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com 990 Return of Organization Exempt From Income Tax \_2
(Rev. January 2020) Under section §01(c), 527, or 4947(a){1} of the Internal Revenue Coda {except private foundations) 2@ 1 9 ©o
» Do not enter soclal security numbers on this form as it may be made public. Open to Public o
iyl d » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection -
A For the 2019 calendar year, or tax year baginnin , and endin —_
B Check (f applicable. §C Name of organization MERCI CLINIC, INC D Employer identiication aumber =N
Address change Dolng business as -
D Name changs Number and street (or P O. box it mai is not delivered to street address) Room/suite 56-2034052 e
1315 TATUM DR E Telephons numbsr 3
D India) return City or town Stata Z\P code (252) 633-1599 RN
D Pl etumlerminated NEW BERN NC 28560 o
Foreign country name Foreign province/state/county Foreign postsl code
D Amended retum G Gross receipis $ 4091873 .
D Application pending |F Name and address of principal officer H(a) Is this a group return for subordinates? DYas No —
BARB KRCMAR 1315 TATUM DR, NEW BERN, NC 28560 H(b) Are all subordinates included? | JYes[ | No
| Tax-exempt status. 501(c)(3)D §01(c) ) & (insertno ) D 4947(a)(1) or D 527 i "No," attach a list (see Instructions)
J  Website: P H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other b EYaar of formaton 4997 l M State of legal domicle  NC
m Summary
1 Briefly describe the organization’s mission or most significant activities: Jo provide free medical caretothe .~
P uninsured In Craven, Pamlico & Jones Counties_Services indude doctors visits, labwork, .
E diagnosts, tests, medications, limited dentistry, education. e
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voling members of the governing body (Part VI, line 1a) . 3 11
‘; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
= | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 15
% 6 Total number of volunteers (estimate if necessary) . . 6 25 g
< | 7a Total unrelated business revenue from Part Vill, column (C), llne 12 7a 0 s o3
b _Net unrelated business taxable income from Form 890-T, ine 39 . C 7b o] pd
Prior Year Current Year rzn
@ | 8 Contnbutions and grants (Part il ine 1) . RECEIVED - 4,839,042 4,086,660 o
€| 9 Program service revenue (Part VIil, line Zg) — ) 0 8,248 -
2 |10 Investment income (Part Vili, column (A){in s b n%?gc) . R 30 2,210 —
& 141 Other revenue (Part VI, column (A), ling @ c ,Mm Q 10,976 14,755 o
12 Tofal revenue—add lines 8 through 11 (mus eg art VIIl,_column (A), linpgF2 4,850,048 4,081,873 -t
13  Grants and similar amounts paid (Part IX colur@ = —:’QJT. . Q 0 oo
14  Benefits paid to or for members (Part X, eemm-ggnj l 0 0 g
§ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 0 0 ~
£ |16a Professional fundraising fees (Part IX, column (A), line 11e) .. . 0 0
8| b Total fundraising expenses (Part IX, column (D), line26) » _4_4_._1_ 51 SRSy PTG R IR At 20
W 117  Other expenses (Part [X, column (A), lines 11a-11d, 11f~24e) 4,718,447 3,999,533
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 4,718,447 3,899,533
119  Revenus less expenses. Subtract line 18 from line 12 . .. .. 131,601 92,340
58 Baglnning of Current Year End of Yoar
§ g 20 Total assets (Part X, line 16) . 631,071 721,404
-t 21 Total liabllitles (Part X, line 26) 12,413 10,406
2|22 Netassets or fund balances Subtract line 21 from hne 20 618,658 710,998
Signature Block
Under penalties of penury, | re that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge

and belist, itis true, col

complate. Ded% rer (other than officer) is based on all information of which preparer has any knowledge

Sign }Cﬁd/ 4 ik M ot (/57070
Here Signature of officer UL path 7
BARB KRCMAR EXECUTIVE DIRECTOR
Type or print name and tide
Print/Type preparars name Preparers signature Date } D PTIN
::e(:)arer JEFF HALE Qﬂ/ seitempioyed | P01405628
Use Only | Fimsname » JEFF HALE CPAPA Fimv's EIN »_56-1529965 @7\{
Firm's address P PO BOX 1298, KINSTON, NC 28503 Prone no (252) 523-9061

May the IRS discuss this return with the preparer shown above? (see instructions) . .

Yes DNO .

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Form 980 (2019) MERCI CLINIC, INC. 56-2034052 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Partii. . . . . . . . . . . D

1 Briefly describe the organization's mission:
Provide free medical care for uninsured individuals in the greater New Bern areathatearn ...
less than 200% of the federal poVerty lOVel e e
- 2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ7. . . . . . . . . . . ... ... o - [ Yes [X]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?. . . . . . . . e e e e DYesNo
If "Yes," describe these changes on Schedule O.
4 Descnbe 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 sach program service reported.
4a (Code: . ){Expenses $ _______ 3,868,743 includinggrantsof$ __ . )(Revenue$ )
SaMe as Pt MLLING 1. e e eene
4b (Coge Y(Expenses$ includinggrantsof )(Revenue$ )
4c (Code: ){Expenses$ _____ including grants of$ ){(Revenue$ )

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

(Expenses $ 0 _including grants of § 0 ) (Revenue $ 0)

4e Total program service expenses » 3,868,743

Farm 990 a1
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Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A . . . 11X
is the organization required to comptete Schedule B Schedule of Contnbutors (see Instmctrons)’? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Parttl. . . . . . . . . . . . . .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
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 distnbution or investment of amounts in such funds or accounts? /f
“Yas," complete Schedule D, Part! . . . . . . . 6 X
Did the organization receive or hold a conservation easement Indudrng easements to preserve open spaoe.
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Part Ji . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . 8 X
Did the organization report an amount in Part X llne 21 for escrow or custodral acoount Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yss," complete Schedule D, Part IV . . . 9 X
Did the organization, directly or through a related organization, hold assets ln donor-restrlcted endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part V. . 10
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl @ el ‘l( s "
Vi, VIIL, 1X, or X as applicable. T’Qﬁ. Pl ;
Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI, . 11a| X
Did the organization report an amount for mvestments—other secuntres in Part X Ilne 12 that is 5% or more
of its total assets reportad in Part X, line 167 /f "Yes, " complete Schedule D, Part ViI. . 11b X
Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl. . . . . . . . . . . . . . 11¢ X
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 1687? If “Yes, " complete Schedule D, Part IX. . . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 i ”Yes “ complete Schedu/e D Partx . 11e X
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organizafion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X. . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xt and XII. . 12a| X
Was the organization included in consolidated Independent audrted ﬁnancral statements for the tax year‘? If "Yes
and if the organization answered "No"” to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
Is the organization a school described in section 170(b)(1)(A)(i1)? /f "Yes,” complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts l and IV . 14b X
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 I and IV . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, “ complete Schedule F, Parts Il and 1V . . . 16 X
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). 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIII, lines 1¢c and 8a? If “Yes, " complete Schedule G, Part Ii . 18 | X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Irne 9a?
If "Yes," complete Schedule G, Pert ). . . . . . . . . . . . . .. Ce e 19 X
Oid the organization cperate one or more hospital facilitles? If "Yes, " complere Schedule H e e e e 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts ! and §I . 21 X

Form 990 2015



Form 660 (2018) MERCI CLINIC, INC. 56-2034052 _ rage 4
Checklist of Reguired Schedules (continued)

Yes | No

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

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about oompensatron ot the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . e e e e e e e e e e e s e e =] X

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No,” go to line 25a . . A e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . .. ..o N 11
d Did the organization act as an "on behalf of" lssuer for bonds outstandrng at any trme during the year’? e oo . |24
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, Partf. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization‘s prior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . . .. . .. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for reoervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il . . . . . .. | 26 X

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

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If

If'Yes," complete Schedule L, Part V. . . . . . . . . . . . . . . ... e . . . |28a X
b Afamily member of any individual described in lrne 283? If "Yes complete Schedule L Part IV e e e . }28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
If"Yes,” complete Schedule L, Partiv. . . . . . .. . |28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes " complete Schedule M C e 23] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complete Schedule N Parll 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Partll. . . .. .. o132 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
M, oriV,and Part V, line 1. . .. e e e e e 7 X
35a Did the organization have a controlied entrty wrthrn the meanlng of sectron 512(b)(13)? e . |35a
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)? /f "Yes,“ complete Schedule R, Part V, line 2 . . . . .. 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related
organization? If “Yes, “ complete Schedule R, Part V, line 2. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . . .. 1L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, . ., . . C e e e e 38 ] X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any lineinthis PartV. . . . . . . . . . . .. :]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable. . . . . . . . . 1a 8f . 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . L. e 1c

Carem QQN tanaan
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Statements Regaarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No
N ENE

15 €7, %I}*& 3

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .

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

Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . .
¥ "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreigncountry »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .
if "Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dsd the

T2v| x
SR
3a X
3b

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ..
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .
Did the sponsering organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .
Section 501(c)(7) organizations. Enter:

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may recelve deduchble comrlbuuons under soction 170(c) %’ G
' Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i R et
and services providedtothepayor?. . . . . . . . . . . . . . .. ... e e e e e 7a X
1f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was ’
required to file Form 8282?. . . . . e e e e e e Tce| | X
If "Yes," indicate the number of Forms 8282 fled durlng the year N I B R P o ot
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . id X
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h

Initiation fees and capital contributions included on Part VIll, ine 12, . . . . - . . |10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnmes R 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 paxd to other sources

against amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trust,s Is the orgamzatlon ﬁ!lng Form 990 in lleu of Form 10417,
If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear. . . . . ]12b]

Section 501(c){29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

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

Enterthe amountof reservesonhand . . . . . . . . . . . 13¢

Did the organization receive any payments for indoor tanning serwoes dunng the tax yea:’? RPN
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeny(s) duringtheyear. . . . . . . . . . .

If "Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educationat Institution subject to the section 4968 excise tax on net investment income?. . .

f "Yes," complete Form 4720, Schedule O.

Form 990 (2019)




Form 990 (2019) MERCI CLINIC, INC. 568-2034052

Part Vi

Page 6

Govemnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body atthe end of the taxyear. . . 1a 11
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 stmilar
commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . ... ..o ... 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . 5 X
6 Dud the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govermning body?. . . . e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng WE
the year by the following:
a The governing body? . ga| X
b Each committee with authonty to act on behalf of the govermng body? g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b 1f"Yes," did the organization have written poficies and procedures goveming the actrvrtles 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 fomm? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m fo -
12a Did the organization have a written conflict of interest policy? if “No,"gotoline13. . . . . . . . . . . . .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflicts? |12b
¢ Did the organization regularly and consistently monitoar and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone. . . . . . . . . . . . .. e e e e e e e e 12¢] X
13 Did the organization have a written whistieblower pohcy? . X
14 Did the organization have a written document retention and destructron polrcy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? iP
a The organization's CEO, Executive Director, or top management official. . . . . 15a] X
b Other officers or key employees of the organization . 15b| X
If "Yes" to fine 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . .. .. ... L. e
b if"Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard
the organization's exempt status with respect to such arrangements? . C e . P

Section C. Disclosure

17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applrcable) 990, and 890-T (Section 501(c)

3)s only) available for public inspection Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:I Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

20

and financlal statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
Berb Kremar (252) 633-1589

1315 Tatum Dr, New Bern,NC 28560
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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 VIi .

[

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.

o 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 instructions for definition of "key employee."
e 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 and/or Box 7 of Forrn 1098-MISC) of more than $100,000 from the

organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee.

€}
Positlon
(A) (8) (do not check more than one 0) (5) (F)
Name and titte Average box, unless person is both an Reponable Reportable Estmated smount
hours officer and a director/trustee co comp tion of other
por week = x fnom the from related compensaton
(hst any i a a S .?25 §§ g organization organizaions from the
hours for I3 g 8 |2|g 8| & Wa/1095-MISC) | (W-2/1039-MISC) | organizaton and
retated gﬁ_ 8 8 2 q related organizaions
organgzations |~ g & X §
betow g 21 B
dotied line) § § §
g
AN BerbKremar e e 40.00
Exec Director 0.00; X XiXi X 62,470 0
.{2) _BoardofDirectors .. fe.......200
Attached 0.00] X 0 0
B S ST
B . Y S
- OO ARV
B SO R
B U4 T IS
L Y R
L Y U
L U IO
K ) U N
K¢ R I
LK U R
G S SR A

Form 990 (z2019)



Form 990 (2019) MERCI CLINIC, INC, 56-2034052 _ page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posltion
) (8) (do not check more than one ©) 13) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustse sation pensation of other
per week e ss o I|m from the from related compensaton
(st any adla g S 2918 organization organizations from fhe
hours for galg8 gle g 2 (W-2/1099-MISC) | (W-2/1099-MISC) |  organizafion and
related §§ 9 2i8 g retated oigankations
organizatons "g 2 2] 3
below g &
dotted line) 3 é
g
K R I
L RN
L4 ) M
L U S
LR NS
LCL R I
K ) U R
L€ 4 U JU
L2 U (SRR
A e e
L) Y N
1b Subtotal. . . . . e - . . » 62,470 0 0
¢ Total from contlnuaﬂon sheets to Part v, SectnonA .. . .o N 0 0 0
d Totfal(add linesiband1c). . . . . . . . . . . . . .. ..., > 62,470 0 0

2 Total number of individuals (including but not Ilmlted to those hsted above) who recelved more than $100,000 of
reportable compensation from the organization >

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complete Schedule J for such individual . . .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes, ” complete Schedule J for such
individual .
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 Jforsuchperson. . . . . . . . . . . .
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) 8 ()
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 (2019)



Fom 930 2015) ___MERCI CLINIC, INC. 56-2034052 Page 9.
QLA Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . - .. D
b {A) (8) (7] ()]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue } business revenue from tax under
- . s - secﬂon9512-514
‘EQ fa Federated campaigns. . . . . 1a 0 Tiian e B k%% 3
g 5| b Membership dues. 1b o) : SRy et é’b:’ Al
O 8l ¢ Fundraising events . . te 139.07 1]#i3s% Zenlth Salteisuas s ldr i ini
&< d Related organizations . . (1d ] o) ; Dt s S e e
O3 e Govemmentgrants (oontrlbutlons) 1e | 0l i Ta s S e sl e
g,,g, f All other contributions, gifts, grants, and B For e Nl i%‘ b :
B similar amounts not included above . . 1f 3,927,589 [ : i “_,‘ff e S R e
gg @ Noncash contributions included in | By ﬁf TETGE i e e 2 .
52 linesta=-1f. . . . . . . . . . .. |[1g918% 3.450712|Esais cediesrat At R e
© % h_ Total. Add lines 1a-1f . . P 4,066,660 5 A AN
.; Business Code |04 e e B A B
8 | 2a Programservices . 900099
Eol b
FB| o e
1| I ———
=
& [ Allother program service revenus .
g_Total. Add lines 2a-2f . P i
;3 Investment income (including duwdends mterest and !
, other similar amounts) . - . . b 2,210
4  Income from investment of tax-exempt bond prooeeds > 0
18 Royalties. L. . . .. 0
() Real '{n} Personal 45 ST I : 3[‘53, TR s %’g ey
! 6a Grossfents. . . 6a .l ) 41&»&1’” ! i e ; T o '%9 2 “..
b Less: rental expenses | 6b _ v &ﬁ% ‘ ﬁ‘zﬁ i S L S e U 7;&
¢ Rentalincume or {loss) | 6c ol Tyl ey AR ;
d Netiental income or (loss) . Ce e . L 0
7a Gross amount from WSeaurves | @ oter St iy Sk pan e (O
sales of assets , ) "« % sk B o SR B
other thaninventory. . | 7a 0 WGl ol s A
S b Less: cost or other basis S s A £ Las
§ and sales expenses . 7h 0 0 fgs T' “ .‘i s & 5 “Z?}‘A“’e
K ¢ Gan or {loss) . 1 7c 0 Ofsiinssy i 5 3
s | d Netgalnor(loss) . > _ 0 e
£ | 8a Grossincome from fundralslng T R e : Pt
o events (notincluding$ - 139,071 Sl s 25 ) 5% e "
of contributions reported on line 1c). " EeEes R i ninie
See Part IV, line 18 . ga offer R sl ol e
. b Less: direct expenses . 8b 0} 3 7 ey o
- ¢ Netincome or (loss) from fundralsmg events. » Ol 3
. 9a Gross Income from gaming activities. e B e ey
See Part IV, line 19. 9a 0 5 b ; R
b Less: direct expenses . gb 0 Patlels :
¢ Netincome or (loss) from gamlng actlvmes. . > o}
10a Gross sales of inventory, less e EEh e, S
retums and allowances 10a 0l Slon i f Sl o
b Less. cost of goods sold . 10b 0 [FErielp- R it detiag o e (e
c Net income or (Ioss) from sales of mventory . b 0
] » Business Code A H S| RSy
9@/ Ma Selestaxrefunds 1900099 944
5| b Rembexpenses 800089 13,811
88 ¢ .. 7
a™l d Alotherrevenue. . . ]
= e Total. Add lines 11a-11d . B 14,755 N e i e e ST
.12 ._Total revenue. See instructions. b 4,091.873 0 o 0

v v s o Ty

e
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Form 890 (2018) MERCI CLINIC, INC 56-2034052 Page 10
Zisdhe] Statement of Functional Expenses \
Section 501(c)(3) and 501(c)(4) orqganizations must complete all columns. All other organizations must completa column (A).
Check if Schedule O contains a response or note to any line in this Pért IX B e
) ® @ |  ®

Do not include amounts reported on lines 6b, 7b,

Totat | p ' Fundmais!
8b, 9b, and 10b of Part VIl R Tt ;f,’;‘:ﬂf‘,,;,"ﬁ wmees
1 Grants and other assistance to domestic organizations , R :

domestic governments. See Part IV, line 21 . 4
2 Grants and other assistance to domestic . (
individuals See Part IV, line22. . . e e e 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 . . . . 0
Benefits paid to or for members . Co 0
Compensation of current officers, directors,
trustees, and key employees . . . . o 0
6 Compensation not included above to d»squahﬁed
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B) . . . . . Q
7 Other salanes and wages . . . 0
8 Pension plan accruals and contrlbutlons (Include

th bhH

section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . G 0 )
10  Payroll taxes . o _
11 Fees for services (nonemployees)
a Management. e 0
b Legal. 0
¢ Accounting . 0
d Lobbymng. . g o i
e Professional fundraismg services. See Part IV, line 17 pleis e TN
f Investment management fees (] )
¢ Cther (If line 11g amount exceeds 10% of line 25 column
(A) amoun, list line 11g expenses on Schedule 0.} . g 0
12  Advertising and promotion . . 0
13  Office expenses . 0 i
14 Information technology . 9]
16 Royalties . . 0
16  Occupancy . Y -
17  Travel . 0
18 Payments of travel or entertavnment expenses
for any federal, state, or local public officials . af
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to afﬂhates Q
22 Depreciation, depletion, and amomzann 0 0 0 0
23  Insurance. 0

24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
" (A) amount, Iist line 24e expenses on Schedule 0.) - - .

3980533]  3.808743]

a Scheduleattached ...

O (8]

G 0

Do 0 |

e Allotherexpenses 0 . )
25 Total functional expenses. Add lines 1 through 24e 3,989,533 3,868,743 86.638 44,151

26  Jaint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following:SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Fom 980 (2019) MERCI CLINIC_ INC . 56-2034052 __ Page 11

Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X e e e D

- (A) (B)

Beginning of year End of year
.1  Cash—-non-interestbearing. . . . . . . . . . . .. .. .. 263386) 1 386,486
2 Savings and temporary cash investments. . . . . . . . . . . . . 15,075 2 15,105
" 3 Pledges and grants receivable, net. .. 3 )
4 Accounts receivable, net. . . . e e e e e e 4
5 Loans and other receivables from any current or former oﬁ‘cer director, prakis
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tanuly member of any of these persons . . . . .
6 Loansand other receivables from other disqualified persons (as defined =
, under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) -
g 7 "Notesandloansreceivable,net. . . . . . . . . . . . . ....
5 8 Inventorles forsaleoruse. . . . e e
9 Prepaid expenses and deferred charges . e e e e e .
10a Land, buildings, and equipment: cost or f; s A 1
. other basis. Complete Part VI of Schedule D 10a 681,254 [ty ; B T 5 5«\ Y
b Less: accumulated depieciation. . . . . 10b 361,451 337,717] 10c 319 803
.11 Investments—publicly traded securites . . . . e e e e 0] 11 0
42  Investments—other securities. See Part IV, lme11 e e e e 0] 12 0
13 Investments—program-related. See Part IV, line 11. . . . . . . 0] 13 . 0
‘14 Intangible assets . e e e e e e e e 0] 14 . 0
16  Other assets. See Part IV, lrne 11 Co. e . 0] 15 0
1116 Total assets. Add lines 1 through 15(mustequal lrne 33) L. 631,071| 16 721,404
17  Accounts payable and accrued expenses . . . e e e . 12,413] 17 10,408
118 Grantspayable. . . . . . . . . . ... ... ... 0] 18 |
19  Deferred revenue . 0] 19
20 Tax-exemptbond liabilities. . . . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 .
$(22 Loans and other payables to any current or former officer, director, Ereia e W A S R
S trustee, key employee, creator or founder, substantial contributor, or 35% i SO i e oo
8 controlled entity or family member of any ofthese persons. . . . . . . 0] 22
9123 Secured mortgages and notes payable to unrelated third parttes . . . . . 0] 23 ) 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . 0] 24 ' 0
25  Other liabilities (including federal income tax, payables to related third ' ‘
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . ..
26 Total liabilities. Add lines 17through 25 ...
§ Organizations that follow FASB ASC 958, check here >
£ and complete lines 27, 28, 32, and 33.
® | 27 Net assets without donor restnctions .
o |28  Netassets with donor restrictions .
5 Organizations that do not follow FASB Asc 958 check here > [:]
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . .
e 30 Paid-in or capital surplus, or land, building, or equipment fund .
<& |31 Retained earnings, endowment, accumulated income, or other funds . . . .
% $32  Total net assets or fund balances. . . . F 618,658] 32 ° 710,998
Z {33 Total liabilities and net assels/fund balances e e 631,071} 33 721,404

Form 990 (2019)



Form 930 (2019) MERCI CLINIC, INC.

56-2034052  Page 12

Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

O

1 Total revenue (must equal Part Vill, column (A), iine 12) . 1 4,081,873
2  Total expenses (must equal Part IX, column (A), line 25) . . 2 3,999,533
3  Revenue less expenses. Subtract fine 2 from line 1 . . 3 92,340
4  Net assets or fund balances at beginning of year (must equal PartX hne 32 column (A)) 4 618,658
§  Netunrealized gains (losses) on investments . .. e 5
6 Donated services and use of facilities . C e 6
7 Investmentexpenses. . . . . . . . . e e e e 7
8  Pnor period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32
column(B)). . . . . . . N S 10 710,998
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . D
No
1 Accounting method used to prepare the Form 990. [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If"Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis L___] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. .
3a As aresult 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?. . . . . . . . . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . 3b

Form 990 (2018)



SCHEDULE A . . . | omB No. 15450047
Complete If the organization is a saction §01(c)(3) organization or a section 4347(a){1) nonexempt charitable trust.
o ® Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest Inforrnation. Inspection
Name of the organization Employer Identification number
MERCI CLINIC, INC. 56-2034052

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 or 990-E2Z).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(1il).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, Gity, NG S Al

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170{b){1)(A)(iv). (Complete Part Ii.}

I:] 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 Il )

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

[___] An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
NIV S Y i,
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 I11.)

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

12 D 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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. 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 D 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 D Type lil 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 D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I}, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N

© o

f  Enter the number of supported organizations . . . . e e e e e e e [::___E
9 Provide the following information about the supported organlzahon(s)

(1) Name of supported organization () EIN {Ili) Type of orpanization | (Iv) Is the arganization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see mstructions)) document? {nstructions) Instructions}

Yes No
(A)
(B)
©)
(D)
(E)
Total . 0 0

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2019



ScheuIeA (Form 980 or 800-£2) 2019 MERC! CLINIC. INC. 56-2034052 __Page2
Part! Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to quahfy under the tests listed below, please complete Part Iii.)

Sectlon A. Public Support

GCalondar year (or fiscal year beginning in) > {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (N Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”). . . . - 0

2 Taxrevenues levied for the
organization's benefit and either paid
to or expendad on its behalf. . . . , 0

3 The value of services or facilities :

furnished by a governmental ynit to the

organization without charge . . . . . . 0

Total. Add lines 1 through3 . . . . . . .

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 online 11, column (). . . . . .
6 Public support. Subtractline 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2015 _{b) 2016 (c} 2017 (d) 2018 (e) 2019 {f) Total
7 Amountsfromlined. . . . . . . . g 0 Y 0 Y g
8 Gross Income from interest, dividends,
payments received on securtties foans,
rents, royalties, and income from
simiarsources. . ., . . . . R 0
9 Netincome from unrelated business i
activities, whether or not the business is
regularly camiedon. . . . . . . . ., 0

10 Other income. Do not include gain or

loss from the sale of capital assets

N

(ExplaininPartVL). . . . . . . .. 0
11 Total support. Add lines 7 through 10 . ; B ; 0
12 Gross receipts from related activities, ete. (see instructions) ’ ‘ ) .
13 First five 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 stophere. . . . . . . . . . T T » D
Section C. Computation of Public Support Percentage ' )
14 Public suppart percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . . . . . . . 14 0.00%
15 Public support percentage from 2018 Schedule A, Partil, line14 . . . . . . . . . . . . .. 15 0 00%
16a 33 1/3% support test—2019. 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 quatifies as a publicly supportedorganization. . . . . . . . . . . . . . . .. . . L > D

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . ., . . . . . . . . . . .. e e e -3 D

17a 10%-facts-and-clrcumstances test-—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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
organizatlon.. . . . . . L L L e e e e e e e s e . N . P D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization. . . . . . L L L L L L L e e e e e e e e e e e e e e e . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see
instrucions ., . . . ... B T S, T T T PO S T ST . .Bf[j




Schedule A (Form 890 or 890-EZ) 2019
Part 11l

MERCI CLINIC, INC

56-2034052

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization falls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning In} »

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
ived. (Do notinclude any “unusual grants.”)

Gross receipts from edmiasians, merchandise

sold or services performed, or faciities

fumished in any acbviy that ia related to the

organization's tax-exempt purpose . .

Gross receipts tfrom activities that are not an
unrelated trade ar business under secton 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf ,
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge. . . . . .
Total. Add lines 1 through 5 .

Amounts included on lines 1,2,and 3
recelved from disqualfied persons . .
Amounts included on fines 2 and 3

received from other than disquafified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Addlines7aand?b. . . . . . . .
Public support (Subtract line 7¢ from

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

5,528.667

3.981.359

2,891,749

4,839,042

4,066,660

21,307,477

0

5,528.667

3,881,359

2,891,749

4,839,042

4,066,660

21,307,477

0

o

mne6.). .. .. ... ... 21,307 477
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2015 {b) 2018 {c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts fromfine6. . . . . . . . . 5,628,667 3,981,359 2,891,749 4 839,042 4 066,660 21307, 477
40a Gross Income from interest, dwidends,
payments recerved on sscurities loans, rents,
royalties, and income from similar sources . . 409 258 8 30 2,210 2,915
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines10aand 10b. . . . . . 409 258 8 30 2,210 2,918
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . . . 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . ... .. 5,529,076 3,981,617 2,891,757 4,839,072 4,088,870 21,310,392
14 First five 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 thisboxandstophere. . . . . . . . . . . . . . L L 0 e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.99%
16 Public support percentage from 2018 Schedule A, Part (Il line15. . . . . . . | 16 97 86%
Section D. Computation of Investment Income Percentage
17 lavestment income percentage for 2049 (line 10c, column (f), dvided by line 13, column (). . . . . . 17 0.01%
18 Investment income percentage from 2018 Schedule A, Partlll,lmne17. . . . . . . . . . . .. . ... 18 0.00%
19a 33 1/3% support tests—2019. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . . . »

b 33 1/3% support tests—2018. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

Schedule A (Form 890 or 830-E2\ 2019




SCHEDULED Supplemental Financial Statements | oo, 1000

(Form 990)
» Complete if the organization answered "Yes" on Form 930,
Part Vv, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Servico »  Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
MERCI CLINIC, INC. 56-2034052

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Agaregate value of grants from (during year) .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . . . . . D Yes D 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?. . . . . . T T T . [:] Yes D No
IEEA Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)|_] Preservation of a historically important land area
D Protection of natural habitat D 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 atthe End of the Tax Year
a Total number of conservation easements. . . . . . e Co. 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histonc structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds?. . . . . . e e D Yes L__] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
>
7 Am_t;unt 51 expense-s incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h))BYI? . . . . . . .. Yes [_] No

8 In Part XN, describe how the organization reports oonservatron easements in rts 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 XllI the text of the footnote to its financial statements that descnbes these items.
b !f 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 890, Part Vil line 1. . . . . . . . . . . . . .. .. ... .»$% .
(i) Assets included in Form 890, PartX. . . . . L O
2 If the organization received or held works of art, hrstoncal treasures or other snmllar 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 Vil line1. . . . . . . . . . . . . . . ... . > S
b Assetsincluded in Form 990, PartX . . . . . . . P . > 3
For Paparwork Reduction Act Notice, ses the Instructions for Form 990 Schedule D {Form 990) 2019

HTA



Schedule D (Form 990) 2018 MERCI CLINIC, INC 56-2034052 Page 2
mggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d E] Loan or exchange program

b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part
Xt
§  During the year, did the organization solicit or receive donations of ar, 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 D 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
included on Form 890, PartX? . . . . . e . [ Yes [] no
b if"Yes," explain the arrangement in Part Xili and complete the fo!lowmg table

Amount
¢ Beginningbalance. . . . . . . . .. ..o Lo Lo 1ic
d Addtionsduringtheyear. . . . . . .. R . C e 1d
e Distributions duringtheyear. . . . . . . . .o . e 1e
f Endingbalance. . . . . . . . ... .. o000 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes . No
If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xlif . . . . . .

m 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 .
b Contributions . .
¢ Net investment eamlngs galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . -
f Administrative expenses . .
g End of year balance . .. o 0 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Tem endowment *® %

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

organization by: Yes | No
(i) Unrelated organizations. . . . . . Lo .. . , e e . . 1 3a(l)
(ii) Related organizations. . . . .. . e 3a(li)

b If"Yes" on line 3a(ji}, are the related organlzatlons listed as requnred on Schedule R? .. c . . . 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . 0 54,000 | £ 4% B 54,000
b Buldings. . . . . .. . 0 345,032 152 564 192,468
¢ Leasehold improvements . 0] 0 0 0
d Equipment. 0 272,915 199,580 73,335
e Other. 0 9,307 9,307 0
Total. Add lines 1athrough 1e LColumn {d) musl squal Form 990. Part X, column (B), line 10c.}. . . . . . . » 319,803

Schedula D (Form 990) 2019




Schedule D (Form 860) 2019 MERCI c&m‘"g INC. 56-2034052 Page 3
ETIRYIR Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990,

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

(o) Description of security or category (b) Book value
(including name of secunty)

(c) Method of valuation
Cost or end-of-year marke! valus

[=)

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

0

Total. (Column (b} must equal Form 890, Part X, col. (B] line 12} . »
Investments—Program Related,
Complete if the organization answered "Yes" on Form 830,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

{2)

{3

{4)

5

{6)

(4]

(8)

(9)

0

__ - _

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 tV, line 11d. See Form 890, Part X, line 15.

(a) Descnption

(b) Book value

1)

(2)

13)

{4

{5)

_(s)

{7)

(8)

{9

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {8) Description of llability

(b) Book valus

(1) Federal income taxes

2

3

@

(5

6)

n

(]

()]

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

..........

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

organization's habilty for uncertain tax positions under FASB ASC 740. Check here if the

text of the footnote has been providad in Part Xili . .

Cahadiila N ICaswem GHAY ARLA



Schedule D (Form 890) 2018 MERCI CLINIC, INC. 56-2034052 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements. . . . . . . ) 1 4,091,873
2  Amounts included on line 1 but not on Form 890, Part VIlI, line 12:
a Net unrealized gains (losses) on investments . . 23
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . Ce e R 2c
d Other (DescribsinPartXit). . . . . . . . . . . . . .. . 2d
e Addlines2athrough2d. . . . . . . . . . . . . ... . .. oo 2e 0
3  Subtractiine 2efromline1. . . . . . . .. ... .. ..., 3 4,091,873
4  Amounts included on Form 980, Part VIII Ime 12 but not on line 1;
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Describe in Part XIIl.) . Coe e Coe 4b
¢ Addlnesd4aand4b. . . . . . . . . . . . .. .. 4c 0
5  Total revenue Add lines 3 and 4c (Th:s must equal Form 990, Panl line 12 ) 5 4,091,873
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements . . . 1 3,999,533
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated servicesand use of facilities. . . . . . . . . . 2a
b Proryear adjustments . e A e 2b
c Otherlosses. . . . L. e e e e e e 2¢
d Other (Describs in Part XIII) e e e e e 2d
e Add lines 2a through 2d . e 20 0
3  Subtractline2e fromline1. . . . . . . . .. ... L L0 oL 3 3,889,633
4  Amounts included on Form 990, Part IX line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a ‘
b Other (Describein PartXIL). . . . . . . . . .. .. 4b |
c Addlnesdaanddb. . . . . . . . . . . . .. ... 4c 0
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) L] 3,089,533

Supplemental Information.

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

................................................................................................................................................




Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

SCHEDULE G
(Form 980 or 990-EZ) Complets If the organization answered "Yes" on Form 980, Part 1V, line 17, 18, or 19, or if the

organization enterad mare than $18,000 on Form 980-EZ, line 6a.
Department of tha Treasury P Attach to Form 990 or Form 950-EZ Open to Public
Internal Revenua Servica > Go to www.Irs.gov/Form330 for instructions and tho latest information. fnspection
Name of the organization Employer ldentification number
MERCI! CLINIC, INC. 56-2034052

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vil) or entity in connection with professiona! fundraising services? [:] Yes L__] No
b If"Yes," list the 10 highest pald individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to
Rt sy | caodvorconilsr | s ema et et
Yes No
1
0 0 0
2 0 0 0
’ 0 0 0
) 0 0 0
’ 0 0 0
° 0 g 0
! 0 0 0
° 0 0 0
) 0 0 0
" 0 0 0
Total . . . . . . . . » 0 0 0

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

................................................................................................................................................
................................................................................................................................................

For Paperwork Reduction Act Notice, sae the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 930-E2) 2019
HTA



Schedule G (Form 930 or 890-E2) 2019 MERCI CLINIC, INC 58-2034052 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions 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 {¢) Other events {d) Total events
MERCI ON THE MIDDLE BITE OF THE NIGH 1 (add col (a) through
(event type) (event type) {total number) e (c))
[
3
S| 1 Grossreceipts. . . . 83,813 12,650 9,200 105,663
[
[+
2 Less: Contributions. . . 0 0
3 Gross income (line 1 minus
line 2). e e e .. 83,813 12,650 9,200 105,663
4 Cashprizes. . . . . 0 0
5 Noncash prizes . .. 0 0
w
§ 6 Rentfaclity costs. . . . 0 0
[ ]
Q.
a1 7 Food and beverages . 0 0
B
§ 8 Entertainment. . . . . . 0 9]
9 Other direct expenses . . 35,986 3.020 0 39,006
10 Direct expense summary. Add lines 4 through 9 in column (d) . . e At 39,006)
Net income summary Subtract line 10 from line 3, column{d) . . . ., . » 66,657
Gaming. Complete if the organization answered "Yes" on Form 990 Part lV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o . b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo bufgc):/p;‘ogress;\r:: bi’:\go {c) Other gaming cgl) (ao) mrg?:r;hngoga(c))
s
@] 1  Gross revenue . .. 0
§ 2 Cashprizes. . . . . . 0
c
% 3 Noncashpnzes. . . . . 0
g 4 Rentffaclity costs . . 0
=
5 Other direct expenses . 0
[ JYes % | [ Jves % [ Jves % (IS :
6 \Volunteer labor . .. :] No :] No || No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . ARt 0)
8  Net gaming income summary. Subtractline 7 from ine 1, column(d). . . . . . . . . . . > 0

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

a s the organization licensed to conduct gaming activites ineach of thesestates?. . . . . . . . . . .. [_]Yes [_|No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes |:| No
b If"Yes," explain

Schedule G (Form 990 or 980-EZ) 2019




| oms No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 19

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Publ:c
lntapr:al Revenue Service » Go to www.irs.gov/Form9390 for Instructions and the latest information, U Inspection -
Name of the organization Employer Identificaion numher
MERCI! CLINIC, INC. §6-2034052

Types of Property
(c)
(b) Noncash contribution ()

Method of determining
noncash contribution amounts

a
Check if | Number of contnbutions or

applicable items contributed amounts reported on

Form 990, Part Vil line 1g

Art—Works of art . .
Art—Historical treasures .
Art—Fractional interests . -
Books and publications . . . . ,33‘%“
Clothing and household {
goods. . . . . ... C fw:;ﬁmmﬁ L
Cars and other vehicles .
Boats and planes . .
Intellectual property . . . .
Securities—Publicly traded .
10  Securites—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests . . . .

12  Securities—Miscellaneous .

13  Qualified conservation
contnbution—Histonc
structures . .

14 Qualified oonservatnon
contribution—Other . .

15 Real estate—Residential . . .

16 Real estate—Commercial . .

17  Real estate—Other. . . .

18 Collectibles. . . . . . .

19 Foodinventory. . . . . .

20  Drugs and medical supphes . X 1 3,450,712 | Average wholesale price

21 Taxidermy. . . . . . .

22 Historical artifacts . . . .

23 Scientific specimens . . . .

24  Archeological artifacts .

"*Ma Wk -

sl ord Bl

NHWN -

AR ~ND

25 Other»(_
26 Other» (__ . )
2r Other»(_____ )
28  Other » {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the erganization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ﬁ é‘?%ég: % Ql‘?x‘?k
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required S iﬁ%ﬁi

to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part ii.
31 Does the organization have a glﬂ acceptance policy that requires the review of any nonstandard
contributions?. . . . . . . . . L L. e
32a Does the organization hire or use thlrd partles or related organlzaﬁons to salicit, process or sell
nongash contributions? . . . . | . e e e e e e e
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, descnbe in Part Il .

For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schadutle M (Form 990) 2018
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 930 or 990-EZ or to provide any additional information. :
Open to Public

» Attach to Form 990 or 990-EZ,

,c,’,f;’:\.'f'“! ot of the reasury > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identifisetlon number
MERCI CLINIC, INC. 56-2034052

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2. Schedule O (Form 890 or $30-EZ) (2019)
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