzat:on report more than $15,000 of gross income from gaming actlvmes on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Partill . . . . . e e e

Did the organization operate one or more hospitat facllltles? If “Yes, complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land i . . .

Page 3
Yes | No
1| v
v
3 v
4 v
5 v
] v
7 v
8 v
9 v

11a v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a 4
14b v
15 v
16 v
17 v
18| v
19| v
20a v
20b
21 | v

Form 990 (2019)
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Form 930 (2019)
Checklist of Required Schedules (continued)

22

23

24a

27

Page 4

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 Ili

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon ol the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e . .. ..

Did the organization have a tax-exempt bond issus with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organizatlon Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any tlme dunng the yeaﬂ
Sectlon 501(c)(3), 501(c)(4), and 501{c)(28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . .
Did the organization report any amount on Part X, line 5 or 22, for recelvables trom or payables to any cumrent
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partll . . .

Did the organization provide a grant or other assistance to any cuirent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Scheduls L, Partill . . . . BN

Was the organization a party to a business transaction with one ot the tollowlng parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? If

Yes | No
22 v
23 v
24a v
24b
24c
24d
253 v
25b v
26 v

a
“Yes,” completa Schedule L, Part IV . 28a v
b A famlly member of any individual described in lme 28a? If "Yes complete Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L,PartV . . . . . . . 28c v
29 Did the organization recelve more than $25,000 in non- cash contnbutlons? If "Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease oparations? If “Yes complete SCheduIe N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . .. 32 v
33 Dld the organlzation own 100% of an entity disregarded as separete from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e R Perf il III
orlV, and Part V, line 1 e e e 34 v
35a Did the organlzation have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line 2, . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizatlon? ¥ “Yes,"” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V] 37 v
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, fines 11b and
192 Note: All Forrn 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contalns a response or note to any line In this Part V . .. 03
Yes | No

0 oo TS N "

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

0

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners? e e e T

=

1¢ B -/

Form 990 p019)




Form 990 (2019)
I Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Sa

6a

(eI -

T =0 a

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coversd by this retum | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over,

a financlal account In a forelgn country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the forelgn country »
See instructions for filing requirements for FinCEN Fonm 114, Report of Forsign Bank and Financial Accounts (FBAR).

Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes™ to line 5a or Sb, did the organization file Form 88686-77? . . . . ..
Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .
Organizations that may receive deductlble contnbuhons under sectlon 170(c)

Did the orgamzat:on receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .

If “Yes," did the organization notify the donor of the value of the goods or services provnded? ..
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to flle Form8282? . . . . . e e e e e
If “Yes,” indicate the number of Forms 8282 fi led during the year e . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona parsonal benefit contract?

Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Dld the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

Sectlon 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross recelpts, included on Form 9390, Part Vi, line 12, for public use of club facilitles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to othar sources

11b

against amounts due or received from them.) .

Section 4947(a)(1) non-exempt charftable trusts. Is the organlzatton ﬁhng Form 980 In heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance iIssuers.

{s the organization licensed to issue qualified health plans in more than one state?

Note: Sea the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
13¢

Enter the amount of reserves on hand

Did the organization receive any payments for lndoor tannlng sarvlces durlng the tax yeaﬂ

If “Yes,” has it flled a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment(s) during the year? . . .. e e e e e e e e e e e 16

If *Yes," see instructions and file Form 4720, Schedule N. RIS AR X
1G

Is the organization an educational institution subject to the section 4968 exclse tax on net Investment income?
if "Yes," complete Form 4720, Schedule O.

B

i ﬂ' N

“ I
! R

Form 990 (2019)



Form 990 (2019) Page 6

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

Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . .. .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia L0 B A Lo
If there are material differences in voting rights among members of the goveming body, or P NS Ha
If the governing body delegated broad authority to an executive commttee or similar A RN B
commilttee, explain on Schedule O. SR P e
b Enter the number of voting members included on line 1a, above, who are independent . 1b 114 IS A

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or kay employes? .
Did the organization delegate control over management duties customarrly performed by or under the dlrect

3
supervision of officers, directors, trustees, or key employess to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organizatlon's assets? . 5 v
6 Did the organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7a | v

one or more members of the goveming body? .
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a The goveming body? . . v
b Each committee with authority to act on behalf of the govemlng body? 8b | v
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? /f “Yes,” provide the names and addresses on Schedule O 9 v

Section B. Policies (This Sectlon B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a v

10a Did the organization have local chapters, branches, or affiliates?

b If“Yes,” did the organization have written policles and procedures governing tha actavmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body befors filing the fom? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SN BT PR
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁlcls? 12b
¢ Did the organlzatron regufarly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower pohcﬂ .. ..
14  Dld the organization have a written document retention and destructlon policy?
15 Did the process for determining compensation of the following persons Include a review and approval by i e
independent persons, comparability data, and contemporaneous substantiation of the deliberatlon and decision? |
a The organization's CEO, Executive Director, or top management offlcial ..
b Other officers or key employees of the organization .
If “Yes® to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization Invest in, contribute assets to, or partlcipate in a joint venture or similar arrangement e
with a taxable entity during the year? . .o e e e .o
b It “Yes,” did the organization follow a written pollcy or procedure requiring the organrzatron to evaluate its |-
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |-~
organization’s exempt status with respect to such arrangements? e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(OJ own website [ Another's website [¥] Uponrequest  [J Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b

Erin Shea 1320 Mercy Drive NW, Canton OH 44708 330-685-3154

12¢

Form 990 (2019)
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Page 7

Form 990 (2019)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

.... . O

Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emplayes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(€)
@ ®) (do not ch:c?(s:zr:e than one o) ® 4
Name and tile Average | hax unless person Is both an Reportable Repontable Estimated amount
hours officer and a directorfirustee) | cOMPpensation compensation of other
per week o=l = S frorp the from related compensation
@stany |2 ; a 5 g 2g g' organization organizations from the
hours for S 3 E 2 s g ﬁ 3 | W-2/1099-MISC) | (W-2/1099-MISC) organhation and
related 5_ 5 (g h related organizations
rganizations] R g E ] g
below G g § '§
dotted line) 3 § 8
2
(1)__ Gall Moore 5.00
President v v 0 0 0
{2) Audra Milbrandt 3.00
Vice President v v (4] [\] 0
(3) ErinShea 3.00
Treasurer v v 0 0 [
{4) Tinalinz 2.00
Assistant Treasurer v v 0 0 0
(5) _Donna Shadle 2.00
Recording Secretary v v 0 0 0
(6) Daphne Thomson 2.00
Comresponding Secretary v v 0 0 (]
{7} Wendy Lichtenwalter 1.00
Nomlnating Chalr v v 0 0 0
(6) _ wendy Lichtenwalter 1.00
Membershlp Chair v v Q 0 0
(9) Elaine Campbell 1.00
Foundation Liason v 0 0 0
{10) Sally Hoce 1.00
Historlan v 0 0 0
{11) Karen Bostrom 1.00
By-Laws, Public Relatlons v 0 0 0
{12) Vicki Conley 1.00
Programs v 0 0 0
(18) Gretchen Graham 1.00
Devotions v 0 [s) 0
(14) Stacey Bachtel 1.00
v 0 0 0

Celebrity Bartending
Form 990 (2019)
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Form 990 (2019)
2N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
€
W ) Position © ® ®
{do not check more than cne
Name and title Average | pox, unfass person Is both an Reponable Reportable Estimated amount
h°“’3k officer and a director/trustes) ““ﬁo o ompen: t:d o!othen;j
perwed pn py m the 'om reia! compensation
(ist any ia 3 2 é SZ13| organzation arganlzations from the
houstor (=2 (2|8 |a %g 2 | (W-2/1039-MISC) | (W-2/1099-MISC) | organtation and
related g 51§ I?L sal" related crganizations
L} auhaﬂuua -]
E’bek:uw g_ ; § g
dotted line) 2 é E
g
{15) Linda Ganser 1.00
Harvest Ball Chalr v 0 0 0
(16) Peggy Howley 1.00
Hearts and Hands v 0 0 0
{17) Daphne Thompson 1.00
Wine Women and Shoes v 0 4] 0
(18)
(19)
{20)
{21)
(22)
23)
29)
§25)
1b Subtotal . . . >
¢ Total from contlnuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . .. N 0 0 0
2  Total number of Individuals (Including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 DId the organization list any former offlcer, director, trustee, key employee, or highest compensated S EREN ESEe
emplayee 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 compensatlon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complere Schedule J for such
indlvidual . . . . e e .. .o
§ Did any person llsted on line 1a receive or accrue compensation from any unrelated orgamzahon or mdlwdual Ol
for services rendered to the organization? If “Yes,” complete Schedute J for such psrson e e . .

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
8 ©
Name and business address Description of services Compensatlon
2 Total number of independent contractors (including but not limited to those listed above) who | -.°
recelved more than $100,000 of compensation from the organization » AT - A
Form 990 (2019)




Form 90 (2016)
Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart Vil . . . . . . . . . . . . . O
W () {C) D}
Total revenue Related or exempt Unrelated Ravenue excluded
function revenue | business ravenue from tax under
sections 512-514
g g 1a Federated campaigns . . . . 1a
g3 b Membershipdues . . . . . [1b 5,150
O £] ¢ Fundraisingevents . . . . . |1c 97,7263}
;Ef d Related organizations . . . . | id
"’_% e Govemment grants (contributions) | 1e
Eb‘, f Al other contributions, gifts, grants,
2 _&:‘: and similar amounts not included above | 1f 190,500
=§ 8| g Noncash contributions included in
52 linesta-1f. . . . . . . . (1gl$
O® h TotahAddlinesta—if. . . . . . . . . . P
R e TR TR R s F T T
g | =
Sg| b
(7] 5 c
o e
a f All other program service revenue . .
g Total.Addlnes2a-2f . . . . . . . . . . P A R e N T
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . » 192 0 0 192
4 Incoms from investment of tax-exempt bond proceeds »
5 Royattess . . . . . . . . . . . . .. P
0 Reat (1) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rentalincome or fioss) | B¢ i P B
d Netrentalincomeorfloss) . . . . . . . . »
7a Gross amount from () Securities @Other  fhu ;e 3% BES
sales of assets
other than inventory { 7a
g b  Less: cost or other basls
g and sales expenses . | 7b
3 ¢ Gainor(oss) . . | 7¢c
T | d Netgainorfoss) . . . . . . . . ... W
@ Ty,
£ | 8a Gross Income from fundraising AL S
° events (notincluding §______ 97.763
of contributions reported on line
1c). See PartIV,line18 . . . | ga 92,925,
b Less:directexpenses . . . . [8b 140,480} 2,
¢ Net income or (loss) from fundraisingevents . . »
9a Gross Income from gaming r—
activities. See Part IV, line 19 . 9a 36,250 . g "
b Less:directexpenses . . . . 9b 10,000) ¢ .- i BeL :
¢ Net income or (loss) from gaming activities . . . P 26,250 0 i 0 26,250
10a Gross sales of inventory, less ‘ i ' ' ¥ : RRN
returns and allowances . . . |10a L
b Less:costofgoodssold . . . |10b B
¢ Netincome or (loss) from sales ofinventory . . . »
@ Bugingss Code |- 1. r 3, " VI Wy T T L T e T e
g ) 11a
? 3
s§ b
23 °
Q%] d Allotherrevenue . . . . . . .
= e Total.Addlines1ia-11d. . . . . . . . . b ST B B IR
> 277,300 o - 16013

12 Totalrevenue, Seelinstructions . . . . . .
Form 990 (2019)




Form 990 (2019)

Page 10

Statement of Functional Expenses

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

.. ..

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

Do not includs amounts reported on lines 6b,.7b (A) ®) () D)
8b, 9B, and 10 of Part VIll, ' Totel expansas P Grpenses | _genarsiexpensen Fé'x'ée'ﬁ's"é';"
1 Grants and other assistance to domestic organizations VG < LI
and domestic govenments. See Part [V, line 21 430,000 430,000,
2 Grants and other assistance to domestic iR
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above to d|squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages
8 Penslon plan accruals and contnbutlons (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . .
10 Payrolitaxes . . . . . . ..
11 Feos for services (nonemployees)
a Management . . . . . . . . . .
b Legal ...
cAccounting...... 766 0 766 0
d Lobbying . .
e Professional fundraising services. . See Part v, llne 17 D A LR At S
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list lina 11g expenses on Schadule 0.)
12 Advertising and promotion
13 Office expenses 271 0 271 0
14 Information technology
15 Royalties .
16 Occupancy
17  Travel ..
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 425 0 425 0
20 Interest R
21  Payments to aff'llates .
22 Depreciation, depletion, and amomzatlon
23 Insurance. . . . . ., . . . . .
24  Other expenses. ltemize expenses not covered |: 3
&bove (List miscellaneous expsnses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.)
a STATE FEE
b
c
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 431,562 430,000 1,562 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [ if

following SOP 98-2 (ASC 958-720)

Form 980 (2019)




Fonm 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . . .. O
(A) {B)
Beginning of year End of year
1 Cash—non-Interest-bearing . 182,342] 1 71,888
2 Savings and temporary cash mvestments . 270,129f 2 220,321
8 Pledges and grants receivable,net . . . . . . 3
4  Accounts receivable, net . . . 4
§ Loans and other receivables from any current or former ofl' icer, dlrector,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defi ned p
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
#| 7 Notes and loans receivable, net e e e e e
§ 8 Inventories for sale or use
9| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other S Ty
basis. Complete Part VI of Schedule D . . . |10a & g
b Less: accumulated depreciation . . . . . [10b
11 Investments—publicly traded securities
12  Investments—other securities. Ses Part IV, ine 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. Ses Part IV, llne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 452,471] 16 298,209
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19 Deferredrevenue . . . . . . . . . . . . . O o . . .,
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part lv of Schedule D
2122 Loans and other payables to any cument or former officer, director, ;t
£ trustee, key employee, creator or founder, substantial contributor, or 35% |
.E 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 liabllities (including federal Income tax, payables to related thlrd
parties, and other liabllities not Included on fines 1 7—-24) Complete Part X
of Schedule D e e . . . 25
26 Total liabilities. Add ltnes 17 through 25 26
2 Organizations that follow FASB ASC 958, check here > D i
g and complete lines 27, 28, 32, and 33.
< (27 Netassets without donor restrictions
g 28  Net assets with donor restrictions .
- Organizations that do not follow FASB ASC 958 check here P D
u and complete lines 29 through 33. 25 el
: 29  Capital stock or trust principal, or current funds . 23,629 29 23,629
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retalned earnings, endowment, accumulated income, or other funds . 428,842] 31 274,580
4+ [32 Total net assets or fund balances . . 452,471| 32 298,209
Z | 33 Total liabilities and net assets/iund balances . 452,471] 33 298,209
Form 990 (2018)




Form 980 (2019)

EZEEN Reconciliation of Net Assets

Page 12

Check Iif Schedule O contains a response or note to any line inthis Part Xl . . . . . . . O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 277,300

2 Total expenses (must equal Part IX, column (A), line 25) 2 431,562

3 Revenue less expenses. Subtract line 2 from line 1 3 -154,262

4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 452,471
5§  Net unrealized gains (losses) on investments e e . e e e 5
68 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X lme
32 column (B)) . T 10 298,209

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [l Cash [ JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[JSeparate basis  [J Consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

(D Separate basis  [J Consolidated basis [[] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

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

3b

form 990 2019)



SCHEDULE A Public Charity Status and Public Support

(Form 590 or 590-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Sorvice » Go to www.lrs.gov/Form990 for instructions and the latest Information.

| omB No. 15450047

2019

: Open to Public 1
Inspection "~ ,

P Attach to Form 990 or Form 990-EZ.

Namvo of the organization

MERCY SERVICE LEAGUE

Employer identification number
34-1249538

[ZEN  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

2
3
4

~No ]

[

10

{3 A church, convention of churches, or association of churches described in section 170{b)(1)(A)()- \ L

[ A school described in section 170{b)(1)(A)l). (Attach Schedule E (Form 990 or 990-EZ))

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

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

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)(A)(iv). (Complete Part il.)

[C] A federal, state, or local govemment or governmental unit described in section 170(b){$)(A){v).

[ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v]). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

Oan agricultural research organization described In section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or

unlversity:
[ An organization that normally receives: (1) more than 33'3Y6 of ifs support from contrbutions, membership Tees, and gross

recelpts from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

| 11
|
12 An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a}(1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

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

e [0 Check this box if the organization received a writtan determination from the IRS that it is a Type i, Type Ui, Type il
functionatly integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . . o0 ... 0w e 0. [

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

() Name of supported organization ) EIN (i) Type of organization | () Is the organization | (v) Amount of monetary {vl} Amount of
{described an lines 1-10 |listed In your goveming support (see other suppart (see
above (see Instructions)) document? Instructions) Instructlons)

Yes No
A MERCY DEVELOPMENT
FOUNDATION 35-2408321 |3 v 430,000
®
©
)
®
JE—Y L ~
Total \ R S R B S W 1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Cat No. 11285F

Schedule A (Form 890 or §80-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2019
Support Schedule for Organizations\Pescribed in Sections 170{b){1)(A)(iv) and 170(b)(1){A)(vi) /
i /d

Page

(Compilete only If you checked the box §n line 5, 7, or 8 of Part | or if the organization failed to quali
Part lll. If the organization fails to qualify\under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning In) » [ (a) 2015\ {b) 2016 (c) 2017 {d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
include any “unusual grants.”) . \
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf )
3  The value of services or facilties
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
& The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . iy
6 Public support. Subtract ine 5 from line 4 |5, . wli L] e e L e Bty
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 /] (c\2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 / \
8 Gross Income from interest, dlvldends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ..
9  Netincome from unrelated busmess \
activities, whether or not the business
is ragularly carriad on / \
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 [ ./ o8 el o i iy i ) i"."-"‘;f*f'e'\\ VL rie T
12 Gross receipts from related activities, stc. (§ee instructions) ;\y 12 ]
13 First five years. If the Form 990 is for tife organization’s first, second thlrd fourth or ﬁfth t ear as a section 501(c)(3)
organization, check this box and stop Were Ce R <. > M
Section C. Computation of Public Supfmtt Percentage \
14  Public support percentage for 2019"(ine 6, column (f) divided by line 11, column (f)) Y] %
15  Public support percentage from {&8 Schedule A, Part Il, line 14 15\ %
16a 33'»% support test—2019, Ifthe organization did not check the box on Ime 13 and Ime 14 is 33'a% or more, check this
box and stop here. The orggnization qualifies as a publicly supported organization . > 0
b 33'3% support test—zof If the organization did not check a box on line 13 or 16a, and llne 1 5 is 33‘n or more, check
this box and stop here. Jfie organization qualifies as a publicly supported organization . c - - - >0
17a 10%-facts-and-circupistances test—2019. If the organization did not check a box on line 13, 18a, or 16b, &nd line 14 is
10% or more, and II{he organization meets the “facts-and-circumstances” test, check this box and stop heré, Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly Supported
organization . .. R T N |
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, akd line
15 is 10% of more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Fart VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬂes asa pub icly
supported organization . O
18  Privaté foundation. If the organlzatlon dxd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see \D

insfructions

Schedule A (Form 980 or 890-E2) ZOYB
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Schedule A (Form 890 or 990-E2) 2019
cigdll] Support Schedule for Organizations Descnbed 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 listéd below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 (c) 2017
1 Gifts, grants, contributiens, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross recaipts from admissions, merchandise
sold or services performed, or facllitles \
fumished in any activity that is refated 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 govemmenta! unit to the
organization without charge . A

6 Total. Add lines 1 through5. . . . X

(d) 2018 (€) 2019 Y (nTotal

7a Amounts included on lines 1,2, and 3
received from disqualifled 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 for the year /

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from T /l A T T ’\ Gl
line6) . . . [ A AR AR T IR RN R A
Section B. Total§upport 7
Calendar year (or fiscal year beginning in) » | (a) 2015 Ab) 2016 {c) 2017 (d 2018\\ (e) 2019 {) Total

9 Amountsfromline6 . . . . . . /

40a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income frorm similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses

2l

acquired after June 30, 1975 .
¢ Addlnes10aand10b . . . . . [/ \
11 Netincome from unrelated business /

activities not included in line 10b, whether
or not the business is regularly carrled o
12  Otherincome. Do not include gain g
loss from the sale of capital asset:
(Explain in Part VI.) .
13  Total support. (Add lines 9, 1
and 12.) ..

» 11'

990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14  First five years. If the Fo
organization, check this box and stophere . . . e e e e e e e e e e e e e e e e e O
Section C. Computation ¢f Public Support Percentage \
15  Public support perceyitage for 2019 (iine 8, column {f), divided by line 13, column (f)) S I -] %
16 Public support pergentage from 2018 Schedule A, Part lll, line 15 . . . . . . |16 9%\
Section D. Computation of Investment Income Percentage
17 %

18 Investmentificome percentage from 2018 Schedule A, Part lil, line 17 .
3311% sdpport tests—2019. If the organization did not check the box on line 14, and line 15 ls more than 33'3%, and line

17 is not mora than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P [J
33113% support tests—2018. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization > []

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions » []
Schedule A (Form 990 or 980-E£2) 2019

17 Investme;;yéme percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) . . .
.. 18 %

19a

b




Schedule A (Form 990 or 990-EZ) 2019

Page 4

X Supporting Organizations

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

Section A. All Supporting Organizations

1

Ja

4a

5a

9a

10a

Yes| No
Are all of the organization’s supported organizations listed by name in the organization’s govemning R .
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by I S A
class or purpose, describe the designation. If histonic and continuing relationship, explain. 11w

Did the organization have any supported organization that does not have an IRS determination of status |.' | .| _.
under sectlon 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported | | i .
organization was described in section 509(z)(1) or (2). 2 v
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer | l:"> %
(b) and (c) below. 3a v
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -
satisfled the public support tests under section 509(a)(2)? If “Yes,” describe In Part VI when and how the | - T N
organization made the determination. bl

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. 3c
Was any supported organization not organized in the United States (‘foreign supported organization”)? If | ',
“Yes,” and if you checked 12a or 12b In Part I, answer (b) and (c) below. 4a v
Did the organization have ultimate control and discretion in declding whether to make grants to the foreign . “=f . :
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |. i’ - .,
despite being controlled or supervised by or in connection with its supported organizations. 4b 1°
Did the organization support any foreign supported organization that does not have an IRS determination | [ -
under sectlons 501(c)(3} and 509(a)(1) or (2)? If "“Yes," explain in Part Vi what controls the organization used i i
to ensure that all support to the forelgn supported arganization was used exciusively for section 170(c)(2)(B) R N
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” | .'*~ S AN
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN I B
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior; | * | ' B o
(ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action |..__]._.] .4
was accomplished (such as by amendment to the organizing document). 5a v
Type | or Type H only. Was any added or substituted supported organization part of a class already [ "-"|"" |
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
DId the organization provide support (whether in the form of grants or the provision of services or facilities)to | @ "1 - . i
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited {. - ' .
by one or more of its supported organizations, or (i) other supporting organizations that also support or {° )
benefit one or more of the filing ocrganization’s supported organizations? If “Yes,” provide detail in Part VI. 6 1o
Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor ' T
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity | :
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7 v
Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline7? | | . | |
If “Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ). 8 v
Was the organization controlled directly or indirectly at any time during the tax year by ane or more | | N N
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. 9a v
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes,” provide detall In Part VI. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated [ ~°
supporting organizations)? If “Yes,” answer 10b below. 10a
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 '

L

v

Schedule A (Form 890 or 890-E2) 2019



Schedufe A (Form 890 or 890-E2) 2019
gl Supporting Organizations (continued)

11
a

b

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Sectlon ' B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

1

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

the supported organization(s).

Section D. All Type [ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the flfth month of the
organization’s tax year, (1) 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 (jij) coples of the
organlzation’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organizatlon’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the govermning 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).

By reason of the relationship described in (2), dld the organization’s supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

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

[C] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Compiste line 3 below.

[ The organlzation supported a govemmental entity. Describe in Part VI how you supported a government entity (ses instructions).
Yes

Activities Test. Answer (a) and (b) below.

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 activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thesa activities constituted substantially all of its activitles.

Did the activities described in (a) 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.

Parent of Supported Organizations. Answer (8) and (b) below.

Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

No

AL T
[

Schedule A (Form 980 or 890-E2Z) 2019




Schedule A (Form 990 or 850-E2) 2019 Page 6
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [JCheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vl). See
instructions. All other Type lIl non-functionally Integrated supporting organizations must complete Sections A through E.

Section A—~Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depracijation and depletion

6 Portlon of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

G| [W|N =

-]

-~

(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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other i
factors (explain in detall In Part VI): ReiRle
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C~Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3. b
§ Income tax imposed in prior year ' ‘
6 Distributable Amaunt. Subtract line 5 from line 4, unless subject to

&
Sy

emergency temporary reduction (see instructions). R TR
7 [ Check here If the current year Is the organization's first as a non-functlonally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 880 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019

EEXT Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets )
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E--Distribution Allocations (see instructions) Ex g DI(I ) b’ Underdig:ibutlons Dlstri(llalgtable
cess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Sectlon C, line 6 e et SRR R IR R Y wA
2 Underdistributions, if any, for years prior to 2019 .:*h..\‘ :‘4,.:'3
(reasonable cause required—explain in Part Vi). See ;—“ .;:*,‘:‘,3}_“:;
instructions. s u“%’*?t.,__
3 Excess distnbutions carryover, if any, to 2019 ol s T Rt
a From2014 . . . . . SR X 'fr‘:«?o"'\“» e .~'32‘”“’=.¥ Iz
b From2015 . . . . . R A 'f" ’vm"‘ % m}' AR U
¢ From2016 . . . . . ‘;&'if\; t.:?‘?“w B o g B ,,1‘.:“.“' e, e&x
d_From2017 . . . . . N RO Gl e 4‘ ~;‘ 1
e From 2018 T T A K] P e T
f_Total of lines 3a through e A AR SN f-#‘&&'f« =’7 R
___g Applied to underdistributions of prior years _ it I anetd i
h Applied to 2019 distributable amount AR TN
I Canyover from 2014 not applied {see instructions), S A ‘r_:\ﬁ R R
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f. e ot
4  Distributions for 2019 from AT % OQ’\}"\F&%E@:‘? v
Section D, line 7: $ ;_A_:,... ',f,‘.v,k' g s RS
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. Jid R o e
5  Remaining underdistributions for years prior to 2019, if "% % ‘;‘fﬁf&iﬁ
any. Subtract lines 3g and 4a from line 2. For result Ry
greater than zero, explain in Part V1. See instructions. My
6 Remaining underdistributions for 2019. Subtract lines 3h x‘ ;
and 4b from line 1. For result greater than zero, explain Injice R i,
Part VI. Ses Instructions. R
7  Excess distributions carryover to 2020. Add lines 3j ‘“\"" .{: ';'.G}:;‘ S B
and 4c. 3
8  Breakdown of line 7:
a_ Excessfrom2015 . . . Al
b Excessfrom?2016 . . . TrSpShonia
¢ Excessfrom2017 . . . qrz“i:‘}l‘;‘-‘x'r N .i\:’?éx ,‘-ﬁ\:f"ga‘ .‘??vl:f\wr".w‘:’a(gmtw
d Excess from2018 . . .
e Excessfrom2019 . . . "e«’}‘:&‘—‘“. Ry ;
Schedule A (Form 880 or 890-E2) 2019




Scheduls A (Form 990 or 990-E2) 2019 Page 8

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

PART IV SEC D LINE 2: ELAINE CAMPBELL IS THE DIRECTOR OF MERCY'S DEVELOPMENT FOUNDATION. SHE SITS ON THE

SERVICE LEAGUE BOARD AND SERVES AS A LIAISON FOR THEIR PROGRAMS AND PROJECTS THAT SUPPORT MERCY

MEDICAL CENTER.

Schedule A (Form 980 or 890-EZ) 2019

f e e — e~ = —— - e ———

- ——

—— et e e



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | oms No. 1545-0047

Form 990 or 990-E. Complete if the organization answered “Yes® on Form 880, Part IV, fine 17, 18, or 19, or It the
‘ Z) organization entered more then $15,000 on Form 990-E2, tine 62, 2 @ 1 9
Open to Public

» Attach to Form 990 or Form 990-EZ.
» Go to www./rs.gov/Form890 for instructions and the Jatest Information. Inspection
Employer identification number

34-1249538

Department of the Treasury
Internal Revenue Service

Name of the organization
MERCY SERVICE LEAGUE
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.

[J Mail solicitations e [J Solicitation of non-government grants
[J Internet and emall solicitations f [ Solicitation of government grants
(O Phone sollcitations g [ Special fundraising events

[J In-person solicitations
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? []Yes [ No

If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

m,ﬂ.ﬁc’m

-4

Dld fundraiser have (v) Amount pald to Amount pald to
() Name and address of Individual MActly | okt poraser Ha¥a | () Gross recelpts (or retalned by) O omime b
Y)
or entity {fundraiser) contributions? from activity fundm‘l:z?.r (l'l)sled in organization

Yes No

10

Total . . . . . oo 0w e e e e e . »
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Cat, No, 50083H Schedule G (Form 890 or 690-EZ) 2019

For Paparwork Reduction Act Notice, see the Instruct! for Form 990 or 880-E2.



Schedule G (Form 990 or 990-E2) 2019 Page 2

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

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events 1d) Total events
HARVEST BALL *19 WINE WOMEN SHOE OTHER EVENTS (add col. (a) through
{event typa) (avent type) (total number} col. e
2 1 Gross receipts . 230,283 136,628 18,877 385,788
@
[«4
2 less: Contributions . . 190,500 94,525 2,000 287,025
3 Gross income (ine 1 minus
ine2) . . . . . . . 39,783 42,103 16,877 98,763
4 Cashprizes .
5 Noncash prizes
8| 6 Rentfacilty costs . 4,750 2,647 500 7,897
c
[+
Q.
| 7 Foodand beverages . 33,823 3128 1,351 38,302
k]
g 8 Entertainment . . . . 4,200 4,200
9  Other direct expenses . 51,513 5,841 1,743 59,097
10 Direct expense summary. Add lines 4 through 9 in column (d) > 109,496
Net income summary. Subtract line 10 from line 3, column (d) > 10,733
or reported more than

Gaming. Complete if the organization answered "Yes” on Form 990 Part IV Ime 19,

i

$15,000 on Form 990-EZ, line 6a.
Pull tabw/ Total
dé {a) Bingo blr%!:/p‘:n;essllc:tgmgo c) Other gaming c(;) (ao) w%w’ng a?g))
3
T | 1 Grossrevenus . 36,250 3 250
¢| 2 Cashprizes . 10,000 [0, 000
g
5- 3 Noncash prizes
2| 4 RentAacility costs .
s
5 Other direct expenses
O Yes %|[] Yes % Yes 100 % | "
6 Volunteerlabor. . . . |[J No ] No O No Sy
7  Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities: OHIO
a s the organization licensed to conduct gaming activities In each of these states? . . v .« . . OYes No
b 1f “No,” explain: NO LICENSE IS REQUIRED FOR A QUALIFIED CHARITABLE ORGANIZATION
10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [ANo

b If“Yes,” explain:

Schedule G (Form 880 or 880-E2) 2019




Schedule G (Ferm 990 or 860-E2) 2019

Page 3

1
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e e e J Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? O Yes No
Indicate the percentage of gaming activity conducted in:
The organization’s faclility . . 13a %
An autside facility . .. . 13b %
Enter the name and address of the person who prepares the orgamzatton S gammg/specnal events books and
records:
Name »
Address »
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. e .. .. [OYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatnon > . and the
amount of gaming revenue retained by the third party®» $
If “Yes,” enter name and address of the third party:
Name >
Address p-
Gaming manager information:
Name >
Gaming manager compensation b $
Description of services provided b
ODirector/officer CJEmployee [OJindependent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
. [OYes [INo

retain the state gaming license? .
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or

spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedute G (Form 980 or 890-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form950 for the latest Information.

| oms No. 1545-0047

2019

_ Open to Public
Inspection ¢

Name of the organization
MERCY SERVICE LEAGUE

Employer [dentification number
34-1249538

PART VI, LINE 6: HAS MEMBERS

PART Vi, LINE 7A: MEMBERS VOTE FOR GOVERNING BODY

PART Vi, LINE 7B: GOVERNING BODY DOES NOT PUT ALL DECISIONS FOR MEMBERSHIP VOTE

PART VI, LINE 11B: 990 IS REVIEWED BY GOVERNING BODY BEFORE FILING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat. No, §1056K

Schedule O (Form 90 or £90-EZ) (2010)
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