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Schedule /# ~ m990) 2¢~~ "mOJECT ""TRCY, INC
Part Vi Suppiementar imormation. Provide the explanations requirea py rart 11, tne 1u; Fartii, ine 1/aor 1/, rar
I, line 12; |t 1V, Section A, lines 1, 2, 3b, 3c, 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; } t IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c: Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

MERCHANDISE SALES 8§ 5362
MISCELLANEOUS LS 5388
- PPP LOAN FORGIVENESS o : 05,727 .

DAA Schedule A (Form 990) 2025
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(Sl:g?rﬁg;lé? B Schedule of Contributors

Rev. D ber 2024 i -
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form390 for the latest i~¥~rmatinn

Name of the organization Empioyer identification number

_PPATECT MERCY, INC 5 1419753

Organization type (check one):

Filers of: Section:

(]

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

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

(O O R O B O

Check it your organization 1s covered by the General Rutle 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 Spec See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totz )00
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for d ng 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'/3% suppc “the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Scheduie A (Form 990), Part H, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) or

(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts [ an

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received f one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, s
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ng

“N/A” in column (b) instead of the contributor name and address), 11, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received f one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no sut
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that we ed
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts ur
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., tions
totaling $5,000 or more during the year » o o 8
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 1990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Fo 2F, Part |, tine

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (I 12-2024)
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2 F (Form 990) (Rev. 12-2024PROJECT MERCY,

INC

35-1410753

P:

les

n

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) 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)

()

(2)

(3)

“4)

(5)

(6)

n

8)

9

(19

(1)

(12)

140\

(15)

(16)

7

(18)

DAA

Schedule F (Form

Rev. 12-2024)
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Cotr i mne s - 3CT MERCY, INC 35-1""0753

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f “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 Retumn of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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 Foreign Corporations (see the Instructions for Form 5471)

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 the Instructions for Form 8621y

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713, don't file with Form 990)

— e e —_— - —

DAA

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

No

No

No

schedule F (Form Y9u) (Rev. 12-2024)
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ScheduleH(r-__. AANY AANE A T m LY ARERTaRV TN o0 1T AT NTED n_..-7
Part V ' B
Charges to inaiviauais Eliginie Tor Assistance unaer tne FAr (FAP-EligIDie inaiviauals)
Name of hospital facility or letter of facility reporting group: 7 &M 7~ AT €N HACNTTAT
Yes [ No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care:
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d D The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospita! facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? | 23 v
If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individval? 24 X
If “Yes,” explain in Section C.

DAA

Schedule H (Form 890) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service 7 Go to www.irs.gc*-/~rm990 for instructions &~ *he '~*~st information. Inspection

Name of the uiyarucation - Employer identification num...
PROJECT MERCY, INC °”5-1410753

TFUKM 990 - ORGANIZATION'S MISSION

’,FORMH99O_”EART II1I, LINE'4A -~ FIRST ACCOMPLISHMENT

,_SERVICES TO THE EXPECTANT MOTHERS THE NEWLY IMPLEMENTED COMMUNITY HEALTH
EDUCATION (CHE) PROGRAM ENABLES PROJECT LHRCY AND THE COMMUNITY TO TAKE ALL

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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