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990

Return of Organization Exempt From Income Tax

B Do not enter social security numbers on this form as it may be made public.

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

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

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

2021

A For the 2021 calendar year, or tax year beginning 07-01-2021 , and endin

g 06-30-2022

C Name of organization

B Check if applicable: § ™ \cp ~yHEALTH DEVELOPMENT FOUNDATION INC

O Address change
O Name change

O TInitial return Doing business as

O Final return/terminatedl

36-3197918

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
2400 ROCKTON AVE

O Application pending
-

Room/suite

E Telephone number

(815) 971-5000

City or town, state or province, country, and ZIP or foreign postal code
ROCKFORD, IL 61103

G Gross receipts $ 4,436,172

F Name and address of principal ofﬁcer:
JAVON BEA

2400 ROCKTON AVE

ROCKFORD, IL 61103

H(b)

I Tax-exempt status: 501()3) J 501(c) ( ) M (imsertno) (J 4947(a)(1)or OJ

527

J Website:» HTTPS://MERCYHEALTHSYSTEM.ORG/PROGRAM/FOUNDATION/

H(a) Is this a group return for

subordinates?
Are all subordinates
included?

DYes No
(J Yes DNo

If "No," attach a list. See instructions.

H(c) Group exemption number &

K Form of organization: Corporation D Trust D Association D Other &

L Year of formation: 1982

M State of legal domicile: IL

Summary

1 Briefly describe the organization’s mission or most significant activities:

OF "EXCEPTIONAL HEALTH CARE SERVICES WITH A PASSION FOR MAKING L.

IVES BETTER".

MERCYHEALTH DEVELOPMENT FOUNDATION, INC. HAS A MISSION TO PROVIDE ASSISTANCE TO ALL ENTITIES OF THE MERCY HEALTH
SYSTEM (MHS) BY RECEIVING, MAINTAINING, AND ADMINISTERING FUNDS RECEIVED FROM THE PUBLIC AND OTHER AVAILABLE
RESOURCES TO FURTHER THE EXEMPT PURPOSE OF THESE NON-PROFIT 501(C)(3) ORGANIZATIONS AND TO SUPPORT THE MHS MISSION

Check this box = O

Activities & Govemance

2
3 Number of voting members of the governing body (Part VI, line 1a) 12
4 Number of independent voting members of the governing body (Part VI, line 1b) 10
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 0
6 Total number of volunteers (estimate if necessary) 38
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1,291,423 1,640,987
% 9 Program service revenue (Part VIII, line 2g) 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 633,433 568,931
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -22,586 -96,415
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,902,270 2,113,503
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 454,715 866,088
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 217,318 223,161
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
=Y b Total fundraising expenses (Part IX, column (D), line 25) ®64,025
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 93,664 93,173
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 765,697 1,182,422
19 Revenue less expenses. Subtract line 18 from line 12 1,136,573 931,081
B E Beginning of Current Year End of Year
at
@ (1]
33 20 Total assets (Part X, line 16) . 46,926,350 40,047,311
.;'g 21 Total liabilities (Part X, line 26) . 1,860,355 1,141,093
ZIE 22 Net assets or fund balances. Subtract line 21 from line 20 45,065,995 38,906,218

Signature Block

Under penalties of perjury, I declare that I 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.

2023-05-12

. ’Signature of officer
Sign

Date

Here iJAVON BEA PRESIDENT/CEQ

Tuna Ar nrint nama and titla
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[P 17 s e e
Print/Type preparer's name Preparer's signature Date D . PTIN
. 2023-05-12 | Check if | P00187863
Paid self-employed
Preparer Firm's name ® BAKER TILLY US LLP Firm's EIN ™ 39-0859910
Use Only Firm's address ® 500 MIDLAND COURT PO BOX 8130 Phone no. (608) 752-5835
JANESVILLE, WI 535478130
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2
Form 990 (2021) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartil . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

THE MISSION OF MERCY HEALTH SYSTEM (MHS) IS "EXCEPTIONAL HEALTH CARE SERVICES WITH A PASSION FOR MAKING LIVES BETTER". WITH A
VISION OF QUALITY - EXCELLENCE IN PATIENT CARE, SERVICE - EXCEPTIONAL PATIENT AND CUSTOMER CARE, PARTNERING - BEST PLACE TO
WORK AND - COST-EFFECTIVE CARE AND A COMMITMENT TO THE VALUES OF: HEALING IN THE BROADEST SENSE, PATIENTS COME FIRST, TREAT
EACH OTHER LIKE FAMILY AND ALWAYS SEEK EXCELLENCE. THE MERCYHEALTH DEVELOPMENT FOUNDATION, INC. ASSISTS IN THIS MISSION BY
USING ITS RESOURCES TO SUPPORT ALL AFFILIATED ENTITIES TO HELP THEM FULFILL THEIR COMMITMENT TO THIS MISSION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . .+ . v e e e e e e e OYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvices? . « « 4« s w s w e w e e e e w e e e e e Oves @@ nNo
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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 $ 73,932  including grants of $ 73,932 ) (Revenue $ )
IN FY2022 ENDOWMENTS AND RESTRICTED FUNDS PROVIDED EDUCATION INCLUDING TRAINING AND CONFERENCES FOR HOSPITALISTS. IN ADDITION,
RESTRICTED GIFTS AND ENDOWMENTS HELPED FUND PATIENT EXPENSES FOR INDIGENT INDIVIDUALS, MEALS FOR CANCER PATIENTS UNDERGOING TREATMENT
AND EQUIPMENT/ITEMS NEEDED IN THE NICU THROUGHOUT THE SYSTEM. DONATIONS FROM THE AUXILIARY ASSISTED WITH CARE ON THE CARE MOBILE,
NURSING SCHOLARSHIPS FOR MINORITY STUDENTS, PET THERAPY, RADIOLOGY SCHOOL ASSISTANCE, NEW TREADMILLS FOR CARDIOLOGY REHAB AND VARIOUS
IMPROVEMENT PROJECTS.
4b  (Code: ) (Expenses $ 468,056  including grants of $ 468,056 ) (Revenue $ )
THROUGH CHARITABLE CONTRIBUTIONS, THE FOUNDATION SUPPORTS THE RONALD MCDONALD CARE MOBILE STAFFED AND OPERATED BY MERCYHEALTH
EMPLOYEES, WHICH PROVIDES FREE MEDICAL CARE TO UNINSURED AND UNDERINSURED CHILDREN AT MORE THAN 12 DIFFERENT SITES IN NORTHERN ILLINOIS
AND SOUTHERN WISCONSIN. THE CARE MOBILE VISITS INCLUDE VACCINATIONS, LEAD OR BLOOD SCREENINGS, MEDICAL DIAGNOSES, AND TREATMENT/CARE
TO AVOID AN EMERGENCY ROOM VISIT.AN ANNUAL CHARITY BALL FUNDRAISER BENEFITS THE HOUSE OF MERCY: A HOMELESS SHELTER IN JANESVILLE. IN
FY2022 THE HOUSE OF MERCY PROVIDED 2,926 SHELTER NIGHTS. A TOTAL OF 98 INDIVIDUALS (59 ADULTS AND 39 CHILDREN) WERE SERVED. OTHER
FUNDRAISERS WHOSE PROCEEDS BENEFITED THE HOUSE OF MERCY INCLUDE: BOOK SALE FUNDRAISERS, HOLIDAY ADOPT-A-FAMILY AND JEANS DAYS.
4c (Code: ) (Expenses $ 140,640 including grants of $ 38,069 ) (Revenue $ )
THE PARTNER CRISIS FUND RAISED FUNDS IN FY22 FOR AN EMPLOYEE CRISIS FUND. THE CRISIS FUND PROVIDES ASSISTANCE TO EMPLOYEES WHO HAVE
EXPERIENCED A CRISIS SUCH AS A FLOOD OR FIRE IN THEIR HOME OR A SEVERE ILLNESS, INJURY OR DEATH OF A SPOUSE OR CHILD. MERCYHEALTH
DEVELOPMENT FOUNDATION, INC. PROVIDED FUNDING ASSISTANCE FOR PATIENT CARE EXAMS AND THERAPIES, CLASSES, AND EQUIPMENT AS WELL AS
PROVIDED INDIGENT INDIVIDUALS/FAMILIES WITH RENT ASSISTANCE AND TRANSPORTATION COSTS (BUS TOKENS). DONATIONS WERE ALSO USED TO ASSIST
MERCYHEALTH AT HOME, A RELATED ORGANIZATION, IN CARING FOR THE ELDERLY, THE HOMEBOUND, THE RECOVERING AND THOSE FACING END OF LIFE.
ADDITIONAL DONATIONS ARE ALSO USED TO FUND THE AUTISM SUPPORT PROGRAM, 8 INDIVIDUALS WERE ASSISTED IN FY22 THROUGH THAT PROGRAM.
(Code: ) (Expenses $ 286,031 including grants of $ 286,031 ) (Revenue $ )
REMAINING PROGRAM SERVICES.
4d Other program services (Describe in Schedule O.)
(Expenses $ 286,031 including grants of $ 286,031 ) (Revenue $ )
4e Total program service expenses® 968,659
Form 990 (2021)
Page 3
Form 990 (2021) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
ScheduleA@. e e e e e . . .
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. k.7 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part| . . . . .+ .+ .+« + « .+ .« . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
Alarkinn in AffFArt AiirinAa FhAa Fav vana D TF "War " mAaranlata CrhaAdiidla 1 Davt 1
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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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .

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 | &

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il "

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, 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 "Yes," complete Schedule D, Part IV ﬁ

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. aﬁ e e e e e e e

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 16? 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 16? 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 16? If "Yes," complete Schedule D, Part IX )

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &

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 &
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII "% e e e e e e e e

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 XI and XII is optional &)
Is the organization a school described in section 170(b)(1)(A)(ii)? 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 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, PartsIandIV . . . . . .« .+« .« . )

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 II and IV .

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 IIl and IV . . . L

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

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

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 lll .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

4 No
5 No
6 No
7 No
8 No
9 No
10 | vYes
11a| Yes
11b No
11c No
11d Yes
11e| Yes
11f No
12a No
12b | Yes
13 No
14a No
14b | Yes
15 Yes
16 No
17 No
18 Yes
19 No
20a No
20b
21 Yes

Form 990 (2021)

Page 4
Form 990 (2021) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .
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, 2002? If " Yes, answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ~Ad
https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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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 | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . .+ .+ .+ .+ . .
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, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part 11l P e e e e e . P P
28 Was the organization a party to a business transaction with one of the following 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 . . e e e e e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c 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 . v e e e e e e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . “) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . .« .+ .« . . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .+ .+« .« .« . ) 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
. 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, PartV, line2 . . . . « & v « & « o« . . 1% 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . @]
Yes No
l1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . l1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. v e ic Yes

Form 990 (2021)

Page 5
Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ .+ + . 4 0 4 0 e e e e e e 2a 0l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
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: .
See instructions for filing requirements for FINnCEN 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? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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Organizations that may receive deductible contributions under section 170(c).

Mercyhealth Development Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e e . e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . e e e e . e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, a|rp|anes, or other vehicles, did the organization file a Form
1098-C? 7h
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on 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 health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 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? . P e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

Form 990 (2021)

Page 6
Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
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 1a 12
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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members of the governing body? . +  « + &« & x  x x aa e a e e aaa /a Yes
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? .. . e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

The governing body? . . . .+ .+ .+ .+ . 4 44w e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . .+ . .+ . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 No
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 purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . s h e e e e e e e e e e e e e e e e e e w1 11a No

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to

conflicts? . .+« v . w wa a e e e e e e e e e e e e e e 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on

Schedule O how this was done . . . . +« .+ « « & « o« . P 12c | Yes

13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ .+ .+ .+ .« .« . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ .+ . . 15a No

Other officers or key employees of the organization . . . . . . . .+ .+ .+ .+ .+ .+ . . . 15b No

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 partlupate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . e e . 16a No

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 arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®

IL, WI

18 Section 6104 requires an organization to make its Form 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.
D Own website () Another's website Upon request O other (explain in Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
®TODD ANDERSON VP & CFO 2400 N ROCKTON AVE  ROCKFORD, IL 61103 (815) 971-6738

Form 990 (2021)

Page 7

Form 990 (2021) Page 7

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 . . . e e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

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

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o= =z T = (W-2/1099- (W-2/1099- organization and

organizations [5 2 | 5 2 D a |2 MISC/1099- MISC/1099- related
below dotted |& = | & [T | [23 [3 NEC) NEC) organizations

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 6/43
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line) o c = ; Z2a |D
SE 5| RS
=2 |2 k] o
g | = & | 3
22| |°| %
] % a
B
o ]
=X
(1) JAVON R BEA 1.00
""""""""" X X 0 11,908,792 619,061
PRESIDENT & CEO (SEE PAGES 46-49) 66.00
(2) MARK L GOELZER MD 1.00
............................................................................... X 0 444,609 28,511
DIRECTOR/PHYSICIAN 45.00
(3) PATRICK O'KEEFE 3.00
............................................................................... X X 0 0 0
CHAIRPERSON 0.00
(4) MARC L BARBEAU 1.00
............................................................................... X 0 0 0
DIRECTOR 0.00
(5) CHRIS CLAPPER 1.00
............................................................................... X 0 0 0
DIRECTOR 0.00
(6) DEB FORTUNE 1.00
................................................................................. X 0 0 0
DIRECTOR (AS OF 01/2022) 0.00
(7) ERIC THORNBERG 1.00
............................................................................... X 0 0 0
DIRECTOR 0.00
(8) JERE JOHNSON 1.00
................................................................................ X 0 0 0
DIRECTOR 0.00
(9) KATHY L WEBER 1.00
............................................................................... X 0 0 0
DIRECTOR 0.00
(10) MARYANNE MILLER MD 1.00
............................................................................... X 0 0 0
DIRECTOR (AS OF 01/2022) 0.00
(11) MITCHELL SHELEY MD 1.00
............................................................................... X 0 0 0
DIRECTOR (AS OF 01/2022) 0.00
(12) TWILA SCHOCK 1.00
............................................................................... X 0 0 0
DIRECTOR 0.00
(13) LISA RUDY 1.00
............................................................................... X 0 0 0
DIRECTOR (THROUGH 06/2022) 0.00
(14) TODD ANDERSON 0.00
............................................................................... X 0 767,925 45,782
VICE PRESIDENT/CFO 55.00
(15) KIMBERLY SCACCIA 1.00
............................................................................... X 0 432,755 52,988
VP-REVENUE CYCLE 40.00
(16) SHANNON DUNPHY-ALEXANDER 1.00
............................................................................... X 0 319,804 16,364
SR EXECUTIVE DIRECTOR 56.00
Form 990 (2021)
Page 8
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o= = o T 2/1099- 2/1099- organization and

organizations | = 2 =3 g T |25 :q" MISC/1099-NEC) | MISC/1099-NEC) related
below dotted |2 = 2 N oL (3 organizations
line) ro (£ |13 12 (B
55 | o -% ta
= 4 Z o
12| [F] 32
2 |2 |®| E
o 5 a
B
o o
[+
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ibSub-Total . . . . . . . . . . .+ .+ .+ .+ < . »
c Total from continuation sheets to Part VIl, SectionA . . . . >
d Total (add lines 1b and 1c) > 0 13,873,885 762,706
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 & 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .+« .« +« &« « &« & &« o« o« a  a Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « « &« & &« & &« & a4 4 a & & & & & & & & & s« & =« & s« a = Yes
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 J for such person . .+« .+ « « &« « No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)

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

Form 990 (2021)

Page 9
Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (B) © (D)

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

' Federated i .
pl ederated campaigns 1a
ontributions,
LRy Memberéhip dues . . ib
therAmt
nfofiHagraising events . . ic
308,976
d Related organizations id
507,865
e Government grants (contributions) )

f All other contributions, gifts, grants,

g Noncash contributions included in

and similar amounts not included
1f
above

824,146

lines 1a - 1f:$ ig

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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443,039
h Total. Add lines 1a-1f . . . . . . . ® 1 640,987
Business Code
2a
*
2
)
@
g
=
L
& 1
-
=
&=
= a2
=
&
f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . *&

3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . L

84,093

84,093

4 Income from investment of tax-exempt bond proceeds Pl

5 Royalties . . . . . . . . . . . I-rl

I_ (i) Real (ii) Personal

6a Gross rents 6a

b Less: rental
expenses 6b|

¢ Rental income
or (loss) 6¢C

d Netrental incomeor (loss) . . . . . . . m

I_ (i) Securities (ii) Other

7a Gross amount
from sales of 7a 2,711,081
assets other
than inventory

b Less: costor
other basis and
sales expenses

7b 2,226,243

¢ Gain or (loss) 7c 484,838

d Netgainor(loss) . . . . .+ . .+ . . -

484,838

484,838

@a Gross income from fundraising events
(not including $ 308,976 of
contributions reported on line 1c).

See PartIV,line18 . . . . 8a 0

b Less: direct expenses . . . 8b 96,426

c Net income or (loss) from fundraising events . . >

-96,426

-96,426

Other Revenue

—~« Gross income from gaming activities.
See PartlV, line19 . . . 9a

b Less: direct expenses . . . 9b

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

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory . . L

Miscellaneous Revenue Business Code

11aMISCELLANEOUS REVENUE 900099

11

11

d All other revenue

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

12 Total revenue. See instructions . . . . . -

11

2,113,503

472,516

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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Page 10

Form 990 (2021) Page 10

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

Check if Schedule O contains a response or note to any linein thisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
’ ’ ’ expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 395,489 395,489
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 38,204 38,204
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 432,395 432,395
governments, and foreign individuals. See Part IV, lines 15
and 16. e e

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and
key employees e e e e

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in

section 4958(¢c)(3)(B) . . . .
7 Other salariesandwages . . . . .+ .+ .« . 159,923 63,969 57,572 38,382
8 Pension plan accruals and contributions (include section 11,272 4,509 4,058 2,705
401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . . 36,100 15,861 11,101 9,138
10 Payrolltaxes . . . . .+ .+ .+ . . . . 15,866 6,346 5,712 3,808

11 Fees for services (non-employees):

a Management

b Legal

cAccounting . . . . . . 4 4 a4 13,400 13,400

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . . . 37,547 37,547

g Other (If line 11g amount exceeds 10% of line 25, column 12,282 5,849 6,433

(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion

13 Office expenses . . . . . . . 11,387 1,681 7,936 1,770
14 Information technology . . . . . . 506 506

15 Royalties

16 Occupancy

17 Travel . . . . . . . . . . .. 5,001 2,001 1,800 1,200

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 2,383 1,426 480 477
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a OTHER EXPENSES 10,104 10,104
b MINOR EQUIPMENT 563 423 28 112
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,182,422 968,659 149,738 64,025

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).

Form 990 (2021)

Page 11

Form 990 (2021) Pace 11
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Balance Sheet

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

8]

(A)

(B)

Beginning of year End of year
1 Cash-non-interest-bearing 1,901,726| 1 2,429,324
2 Savings and temporary cash investments 1,958,503| 2 1,785,042
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key e_rnployee, _creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 86,080
b Less: accumulated depreciation 10b 86,080 0] 10c 0
11 Investments—publicly traded securities 28,970,698| 11 23,975,534
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 14,095,423| 15 11,857,411
16 Total assets. Add lines 1 through 15 (must equal line 33) 46,926,350 16 40,047,311
17 Accounts payable and accrued expenses 785,655 17 790,577
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
¢u| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 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 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,074,700 25 350,516
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,860,355 26 1,141,093
$ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 24,672,576 27 20,859,550
|28 Net assets with donor restrictions . 20,393,419 28 18,046,668
=
% Organizations that do not follow FASB ASC 958, check here * O and
'-: complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
,q:_.. 32 Total net assets or fund balances 45,065,995 32 38,906,218
g 33 Total liabilities and net assets/fund balances 46,926,350 33 40,047,311
Form 990 (2021)
Page 12
Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI d
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,113,503
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,182,422
3 Revenue less expenses. Subtract line 2 from line 1 3 931,081
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 45,065,995
5 Net unrealized gains (losses) on investments 5 -7,090,858
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 11/43
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Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . 9

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10

38,906,218

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: (J cash Accrual  (J other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis (J consolidated basis D 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 audited on a separate basis,

consolidated basis, or both:
) Separate basis Consolidated basis O 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 in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes

No

2a

No

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2021)

Form 990 (2021)

Additional Data

Return to Form

Software ID:
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lefile Public Visual Render | Objectld: 202321359349310522 - Submission: 2023-05-15 | TIN: 36-3197918]
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P 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 organization Employer identification number

MERCYHEALTH DEVELOPMENT FOUNDATION INC

36-3197918

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

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

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

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

3 (7] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

(] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D 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 II.)

8 (] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [J An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment 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 III.)

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

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

a 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 [ Type II 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.

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

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

e [(] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . i e e e e e e e e e e .4

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? | monetary support | other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

(A) JAVON BEA HOSPITAL 362167847 3 Yes 347,420 0

(B) MH VISITING NURSES 362167945 10 Yes 14,590 0

ASSOCIATION INC

(C) ROCKFORD HEALTH PHYSICIANS 363907436 3 Yes 14,546 0

(D) MERCY HEALTH SYSTEM 390816848 3 Yes 0 0

CORPORATION

Total 4 376,556 0

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2021 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

(or fiscal vear heainnina in) I+

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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1 G[fts grants contrlbutlons and
membership fees received. (Do not
include any "unusual grant.") .

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

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge..

Total. Add lines 1 through 3

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) .

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

H

Calendar year
(or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.). .
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . ... | 12 |
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 here . . . . e
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2020 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . A O
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . o0
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 . . . . . N a
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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 . . . ......»0O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLrUCLIONS . . . . . . v v o e e e R e

Schedule A (Form 990) 2021

Page 3

Schedule A (Form 990) 2021 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year
(or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (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

(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 14/43
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$5,UUU Or L% OTF TNe amount on line
13 for the year.
c Add lines 7a and 7b.
8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

f;l'efrl‘s‘::aa: ;:g: beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

¢ Add lines 10a and 10b.

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

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

13 Total support. (Add lines 9, 10c,

14 Flill-éta;dytlei.r)s'. 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
thisboxandstophere.................................................PG
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2021. 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. . . . . . . I a
b 33 1/3% support tests—2020. 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. . . . . W a
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W D

Schedule A (Form 990) 2021

Page 4

Schedule A (Form 990) 2021 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by 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.

1 Yes

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) or (2).

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

3a No

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.

3b

c 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

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

4a No

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.

4b

c 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. 4c

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; (ii) 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).

5a No

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

-~ Cuihakibiibinme Aanlis \WWar tha crihekibiibian Fha vraciildl AfF an AviAant hauanAd Fha AvAaanisatkianle ~Aanbeald [
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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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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 I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

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).

6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b

Schedule A (Form 990) 2021

Page 5

Schedule A (Form 990) 2021

Page 5

Supporting Organizations (continued)

Yes

No

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 on lines 11b and 11c below, the

governing body of a supported organization?

11a

No

A family member of a person described on 11a above?

11b

No

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c

No

Section B. Type I Supporting Organizations

Yes

No

Did the officers, 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,

applied to such powers during the tax year.

No

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.

No

Section C. Type II Supporting Organizations

Yes

No

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)? If "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 III Supporting Organizations

Yes

No

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, (ii) 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the

organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Section E. Type III Functionally-Integrated Supporting Organizations

1

2

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

(7 The organization satisfied the Activities Test. Complete line 2 below.

b (] The organization is the parent of each of its supported organizations. Complete line 3 below.

[

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

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

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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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.

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

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

b Did the organization 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.

Mercyhealth Development Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

2a

2b

3a

3b

Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(g;tri;en”;;(ear
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 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
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): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
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 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2021
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Qartinn N - Nictrihutinne | Current Year

https
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1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc'tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
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 Distrjbuﬁions to attentivg supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Di§tributi_on Allocations .(i) . . Underdigtir)ibutions Distrgli:i:u)table
(see instructions) Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

a From 2016.

b From 2017.

c From 2018.

d From 2019.

e From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019.

Excess from 2020.

ojajo|T|y

Excess from 2021.

Schedule A (Form 990) (2021)

Schedule A (Form 990) 2021

Page 8

Page 8

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

instructions).

PART 1V, SECTION B, LINE 1: THE BYLAWS OF MERCYHEALTH DEVELOPMENT FOUNDATION (FOUNDATION) PROVIDE THAT MERCY HEALTH

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full

CORPORATION (MHC) IS THE SOLE CORPORATE MEMBER OF THE FOUNDATION. MHC IS ALSO THE SOLE
CORPORATE MEMBER OF EACH OF THE SUPPORTED ORGANIZATIONS AND HAS THE POWER TO APPOINT

EACH MEMBER OF THE RESPECTIVE BOARDS OF DIRECTORS. PURSUANT TO A WRITTEN DETERMINATION
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BY THE SUPPORTED ORGANIZATIONS, AND THUS THE FOUNDATION IS A TYPE I SUPPORTING
ORGANIZATION.
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| efile Public Visual Render | Objectld: 202321359349310522 - Submission: 2023-05-15 | TIN: 36-3197918
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 202 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC

36-3197918

Organization type (check one):
Filers of: Section:

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

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

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

(J 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other 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 33'13% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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 |, I, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., 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 duringtheyear. . . . . . . . . ®§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2021)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC 36-3197918

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

(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
M Parenn

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 20/43
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) Payroll

$ RESTRICTED

O Noncash

(Complete Part Il for noncash

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

contributions.)
(d)
Type of contribution

(] Person
O Payroll

O Noncash

(Complete Part Il for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

contributions.)

(d)

Type of contribution
(@ Person
O Payroll
O Noncash

(Complete Part Il for noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

contributions.)

(d)

(a)
No

(b)

Type of contribution
O Person

O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

O Person
O Payroll
(] Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
(@ Noncash

(Complete Part Il for noncash

Page 3

Schedule B (Form 990) (2021)

Name of organization

contributions.)

Schedule B (Form 990) (2021)

Page 3
Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC
36-3197918
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Noto (b) FMV ( (9 mat ) (d)
o. from N . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Not (b) FMV ( () ma ) (d)
o. from N . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Noo (b) FMV ( (D timat ) (d)
o. from _—n . or estimate .
Part | Description of noncash property given (See instructions) Date received

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full
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$
Noo (b) FMV ( (9 eimab ) (d)
o. from _—n . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Noto (b) FMV ( (9 imat ) (d)
o. from N . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No'E (b) FMV ( (@) mat ) (d)
o. from N . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Schedule B (Form 990) (2021)
Page 4
Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC
36-3197918

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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See instructions.)®» $
Use duplicate copies of Part Il if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . . o
No. from (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
@ . . , .
No. from (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
@ . . i, .
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2021)
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Additional Data Return to Form

Software ID:
Software Version:
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lefile Public Visual Render | ObjectId: 202321359349310522 - Submission: 2023-05-15 | TIN: 36-3197918]
SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 21
» Complete if the organization answered "Yes," on Form 990, 20
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MERCYHEALTH DEVELOPMENT FOUNDATION INC
36-3197918

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

ua H» W N =

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 ves C] 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? . . . . . . . L L L L L J ves [J 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).

a Preservation of land for public use (e.g., recreation or education) a Preservation of an historically important land area
D Protection of natural habitat C] Preservation of a certified historic structure

D 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 Year
a Total number of conservation easements . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

4]

Does the organization have a written policy regarding the periodic momtormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . O ves O No

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

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

N

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . O ves O No

9 In Part XIII, 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.

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 XIII, 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, linel. . . . . . . . . . . . . . . . v v v .. .. k3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . oo e kS

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 Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . . . v v v i i
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . L L Lo oL g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
Page 2
Schedule D (Form 990) 2021 Page 2

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 are a significant use of its collection
items (check all that apply):
a M o~ d mM
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) rFuvnc exiiwiuon ) LUdll VI exXcrialiye proygratiis
b e
() scholarly research 0 other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . D @)
Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X,
line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
mcludedonForm990,PartX.....................................DYes CJNo
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . ... e e e e e ic
d Additions duringtheyear. . . . . . . . . . .. e e e e e e e 1d
€ Distributions duringtheyear. . . . . . . . . . . L L Lo oL le
f Endingbalance. . . . . . . . . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ., . . . O
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance . . . . 3,815,242 3,185,108 2,931,724 2,837,167, 2,687,807
b Contributions . . . 200 37,162 3,382 2,045
c Net investment earnings, gains, and losses -306,868 677,188 222,483 287,205 278,141
d Grants or scholarships
e Other expenditures for facilities
and programs . . . 32,412 46,915 5,839 192,748 124,027
f Administrative expenses . . . . 380, 339 422 3,282 6,799
g End of year balance . . . . . . 3,475,582, 3,815,242 3,185,108 2,931,724 2,837,167
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment & 14.000 %
b Permanent endowment & 46.000 %
Term endowment ®  40.000 %
The percentages on lines 2a, 2b, and 2c 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 . . . . .+ + .« + « 4 4 a4 a e aa 3a(i) No
(ii) Related organizations . . . . . . . . . 4 4 a4 .. 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
l1a Land
b Buildings . . . . 2,779 2,779 0
c Leasehold improvements
d Equipment . . . . 83,301 83,301 0
e Other e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 0
Schedule D (Form 990) 2021
Page 3
Schedule D (Form 990) 2021 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(©)

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full

25/43


http://www.irs.gov/form990

07/10/2025, 07:21

Mercyhealth Development Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

9)

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

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)INTEREST IN BENEFICIAL TRUST

11,695,182

(2)DUE FROM MERCY ASSISTED CARE

2,810

(3)DUE FROM MERCY HEALTH SYSTEM CORPORATION

159,419

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

[ 11,857,411

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value

(1) Federal income taxes

DUE TO MERCY HEALTH SYSTEM 348,803
DUE TO JAVON BEA HOSPITAL 104
DUE TO ROCKFORD HEALTH PHYSICIANS 1,587
DUE TO MERCY HEALTH VISITING NURSES ASSOCIATION 22
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) - 350,516

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2021

Schedule D (Form 990) 2021

Page 4

Page 4
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

o o 06 T 9

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
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

Other (Describe in Part XIII.)

Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

o Q 06 T 9

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
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

Other (Describe in Part XIII.)

Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: FUNDS WERE USED TO PROVIDE A LECTURE SERIES, FOR CONTINUING EDUCATION FOR
EMPLOYEES WANTING TO IMPROVE THEIR CREDENTIALS OR TO FOCUS ON A NEW SKILL OR SOME
TECHNOLOGY NOT CURRENTLY AVAILABLE IN THE ROCKFORD COMMUNITY. THERE WERE ALSO
MISCELLANEOUS PROJECTS DESIGNATED BY THE FOUNDATION BOARD IN ACCORDANCE WITH THE
SPECIFIC ENDOWMENT. ALL FUNDS WERE EXPENDED PER THE SPECIFIC DIRECTION OF EACH

ENDOWMENT.

Schedule D (Form 990) 2021

Additional Data

Software ID:
Software Version:
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|efile Public Visual Render | ObjectId: 202321359349310522 - Submission: 2023-05-15 | TIN: 36-3197918|
g . . OMB No. 1545-0047
(SF%'::[;L;";)E F Statement of Activities Outside the United States ————— —
» Complete if the organization answered "Yes" to Form 990, Part 1V, line 14b, 15, or 16. 202 1
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC

36-3197918

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

i ?
to award the grants or assistance? . . . . . . . . . . . . L ... ves J No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the  |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)

SUB-SAHARAN AFRICA 0 0 [GRANTMAKING NOT APPLICABLE 432,395

3a Sub-total . . . . 0 0) 432,395
b Total from continuation sheets to

PartI. . ol ol 0

c_Totals (add lines 3a and 3b) o) o] 432,395

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021
Page 2

Schedule F (Form 990) 2021 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
ISUB-SAHARAN AFRICA [MEDICAL SUPPLIES OINOT APPLICABLE 432,395MEDICAL SUPPLIES PURCHASE COST

DONATED TO MEDICAL
ICLINIC IN AFRICA TO
SUPPORT
HEALTHCARE IN THE
REGION

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 28/43
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . .

3 Enter total number of other organizations or entities .

1

0

Schedule F (Form 990) 2021

Schedule F (Form 990) 2021

Page 3

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

Schedule F (Form 990) 2021

Page 4

Schedule F (Form 990) 2021
Foreign Forms

Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) A e e e e (O Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Fore:gn Trust With a U.S. Owner (see Instructions for Forms

3520 and 3520-A; don't file with Form 990) O Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Forelgn Corporat/ons
(see Instructions for Form 5471) . e e Lo . P

O Yes

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) .

O Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Farelgn Partnersh/ps (see
Instructions for Form 8865) . .

O es

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separa['ely file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . P P

0 Yes No

Schedule F (Form 990) 2021

Page 5

Schedule F (Form 990) 2021

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

Page 5

PART I, LINE 2: APPLICATIONS ARE SUBMITTED TO THE HOSPITAL VERIFYING A NEED FOR FUNDS OR PRODUCTS. A
DETERMINATION IS MADE THROUGH A PREDETERMINED SCORING METHOD AS TO WHAT
ORGANIZATIONS WILL BE RECIPIENTS OF THE FUNDS OR PRODUCTS. CASH CONTRIBUTIONS ARE
MADE ONLY TO RECOGNIZED CHARITIES FOR WHICH GOOD FAITH REGARDING FUND USE HAS BEEN
ESTABLISHED. THE CONTRIBUTION IS ONLY FOR THE AMOUNT OF THE APPEAL AND FOR A SPECIFIED
INEED.

PART IIT ACCOUNTING METHOD:

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 29/43
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Schedule F (Form 990) 2021

Additional Data

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 30/43



07/10/2025, 07:21 Mercyhealth Development Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

lefile Public Visual Render | Objectid: 202321359349310522 - Submission: 2023-05-15 | TIN: 36-3197918]
. . OMB No. 1545-0047
(SF‘(J)';':‘%‘;E)EG Supplemental Information Regarding 2

Fundraising or Gaming Activities 2021

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
" Attach to Form 990 or Form 990-EZ.
*Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification humber
MERCYHEALTH DEVELOPMENT FOUNDATION INC

36-3197918

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 [J Mail solicitations e (] Solicitation of non-government grants
b [ Internet and email solicitations f () Solicitation of government grants
¢ [ Phone solicitations g () Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [:] No

p 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.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . .. ...
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021

Page 2

Schedule G (Form 990) 2021 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 (d) Total events
(add col. (a) through
CHARITY BALL GOLF EVENT 1 col. (c))
(event type) (event type) (total number)
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@
2
g
[i1]
o
1 Gross receipts . 224,786 76,374 7,816 308,976
2 Less: Contributions . 224,786 76,374 7,816 308,976
3 Gross income (line 1 minus
line 2) .
Cash prizes
" 5 Noncash prizes 3,500, 3,500
[ii]
& |6 Rent/facility costs 3,150 11,519 14,669
i)
.% 7 Food and beverages 19,304 4,814 24,118
+ 8 Entertainment 4,000 4,000
[ii]
E 9 Other direct expenses 41,198 8,853 88 50,139
10 Direct expense summary. Add lines 4 through 9 in column (d) > 96,426
11 Net income summary. Subtract line 10 from line 3, column (d) > -96,426
Gaming. 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.
% (a) Bingo _(b) Pull tabs/}Insta_nt (c) Other gaming (d) Total gaming (add col.
a bingo/progressive bingo (@) through col.(c))
=
&
1 Gross revenue .
(1]
% 2 Cash prizes
e
&
I% 3 Noncash prizes
E 4 Rent/facility costs
=4
[ :
5 Other direct expenses
() Yes %_ () Yes %_ | () Yes % _
6 Volunteer labor () No (J No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »

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

a Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

DYes a No

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

Schedule G (Form 990) 2021

Page 3
Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? @) Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . @) Yes O No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
117212 0T
https://projects.propublica.org/nonprofits/organizations/363197918/202321359349310522/full 32/43
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Address I 7T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves [UNo
b If "Yes," enter the amount of gaming revenue received by the organization & $ and the

amount of gaming revenue retained by the third party # $

C If "Yes," enter name and address of the third party:

111 F=1 2 2 =T

Address B T e

16 Gaming manager information:

Name

Gaming manager compensation I $

Description of services provided

a Director/officer a Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Ovyes Uno
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
I1I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2021

Additional Data Return to Form

Software ID:

CAflbuiasmu ~ numinm:
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Note: To capture the full content of this document, pl select landscape mode (11" x 8.5") when printing.
Schedule I . .
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States
Ci /| if the or ization ed "Yes," on Form 990, Part IV, line 21 or 22.
Department of the I Attach to Form 990.
Treasury ® Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Name of the organization
MERCYHEALTH DEVELOPMENT FOUNDATION INC

Employer identification number

36-3197918
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
2.
the selection criteria used to award the grants or assistance? . « 4o . . Yes O No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assi e to D ic Or izations and D: ic Gover! Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) MERCYHEALTH VISITING 36-2167945 501(C)(3) 14,590 0 HOSPICE, VNA
NURSES ASSOCIATION INC EXPENSES, OTHER
4223 E STATE STREET GRANTS
ROCKFORD, IL 61108
(2) ROCKFORD HEALTH 36-3907436 501(C)(3) 14,546 0 FREE CLINIC REIMB -
PHYSICIANS INDIGENT
2300 N ROCKTON AVE ASSISTANCE
ROCKFORD, IL 61103
(3) JAVON BEA HOSPITAL 36-2167847 501(C)(3) 347,420 0 RONALD MCDONALD
2400 N ROCKTON AVE CAREMOBILE,
ROCKFORD, IL 61103 PARTNER CRISIS FD &
OTHER RESTRICTED
DONATIONS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . .
3 Enter total number of other organizations listed in the line 1 table . . 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021
Page 2
Schedule I (Form 990) 2021 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) FINANCIAL ASSISTANCE FOR FAMILIES 8 6,233
WITH AN AUTISTIC CHILD.
(2) FINANCIAL ASSISTANCE FOR EMPLOYEES 22 18,172
DEALING WITH A CRISIS.
(3) FINANCIAL ASSISTANCE FOR 26 10,799
INDIVIDUALS FOR MAMMOGRAPHY/CANCER
SCREENINGS.
(4) AUXILIARY SCHOLARSHIPS FOR 3 3,000
INDIVIDUALS NEEDING ASSISTANCE TO
ATTEND COLLEGE OR CERTIFICATION
PROGRAMS.
(4)
(5)
(6)
7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
PART I, LINE 2: APPLICATIONS ARE SUBMITTED TO THE HOSPITAL VERIFYING A NEED FOR FUNDS OR PRODUCTS (IE AUTOMATIC ELECTRONIC DEFIBRILLATORS-AED). A DETERMINATION

THE APPEAL AND FOR A SPECIFIED NEED.

IS MADE THROUGH A PREDETERMINED SCORING METHOD AS TO WHAT ORGANIZATIONS WILL BE RECIPIENTS OF THE FUNDS OR PRODUCTS. CASH CONTRIBUTIONS ARE
MADE ONLY TO RECOGNIZED CHARITIES FOR WHICH GOOD FAITH REGARDING FUND USE HAS BEEN ESTABLISHED. THE CONTRIBUTION IS ONLY FOR THE AMOUNT OF

Additional Data

Software ID:
Software Version:
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Schedule J Compensation Information

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No. 1545-0047

2021

» Compl if the or ization ed "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC
36-3197918
Questions Regarding Compensation
Yes [ No
l1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions @] Payments for business use of personal residence
ax idemnification and gross-up payments ealth or social club dues or initiation fees
O Tax idemnification and O Health ial club d initiation f
@] Discretionary spending account [ Ppersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
@ Compensation committee O written employment contract
(@) Independent compensation consultant @] Compensation survey or study
(O Form 990 of other organizations @] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan7 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) or izations must plete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . 5a No
b Any related organization? . 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . 6a No
b Any related organization? . . e 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzatlon prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIT . . L 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If “Yes, describe
in Part IIT . R P
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
Page 2
Schedule J (Form 990) 2021 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement (D) (E) Total of (F)
and/or 1099-NEC and other Nontaxable columns Compensation in
(i) Base (i) (iii) Other deferred benefits (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 JAVON R BEA W 0 0 0 0 0 0 0
PRESIDENT & CEO (SEE PAGES 46-49) -- L o [ IS,
agy ‘-0 | mmm== | m==== ] =mmes f mmmmme | s e ----
1,570,273 1,475,763 8,862,756 602,150 16,911 12,527,853 5,837,133
2 TODD ANDERSON W 0 0 0 0 0 0 0
VICE PRESIDENT/CFO YA e | oo . N R IS
| o | === | eeeee | eeeea | eeeeen | eeeees ----
545,321 211,257 11,347 11,600 34,182 813,707
3 KIMBERLY SCACCIA o) 0 0 0 0 0 0 0
VP-REVENUECYCLE W e e Do ccedccoo ) meem e e eeeeaa 2 a2
(O] S e N Bt B B ----
310,535 120,856 1,364 11,600 41,388 485,743
4 MARK L GOELZER MD (i) 0 0 0 0 0 0 0
DIRECTOR/PHYSICIAN T mmeeeem e | i | mmmmmmme | mmmmmee e | mmemee e | mmmeeee | e o -
[CO) N e It Il S N R Bl ----
324,023 116,186 4,400 11,600 16,911 473,120
5 SHANNON DUNPHY-ALEXANDER W 0 0 0 0 0 0 0
SR EXECUTIVE DIRECTOR W mee e oo cmedcccc | mmemeeea | e mmeeee ] e -
[CO) N A I T At S N IR Bl ----
244,896 74,682 226 11,600 4,764 336,168 0
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Schedule J (Form 990) 2021

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 3

COMPENSATION FOR EXECUTIVES, INCLUDING THE TOP MANAGEMENT OFFICIAL, IS GOVERNED BY THE MHC BOARD OF DIRECTORS (A RELATED ORGANIZATION
AND SOLE CORPORATE MEMBER OF MHDF). THE MHC BOARD HAS ESTABLISHED A TOTAL COMPENSATION PHILOSOPHY THAT DIRECTS THE COMPENSATION
PRACTICES FOR ALL EXECUTIVES FROM ALL RELATED ENTITIES (INCLUDING MHDF) THIS BOARD HAS ESTABLISHED A COMPENSATION COMMITTEE TO
ESTABLISH AND REVIEW ALL EXECUTIVE COMPENSATION ANNUALLY BASED ON THE ESTABLISHED PHILOSOPHY. AN INDEPENDENT EXTERNAL EXECUTIVE
COMPENSATION FIRM PROVIDES CONSULTING ON MHC (INCLUDING MHDF) SALARY RANGES AND COMPENSATION PHILOSOPHY. THE APPROPRIATE PEER GROUP
FOR COMPENSATION COMPARISON PURPOSES IS OTHER NOT-FOR-PROFIT HEALTHCARE SYSTEMS SIMILAR IN SIZE AND COMPLEXITY. MHC GENERALLY
CONDUCTS AN ANALYSIS OF TOTAL COMPENSATION EVERY THREE YEARS BUT MAY CHOOSE TO VARY FROM THIS SCHEDULE AS DETERMINED BY THE
COMPENSATION COMMITTEE. THE MHDF BOARD OF DIRECTORS CONCEDES THE AUTHORITY TO SET COMPENSATION TO MHC AS THE SOLE CORPORATE MEMBER
THIS PROCESS WAS LAST COMPLETED IN 2021.

PART I, LINE 4B

INCENTIVE PLAN DISTRIBUTION: JAVON R. BEA - $5,837,133.

PART II, LINE 1:

JAVON R. BEA - DEFERRED COMPENSATION PAYMENT MR. BEA HAS BEEN EMPLOYED BY MHSC AS PRESIDENT AND CEO OVER THE PAST 30 YEARS. DURING THIS
TIME, MR. BEA HAS LED AN INCREDIBLE TRANSFORMATION TAKING A SMALL, SINGLE, STAND-ALONE COMMUNITY HOSPITAL AND CREATING A VERTICALLY
INTEGRATED HEALTH SYSTEM WITH 85 FACILITIES IN 50 COMMUNITIES THROUGHOUT SOUTHERN WISCONSIN AND NORTHERN ILLINOIS, INCREASING GROSS
REVENUE FROM $33 MILLION TO OVER $3.4 BILLION IN FY2022. THIS HAS ALLOWED THE HEALTH SYSTEM TO GO FROM SERVING 89,000 PATIENTS IN 1989 TO
OVER 1.9 MILLION PATIENTS TODAY WORKING TOGETHER WITH OVER 7,000+ PARTNERS IN HEALTH CARE. TODAY, MHSC HAS BECOME THE LARGEST EMPLOYER
IN SOUTHERN WISCONSIN AND NORTHERN ILLINOIS. THIS GROWTH CAN BE ATTRIBUTED TO MR. BEA'S VISIONARY LEADERSHIP. LEADERSHIP THAT HAS LED TO
MHSC RECEIVING NUMEROUS NATIONAL RECOGNIZED AWARDS INCLUDING BEING NAMED THE FIRST FULLY INTEGRATED HEALTH SYSTEM TO RECEIVE THE
MALCOLM BALDRIGE NATIONAL QUALITY AWARD, THE MAGNET RECOGNITION AWARD, BEING RANKED #1 AND #2 ON AARP'S TOP 100 BEST PLACES TO WORK
FOR WORKERS OVER 50, AND BEING RANKED IN THE TOP 25 ON THE TOP 100 INTEGRATED HEALTHCARE NETWORKS LIST BY MODERN HEALTHCARE FOR OVER
11 STRAIGHT YEARS. THE TURNAROUND OF MHSC IMPLEMENTED BY MR. BEA IS UNPARALLELED. BY PIONEERING A "PARTNERSHIP MODEL" OF COMPENSATION
AND DESIGNING A CUSTOM CULTURE OF EXCELLENCE, MR. BEA IS VITAL TO THE DECADES-LONG AND CONTINUING GROWTH AT MHSC. THIS SUCCESS HAS
MADE MR. BEA A HIGHLY SOUGHT AFTER SPEAKER AND CONSULTANT AS HE IS NOW WELL-RENOWNED FOR HIS INNOVATIONS IN THE AREAS OF INTEGRATED
HEALTHCARE AND PHYSICIAN PARTNERSHIP MODELS. THE TREMENDOUS SUCCESS OF MHSC UNDER THE LEADERSHIP OF MR. BEA HAS ALLOWED HIM TO
RECEIVE PAYOUTS FROM A DEFERRED COMPENSATION PACKAGE WHICH MHSC HAS BEEN PAYING INTO OVER MANY YEARS. THESE PAYMENTS ONLY BECAME
PAYABLE IF MHSC ATTAINED CERTAIN DEFINED FINANCIAL AND STRATEGIC GOALS AND THE AMOUNTS ARE AT RISK EVERY SINGLE YEAR. AS INDICATED ABOVE,
MANY OF THESE GOALS WERE ACHIEVED WITHIN THE PAST TWO YEARS RESULTING IN A RELEASE OF THESE DEFERRED PAYMENTS WHICH IMPACTED MR. BEA'S
COMPENSATION REPORTING. THE SETTING OF THESE GOALS WERE LAID OUT BY THE BOARD OF DIRECTORS IN COOPERATION WITH NATIONALLY RECOGNIZED
COMPENSATION ATTORNEYS AND CONSULTANTS TO MAKE SURE ALL FACTORS WERE TAKEN INTO CONSIDERATION. MR. BEA'S COMPENSATION HAS ALSO BEEN
SCRUTINIZED BY NUMEROUS OUTSIDE ORGANIZATIONS AND MOST IMPORTANTLY, THE INTERNAL REVENUE SERVICE; AND HAS PASSED INSPECTION IN EACH

CASE. TOTAL COMPENSATION IS APPROVED ANNUALLY BY THE BOARD OF DIRECTORS OF MHSC.
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SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasury
Internal Revenue Service

»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 the latest information.

OMB No. 1545-0047

2021

Name of the organization

MERCYHEALTH DEVELOPMENT FOUNDATION INC

Employer identification number

Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other veh|c|es
Boats and planes .
Intellectual property
Securities—Publicly traded .

ubHwWwNRE

© 0N

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( PRINTERS )

HOSPICE
26 Other» ( PILLOWS )
27 Otherw (— )
28 Otherw (—— )

36-3197918
(a) (b) (c) (d)
Check if [Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
19
X 1 10,104|PURCHASE PRICE
X 1 432,395|PURCHASE PRICE
X 1 470[PURCHASE PRICE
X 1 70[(PURCHASE PRICE

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a
contributions?

b If "Yes," describe in Part II.

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

describe in Part II.

29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt

Does the organization hlre or use thlrd partles or reIated organlzatlons to soI|C|t process, or seII noncash

Yes | No

30a No

31 | Yes

32a No

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

Schedule M (Form 990) (2021)

Cat. No. 51227]

Schedule M (Form 990) (2021)

Page 2

Page 2

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

Schedule M (Form 990) (2021)
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the TFG?SUW » Attach to Form 990 or 990-EZ.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC
36-3197918

FORM 990, | THE BOARD OF DIRECTORS SHALL BE ASSISTED THROUGH THE WORK OF VARIOUS STANDING AND SPECIAL

PART VI, COMMITTEES. EACH COMMITTEE WILL NEED APPROVAL FROM THE BOARD OF DIRECTORS AND SHALL SPECIFY THE
SECTIONA, | PURPOSE OF THE COMMITTEE, AND THE AUTHORITY AND RESPONSIBILITIES OF THE COMMITTEE. EXCEPT AS
LINE 1A SPECIFICALLY DETERMINED BY THE BOARD OF DIRECTORS, COMMITTEES SHALL ACCOUNT DIRECTLY TO THE BOARD

OF DIRECTORS THROUGH REGULAR REPORTING AT SUCH TIME AND IN SUCH FORMAT AS MAY BE DETERMINED BY
THE BOARD. A STANDING COMMITTEE MAY BE GRANTED THE AUTHORITY TO EXERCISE THE POWER OF THE BOARD
BETWEEN BOARD MEETINGS, EXCEPT THAT NO COMMITTEE SHALL TAKE ANY OF THE FOLLOWING ACTIONS: (A)
ADOPT A PLAN FOR DISTRIBUTION OF THE ASSETS OR DISSOLUTION OF THE FOUNDATION; (B) FILL VACANCIES ON
THE BOARD OR ANY COMMITTEE THEREOF; (C) ELECT, APPOINT OR REMOVE ANY DIRECTOR, OFFICER OR
COMMITTEE MEMBER, OR FIX THE COMPENSATION OF ANY COMMITTEE MEMBER; (D) AMEND OR REPEAL THE
ARTICLES OF INCORPORATION OR THE BYLAWS; (E) ADOPT A PLAN OF MERGER OR CONSOLIDATION, OR AUTHORIZE
THE SALE, LEASE, EXCHANGE OR MORTGAGE OF ALL OR SUBSTANTIALLY ALL OF THE PROPERTY OR ASSETS OF THE
FOUNDATION; OR (F) AMEND, ALTER, REPEAL OR TAKE ACTION INCONSISTENT WITH ANY RESOLUTION OR ACTION OF
THE BOARD IF, BY ITS TERMS, SUCH RESOLUTION OR ACTION PROVIDES THAT IT SHALL NOT BE AMENDED, ALTERED
OR REPEALED BY A COMMITTEE.

FORM 990, | MERCY HEALTH CORPORATION (MHC) IS THE SOLE CORPORATE MEMBER OF MERCYHEALTH DEVELOPMENT

PART VI, FOUNDATION, INC. (FOUNDATION). THE BOARD OF DIRECTORS OF THE SOLE MEMBER (THE "SOLE MEMBER BOARD")
SECTION A, | SHALL HAVE EXCLUSIVE AUTHORITY OVER THE FOLLOWING ACTIONS OF THE FOUNDATION AND, THROUGH THE
LINE 6 FOUNDATION, ANY CORPORATION, ASSOCIATION, PARTNERSHIP, TRUST, JOINT VENTURE, OR OTHER ENTITY WHOLLY

OR PARTIALLY CONTROLLED BY THE FOUNDATION (EACH A "SUBSIDIARY"), AS WELL AS OTHER ENTITIES
CONTROLLED BY THE SOLE MEMBER (COLLECTIVELY, THE "SYSTEM"). UNLESS EXPRESSLY STATED TO THE
CONTRARY HEREIN, THE SOLE MEMBER MAY EXERCISE SUCH POWER WITH OR WITHOUT A PRIOR ACTION OR
RECOMMENDATION OF THE BOARD. (A) MAJORITY VOTE. THE FOLLOWING FOUNDATION ACTIONS MAY BE TAKEN BY A
MAJORITY VOTE OF THE SOLE MEMBER BOARD: (I) ELECTION AND REMOVAL OF THE DIRECTORS OR DIRECTORS OF
ANY SUBSIDIARY; (II) INITIATION OR APPROVAL OF THE FORMATION OF A NEW SUBSIDIARY, OR AN EQUITY
INVESTMENT BY THE FOUNDATION OR A SUBSIDIARY IN ANY UNRELATED PERSON; (l1I) ADOPTION OF THE ANNUAL
CONSOLIDATED OPERATING AND CAPITAL BUDGETS OF THE FOUNDATION AND ITS SUBSIDIARIES, WHICH SHALL BE
CONSISTENT WITH THE STRATEGIC PLANS AND STRATEGIC CAPITAL PLANS OF THE SYSTEM; (IV) INITIATION OR
APPROVAL OF UNBUDGETED OR OUT-OF-BUDGET CAPITAL EXPENDITURES BY THE FOUNDATION OR ONE OR MORE
SUBSIDIARIES THAT EXCEED $500,000 AS EITHER A SINGLE ITEM OR A SERIES OF RELATED ITEMS; (V) INITIATION OR
APPROVAL OF BUDGETED CAPITAL EXPENDITURES BY THE FOUNDATION OR ONE OR MORE SUBSIDIARIES
EXCEEDING $1,500,000; (VI) APPROVAL OF LOCAL BANKING RELATIONSHIP OF THE FOUNDATION OR ITS SUBSIDIARIES
AND THE FOUNDATION'S OR ANY SUBSIDIARY'S ENGAGEMENT OF INDEPENDENT AUDITORS; (VII) INITIATION OR
APPROVAL OF LOANS OR OTHER INCURRENCE OF DEBT BY THE FOUNDATION OR ANY SUBSIDIARY EXCEEDING
$500,000; (VIII) APPROVAL OF ANY ACTION THAT COULD IMPAIR THE TAX-EXEMPT STATUS OF THE FOUNDATION OR ANY
SUBSIDIARY; (IX) INITIATION OR APPROVAL OF THE HIRING OR REMOVAL OF THE CHIEF EXECUTIVE OFFICER,
PRESIDENT AND/OR CHIEF OPERATING OFFICER OF FOUNDATION OR ANY SUBSIDIARY; (X) ANY OTHER ACTION
RESERVED TO THE FOUNDATION BY THE ARTICLES OF INCORPORATION OR BYLAWS OF A SUBSIDIARY; AND (XI)
APPROVAL OF ANY AND ALL SUCH OTHER MATTERS REGARDING THE FOUNDATION AND THE CONDUCT OF ITS
BUSINESS ACTIVITIES AND OWNERSHIP OF ITS ASSETS AS MAY RIGHTLY COME BEFORE THE SOLE MEMBER BOARD;
(B) SUPERMAJORITY VOTE. THE FOLLOWING FOUNDATION ACTIONS MAY BE TAKEN BY A SUPERMAJORITY VOTE OF
THE SOLE MEMBER BOARD (AS DEFINED IN THE SOLE MEMBER'S CORPORATE BYLAWS): (I) APPROVAL OF THE
ISSUANCE OF INDEBTEDNESS EXCEEDING $5 MILLION ON BEHALF OF THE FOUNDATION OR ANY SUBSIDIARY; (Il)
INITIATION OR APPROVAL OF ANY ACQUISITION, MERGER, CONSOLIDATION, DISSOLUTION OR OTHER AFFILIATION OF
THE FOUNDATION OR A SUBSIDIARY WITH AN UNRELATED ENTITY; (Ill) INITIATION OR APPROVAL OF ANY ACQUISITION,
MERGER, CONSOLIDATION, DISSOLUTION, OR SALE OF SUBSTANTIALLY ALL OF THE ASSETS OF THE FOUNDATION OR
A SUBSIDIARY; (IV) INITIATION OR APPROVAL OF CHANGES TO THE MISSION OF THE FOUNDATION OR ANY OTHER
AMENDMENT OR RESTATEMENT OF THE FOUNDATION'S ARTICLES OF INCORPORATION OR THESE BYLAWS; (V)
INITIATION OR APPROVAL OF CHANGES TO THE MISSION OF A SUBSIDIARY OR ANY OTHER AMENDMENT OR
RESTATEMENT OF A SUBSIDIARY'S ARTICLES OF INCORPORATION OR CORPORATE BYLAWS; (VI) INITIATION OR
APPROVAL OF MATERIAL CHANGES TO THE SCOPE OF SERVICES OF FOUNDATION OR ITS SUBSIDIARIES IF SUCH
CHANGES WOULD HAVE A MATERIAL NET EFFECT (I.E., AN ACTUAL OR REASONABLY FORESEEABLE VALUE OR
ECONOMIC EFFECT OF AT LEAST $1,000,000) ON THE OPERATING MARGIN OF FOUNDATION OR ITS SUBSIDIARIES; AND
(VIl) REMOVAL OF ANY DIRECTOR OF THE FOUNDATION OR A DIRECTOR OF A SUBSIDIARY BASED UPON A FINDING OF
CAUSE, AS THAT TERM IS DEFINED IN SECTION 3.5(A) OF THE BYLAWS.

FORM 990, | SEE NARRATIVE FOR PART VI, LINE 6.
PART VI,
SECTIONA,
LINE 7A

FORM 990, | SEE NARRATIVE FOR PART VI, LINE 6.
PART VI,
SECTIONA,
LINE 7B

FORM 990, MANAGEMENT REVIEWS THE FORM 990 BEFORE FILING AND IT IS AVAILABLE TO THE BOARD OF DIRECTORS.
PART VI,
SECTION B,
LINE 11B
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PART VI, POLICY) GENERALLY SENDS OUTA COPY OF THE POLICY WITH THE CONFLICT OF INTEREST FORM INCLUDED.
SECTION B, | EMPLOYEES AND EACH BOARD MEMBER COMPLETE THE FINANCIAL INTEREST DISCLOSURE STATEMENT WHICH IS A
LINE 12C PART OF THE POLICY THE MHC COMPLIANCE DEPARTMENT REVIEWS AND RETAINS THESE STATEMENTS. IF A
CONFLICT IS IDENTIFIED, ALL AFFECTED PARTIES ARE INFORMED, POTENTIAL CONFLICTS REVIEWED AND
APPROPRIATE ACTIONS ARE TAKEN AS A RESULT OF THE REVIEW. EMPLOYEES ARE USUALLY GIVEN THE POLICY AND
A STATEMENT TO COMPLETE ANNUALLY AT THE BEGINNING OF THE YEAR OR AS ANEW PARTY IS HIRED OR JOINS THE
MHDF BOARD. THIS PROCESS WAS LAST COMPLETED IN 2022, WHEN THE QUESTIONNAIRES WERE SENT TO
ADDRESS ANY 2021 CONFLICTS IDENTIFIED. THE MHC CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, NO DOCUMENTS AVAILABLE TO THE PUBLIC.
PART VI,
SECTION C,
LINE 19

FORM 990, NO CHANGE FROM PRIOR YEAR.
PART XII,
LINE 2C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021

Additional Data Return to Form

Software ID:
Software Version:
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| efile Public Visual Render | Objectld: 202321359349310522 - Submission: 2023-05-15 | TIN: 36-3197918]
OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the or ization ed "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 202 1
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MERCYHEALTH DEVELOPMENT FOUNDATION INC

36-3197918
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) f)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)MERCY HEALTH CORPORATION SUPPORT OF HEALTHCARE L 501(C)(3) LINE 12B, IT No
2400 N ROCKTON AVE
N/A
ROCKFORD, IL 61103
47-2158680
(2)ROCKFORD HEALTH PHYSICIANS HEALTHCARE I 501(C)(3) LINE 3 MERCY HEALTH No
2400 N ROCKTON AVE CORPORATION
ROCKFORD, IL 61103
36-3907436
(3)JAVON BEA HOSPITAL HEALTHCARE L 501(C)(3) LINE 3 MERCY HEALTH No
2400 N ROCKTON AVE CORPORATION
ROCKFORD, IL 61103
36-2167847
(4)MERCYHEALTH VISITING NURSES ASSOCIATION INC HEALTHCARE I 501(C)(3) LINE 10 MERCY HEALTH No
4223 E STATE STREET CORPORATION
ROCKFORD, IL 61108
36-2167945
(5)MERCY HEALTH SYSTEM ASSOCIATION OF VOLUNTEERS SUPPORT OF HEALTHCARE WI 501(C)(3) LINE 12C, III-FI MERCY HEALTH SYSTEM No
1000 MINERAL POINT AVE CORPORATION
JANESVILLE, WI 53548
39-0912682
(6)MERCY HEALTH SYSTEM CORPORATION HEALTHCARE wI 501(C)(3) LINE 3 MERCY HEALTH No
1000 MINERAL POINT AVE CORPORATION
JANESVILLE, WI 53548
39-0816848
(7)MERCY ASSISTED CARE INC HEALTHCARE WI 501(C)(3) LINE 10 MERCY HEALTH No
901 MINERAL POINT CORPORATION
JANESVILLE, WI 53548
39-1035110
(8)MERCY HARVARD HOSPITAL INC HEALTHCARE L 501(C)(3) LINE 3 MERCY HEALTH No
901 GRANT STREET CORPORATION
HARVARD, IL 60033
31-1551871
(9)MERCY CRYSTAL LAKE HOSPITAL AND MEDICAL CENTER NONE WI 501(C)(3) LINE 3 MERCY HEALTH No
1000 MINERAL POINT AVE CORPORATION
JANESVILLE, WI 53548
20-1673011
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2021
Page 2
Schedule R (Form 990) 2021 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No
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Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)ROCKFORD HEALTH INSURANCE LTD INSURANCE BD N/A C No
WELLESLEY HOUSE SO 2ND FL
PEMBROKE HM
BD
(2)JANESVILLE MEDICAL CENTER INC MANAGEMENT OF UNION WI N/A C No
EMPLOYEES
1000 MINERAL POINT AVE
JANESVILLE, WI 53548
39-1520130
(3)MERCYCARE INSURANCE COMPANY INSURANCE WI N/A C No
580 N WASHINGTON ST
JANESVILLE, WI 53546
39-1768192
(4)MERCYCARE HMO INC - CONSOLIDATED WITH MERCYCARE |INSURANCE WI N/A C No

INSURANCE CO

580 N WASHINGTON ST
JANESVILLE, WI 53546
20-1482553

Schedule R (Form 990) 2021

Page 3
Schedule R (Form 990) 2021 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . .+ .+ .+ . . .+« o 4+ 4. 1a No

b Gift, grant, or capital contribution to related organization(s) » . « + o« o« . 4 e e e e e e e e e e e 1b | Yes

c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . ic | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . 1d No
e Loans or loan guarantees by related organization(s) . . . . . .+ . 4 4 w4 e wa e e a e e e e e e e le No
f Dividends from related organization(s) . . . . . . . . . . . 1f No
g Sale of assets to related organization(s) «  « + +  + o« 4w e w a e e e e e e e e 1g No
h Purchase of assets from related organization(s) . . « « +« « 4 . 4w e e e e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . . . . . . . . . .04 . e e e e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ « .+ .+ .+« . 4 4 w4 e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . .+ .+ .+ .+« .« . . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . .+ .+ .+ .+ .+ .+ . . . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . .+ .+ .+ .« .+ .« .« o+ . . . . im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . .+ .+ .+ .+ .+ .« .+ .+ .+ .+ . . . in| Yes

o Sharing of paid employees with related organization(s) » . .« + .+ . . e a e 1o | Yes

p Reimbursement paid to related organization(s) for expenses . . . . . . . . 4 4 w4 4w w e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . . . . 444 . ... 1q No
r Other transfer of cash or property to related organization(s) . . . . .+ .+« « + + . 4 4 w4 aw e e e e e e e ir No
s Other transfer of cash or property from related organization(s) . . . . . .+ .+ .+ .+ .+ .+ .+ .+ .« .« .« . . 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization 'I;l;i’a;\esa(cat_l;); Amount involved Method of determining amount involved

Page 4

Schedule R (Form 990) 2021

Schedule R (Form 990) 2021

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (<) (d) (e) ) (9) (h) (i) (6)) (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) excluded from K-1
tax under (Form 1065)
sections 512-
514) Yes No Yes No Yes No
42/43
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Schedule R (Form 990) 2021

Page 5

Schedule R (Form 990) 2021 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021

Additional Data
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