990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . N £ g .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning  NOV 1, 2019 andending OCT 31, 2020 -
B Checx it C Name of organization D Employer identification number
applicable
&aree | BETHEL COLONY OF MERCY, INC. 2 y
=3 2‘5’;2;._. Doing business as S 5 6-6050210
= P Number and street (or P.0. box if mail is ; not delivered to street address) Room/suite | E Telephone number
[ Jwma, | 1675 BETHEL COLONY ROAD ) 828-754-3781
ared " City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 1 F 0 38 1_9_6 2
el LENOIR, NC 28645 H(a) Is this a group return
[ Jfeptea | £ Name and address of principal officer PAUL PRUITT for subordinates? g‘res [X]INo
" 11675 BETHEL COLONY ROAD, LENOIR, NC 28 6 45 | H(b) are all subordinates incuaear[__|Yes [ No
| Tax-exempt status: (X 501(c)(3) L 501(c) )< (insert no.) [ 1494 7{a)(1} 0[ 1 27 | If "No," attach a list. (see instructions)
J Website: p WWW . BETHELCOLONY . ORG = | H(c) Group exemption number P>
K Form of organization: | X Corporation [ ] Trust [ Association [ ] Other B L Year of formation: 19 4 7] M State of legal domicie: NC

I| Summary

@ I
§ DEPENDENT MEN AND WOMEN. TREATMENT IS BASED ON_ RELIGION AND FAITH.
g 2 Check this box P —_! if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 1_0
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 = 10
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 24
:'; 6 Total number of volunteers (estimate if necessary) p—— e 5
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine12 |7a| Oia
b Net unrelated business taxable income from Form 990-T, line 39 A I B B iR T G i |7b - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 634,312, ELLNE 7_5_
§ 9 Program service revenue (Part VIIl, line 2g) e ) 106 i 643. 114 1 8_1_1 .
cq:, 10 Investment income (Part VIlI, column (A), lines 3, 4, and ?d) ) 44,215. B3 556,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 51.674.) 82,133.
| 12 Total revenue - add lines 8 through 11 (must equal Part Vlll column (A), ine12) | 836,844, '962,075:
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) == 0. A%
14 Benefits paid to or for members (Part IX, column (A), line 4) | [ 0.l 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 398.375.] 459,288.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) - 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) B - 0 . I
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 388,619. 402,504.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 786,994. BBl a2y
| 19 Revenue less expenses. Subtract line 18 from line 12 ey 3 49,850. 100,283
E@ _Beginning of Current Year | End of Year
E,g% 20 Total assets (Part X, line 16) . S : _ 3,245 ,555%] 3,324, 899
32 21 Total liabiltties (Part X, line 26) T 284,035. 263,096.
27| 22 Net assets or fund balances. Subtract line 21 fromline20 2,961,520 3,061,803,
|_ i | Signature Block

Under penalties of perjury, | declaze that | have examined th|s return |nclu |nq schedules and statements, and to the best of my knowledge and belief, it 15

true, correct, and complete. Declaration of preparer (other than officer) is g 8 " { any knowledge. -

» SMITH, STEpFEvs—= OPY" |
Sign Signature of officer CERTIEIED . ”{.f !{0](/; Pq “Date
Here PAUL PRUITT, VICE PRESIDENT ATANTS

Type or print name and uue

Priny/Type preparer's name Preparer's signature { Date ' ﬁ"‘““ L] PVN
Paid AVID F. STEVENS S - 02/17/21 setempioyes. [P00189144
Preparer |firm'sname p SMITH, STEVENS & FORD, PA = _ |FrmsEiNg 56-1588934
Use Only | Firm's address . POST OFFICE BOX 1225
— . LENOIR, NC 28645-1225 Phoneno.828-758-8431 _
May the IFlS discuss this return with the preparer shown above? (see instructions) e E Yes [ ] No

Q3AZNN1 N1.20.70 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l iy 2 =y : [ ]
Briefly describe the organization's mission:
TO REHABILITATE DRUG AND ALCOHOL DEPENDENT MEN AND WOMEN. TREATMENT IS
BASED ON RELIGION AND FATITH.

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

prior Form 990 or 990-E2? ’ : [ __]Yes IK] No
If “Yes," describe these new services on Schedule 0. :
Did the organization cease conducting, or make significant changes in how it conducts, any program services? tes E No

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

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.

{Cuﬂe :I(Exoensess 817 753 including grants of § }{Ftever'l..es 227 719 }
DRUG AND ALCOHOLIC REHABILITATION FOR MEN AND WOMEN USING RELIGION AND
FAITH BASE APPROACH. NO MEDICAL TREATMENT IS USED. 82 MEN AND 5 WOMEN
CAN BE IN THE PROGRAM AT ONE TIME. DURING THE YEAR 389 MEN AND 37 WOMEN
ENTERED THE PROGRAM. THE PROGRAM IS FUNDED BY DONATIONS EXCEPT FOR A
$250 ENTRY FEE.

{Code. B } {Enpenses - including grants of § ) (Revenue 3 }

(Code: e ) (Expenses § ) _including grants of § ) (Aevenue $ = )

Other program services (Describe on Schedule O.)

(Expenses § I including grants of § ) (Revenue s )

Total program service expenses p 817 A 753

Form 990 (2019)

832002 01-20-20



Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 Page3d

| Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? |
If "Yes," complete Schedule A ._ G Lo
2 Is the organization required to complete Schedule B, Sr:hedur’e of Ccmli‘rlltu.u‘olr:;7 lL P —
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for | |
public office? If "Yes," complete Schedule C, Part | | 13 A
4 Section 501(c)(3) organizations. Did the organization engage in lcbbylng activities, or have a section 501 [h} eiect:on in effect |
durning the tax year? If “Yes, " complete Schedule C, Part il Ak X_
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98.197 If "Yes, ' complete Schedule C, Part Il ) 5 ) X
6 [id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part| | 6 ISR
7 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 7 s
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete |
IR BRI S e O A R e e i Y M i Y TR S
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodnan 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 L 9 | X
10 D the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes, ' complete Schedule D, Part V 10 X
11 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.
a [Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
o i S RN I R e W S L L AT e M e L e Mta| X |
b Did the organization report an amount fcr investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ' complete Schedule D, Part VI 0 11b P,
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VI 11c .
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of s total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX ) 11d _}_{_
e Did the organization report an amount for other labilities in Part X Ilne 257 h’ ‘Yes, ' complete Schedule D, Par't X LAtes o= {_ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X W52 W .
12a [Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,  complete |
Schedule D, Parts Xi and XII joa| | X
b Was the organization included in consohdated, independent audited financial 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 I 1
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Scheaule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, [
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ' complete Schedule F, Parts | and IV 14b | X
15 Did the orgamization 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 If and IV 15 | 2! 2(_
16 [id the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to |
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 |- X
17  Did the orgamization 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| 17 | X
18 [Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines T
1c and Ba? If "Yes," complete Schedule G, Part I/ 80X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes, " .
complete Schedule G, Part |l 19 3, 4
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H [_203 & X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" _____________  20b g
21 [Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and /| 21

a’a2nna N1.20.20

Form 990 (2019)



Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 Page4d

Part V]

; Checlflist of Required Schedules (continued)

:Ye;[

No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part 1X, column (A}, line 27 If "Yes," completa Schedule |, Parts land Il e | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SERBBIIE L e sovties oo s s srcins N el I, o
24a Did the orgamzahon have a tax-exempt bond issue wnh an outstandmg 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
SeheaUle KN No S lEIBR s e 2% Ve i T me N s e R e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Yy B bt e 1) Bl G100 415 £ PRk RPN S L i TSP A0 SOy IIRPIT g T e Sgl 0y 0. (il 24c d
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? __________________________ 24d
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 X
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-EZ27 If "Yes, " complete
e T R o T e Bl e L Gt TSI U S TP iy (e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables 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? If "Yes,"” complete Schedule L, Part !l 26 X
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 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? ff
e COnIE e e REANI I BV T s e apmess s isas i mben arite e Beg et A RS s St e S 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b [l
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
WYes S Completa SEhElle EaBar IV . o i e s 286y -l X -
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu:e |\ A | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
R UNRRS T YOS OTTICtRIS OO\ L o it eoon s e iitMac s aadies s vrope s (Wi oade P besti e Bt stss bl i fraal o) 20 S
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ' Yes Compfete Schedu!e N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SERSAUICNS LAt I vl cwe, Son Sl i W 2ol g bl e A i i TR s i 32 X
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! . n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /i, Ilf, or J’V and
B TR s i A A S s O S B 1 AR s o e e e | 34 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a AN
b If "Yes' to line 353, 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 organization? [
It Yesitcompblete BEnsaierFAT VT 20, oo i bt v s s e e i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI i 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 tocomplete Schedule © . 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any _Ime_a in H'_wi_s_Part L I—————— e bIZl_
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ) Ve 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Hambling) IninngS o pIZa WIRREaES L S e e i e e s S L ic | X

Q32004 01-20-20

Form 990 (2019)



210 Pageb

Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050
PartV/ Statements Regardlng Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return | 2a 2 i
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? : X
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 X
b If "Yes," has it filed a Form 990:T for this year? If "No" to line 3b, provide an explanation on 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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country > B -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes' to line 5a or 5b, did the organization file Form 888672 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as chartable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? b A . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a ! b,
b If "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 tangible personal property for which it was requ:red
to file Form 82827 | 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d = J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te | X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f _X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxable distributions under section 49667 : . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet12 ...~ i;lﬂﬂ
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b | 4
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders : s | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunta dus oiteseived FomaRemY ! 11b_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’) 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 5 _1_2b J -1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) oy 13b = |
¢ Enter the amount of reserves on hand W e W AR o e R e el ) |_13_c_
14a Did the crganization receive any payments for indoor tanning services dunng the tax year? Ada.] X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O | 14b
15 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) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
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Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 Pageb

Governance, Management, and Disclosure Foreach "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 lineinthisPat ™M ... ... SR g s E
Section A. Governing Body and Management i
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year I. 1a S 0] :
If there are material differences in voting rights among members of the governing body, or if the governing
nody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 1 0_
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? B e T ML Ty e Vel MABANRL Y, SopapON CARRNE o TR T I 2 LK
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? Sl I—3 _L
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 assets? 5 e,
6 ' Didthe organization' have'members or SIOCKNOIAEIST" o sl s s s o b T s s et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOt EBErS SIS HAVEIDRRIINT . o o T e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders or .
parsons othafihah e daverning Bodyy’ | v . s et et s diassssteans b rage 7b | X
8 Did the organization contemporaneously document the meetings held or wnnen actions undertaken during the year by the following:
). THEOVEIING BGoBUT® e o % bt sy s o e e ot M i et (b ey AL L 8a | X
b Each committee with authority to act on behalf of the govermng ROEHYET it o o oy S, oo s gb | 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 o o e 1 g | 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? L.a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befo:e hllng the form? 11a | X
b Describe in 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 fne 13 ... 12a X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rse 1o cnnfllcts’r‘ o ) 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done o o T o - e
13 Did the organization have a written whlstleblower policy? n e e I SN At .i X
14  Did the organization have a written document retention and destructnon polncy’? T e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X B
b/ Otherotficersiorkeemplbyees OF the OFTEMZATIGNT o v i s ey i mss FE R g A b P oY S S S T 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teable B LA REREAIT i s b e S e € e B e o e BT e 16a X
b If "Yes," did the organization follow a written pc:llc},,r or procedure requinng the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e stemmrr v s H | 1151 v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WNC

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

|:J Own website m Another's website @ Upon request ’j Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

PAUL PRUITT - 828-754-3781
1675 BETHEL COLONY ROAD, LENOIR, NC 28645

Q32008 N1.20.90 Form 990 (2019)



Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e TR ; T

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.

® | st 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,

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 instructions for the order in which to list the persons above.

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

(A) (8) (©) (D) (E) )
Name and title Average | .o SRR Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week ofiser i itectopittustent, | from ' from related other
(list any % l l . [ the organizations compensation
hours for | = b B organization (W-2/1099-MISC) from the
related % % . % (W-2/1099-MISC) organization
organizations| = | 3 2 | and related
below 22|45 |E §§ = organizations
ine) | 2| E|£|5 |55 5
(1) JEFFREY JOYCE LE 00
PRESIDENT ' . X X | Ul 0. D's
(2) PAUL PRUITT 40.00 i
VICE PRESIDENT X |X] 42,000. 0. 0%
(3) LEE ADAMS 1..001 . |
TREASURER = [X X — B B Ba
(4) STEPHEN A JAMES T804
SECRETARY . X X 0. 0. 0.
(5} HENRY COOK, JR. 1.00
DIRECTOR ey X 0.} 0is 0.
(6) DR, H C LEDBETTER 1.00 '
DIRECTOR 5 = X 0. . 0:: Q.
(7) ALAN NORRIS 1200
DIRECTOR - X Ua D i 0.
(8) DON LOSS 40.00 |
DIRECTOR 4] 38,000. Bigin 0.
(9) JOHNNY MORGAN L ls00
DIRECTOR X D s )
(10) KEVIN DUPRE 1.00
DIRECTOR — - X 0. 0. 0.
24

Qasnn7 Ni-2n.20 Form 990 (2019)



Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 Page8
Section A. Officers, Directors, Tru. , Key Employees, and Highest Compensated Employees (continued) [
(A) (B) (C) (D) (E) (F)
Name and title Average iR cﬁ;cc’fmggman v Reportable Repoﬂablg Estimated
hours per | nox, unless person is both an | compensation compensation amount of
week officer and a directar/trustes) from from related other
(list any % | | | the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 2 % = (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below 18|, |E|2Y s organizations
P RRREREE = e T T > 80,000. 0. 0.
¢ Total from continuation sheets to Part VII S S > 0. 05 %
B pr Il TS LT mh Lot 2T b L) R e T e > 80,000. 0. 0:2
2 Total number of individuals (lncludmg but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organization |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
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 suchperson .. ... : 5 X

Sectlon 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)
Name and business address

NONE

(B)

Descrniption 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

932008 01-20-20

Form 990 (2019




Form 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 Page9
m] Statement of Revenue

— Check if Schedule O contains a response or note to any line in this Part VIl . b =3
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
-g.g.[ 1 a Federated campaigns [ 1a
g 3 b Membership dues b -
.,,*E ¢ Fundraising events | 1c e =4l
gé d Related organizations 1d |
25 e Government grants (contributions) | 1e o |
2. | f Allother contributions, gifts, grants, and
Eg‘ similar amounts not included above 1f F11. 595
‘Eg g Noncash contributions included in lines 1a- 1t 19 $ e
& h Total. Add lines 1a1f el 7112575,
| ‘Business Code
8 | 2a REHABILITATION 623990 85,389. 85,389.
2o b CLIENT WORK PROGRAM | 812900 2209422 29,422.]1
BEl &
£ES = Sl - = . . —
s d . J — | = =
2l e = : I | =
a f All other program service revenue
q Total. Add lines 2a-2f | 114,811.' | |
3 Investment income (including dividends, interest, and
ot wfilid armouts] R ) A |
| 4 Income from investment of tax-exempt bond proceeds P - [ ' . fl -
| 5 Royalties e ol . L
| _ﬁ_ﬁég_l- [ (i) Personal
| 6 a Gross rents y 6a |
b Less: rental expenses 6b
| ¢ Rentalincomeor (loss) |6c| |
| d Net rental income or (loss) = o >
| 7 a Grossamount fromsalesof | | () Securities | (i) Other
assets other than inventory |7a| 87 ,660.
b Less: costor other basis | |
% and sales expenses 70| 76,887.|
2 | ¢ Ganor(loss) i::__J___lO e
c d Netganor(loss) . . el > A L6 IR 7 s o 107335
'};-‘ 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ga| 22,781.
b Less: direct expenses | 8b g s
¢ Net income or (loss) from fundraising events > Z22;781: 22 ;181
9 a Gross income from gaming activities. See
Part IV, line 19 |9a _—
b Less: direct expenses | 9b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns |
and allowances 10a_
b Less: cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory |
@ '. Business Code | l
§g‘11a CLIENT SERVICE INCOME | 623990 | 47,789. 47,789.| ‘
£2 b OTHER = 623990 7 T4 T 1aT 4
83 o SALES TAX REFUND 623990 4,416. 4,416
% | d All other revenue |
| e Total. Add ines 11a-11d N - 589,382,
12 Total revenue. See instructions | 962,075, 227,719, 02 — 22781

932009 01-20-20 Form 990 12019,



“orm 990 (2019) BETHEL COLONY OF MERCY, INC. 56-6050210 pPagei0

Part IX| 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 Lc; A T e T B R T e O T Et
Do not include amounts reported on lines 6b, ® (©) o)
75, 8b, 9b, and 10b of Part VIl _ e - evenee

1 Grants and other assistance to domestic organizations i e v
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 42,000. 42,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 48958(c)(3)(B) =
7 Other salaries and wages bt 336,98_5_.___ 336,985.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) e i
9 Other employee benefits 57 = 394. B ‘ 394.
0 PABIE. oot e 22,809, 22,909.
11 Fees for services (nonemployees):
A WANAGBMENTS . ol o -
R T ————— < 4 e —
g T RS- | 3,823, 3,923.
i LobBPIng: £ ocomens oo S ey, _
e Professional fundraising services. See Part IV, line 17
f Investment management fees - ! -
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion 31 0 31,014. —=
13 Officeexpenses 23563, I ) . 23,563,

14 information technology 16,553. 16,583
A5 BOVARIEE: e e = = ]
16 Occupancy 147,087. __14_?1,__0_87.

7 Al g , ; ;

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 499. 499,
2E, MIOEBIBSES %o o s o s e i o 161401* 161401' = e
21,  Payments 10 alilates ..o s S Sonen,

22 Depreciation, depletion, and amortization 21535 21 ;5385 -

23 Insurance i \ 42,343, 42 ,343.

24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. |
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VEHICLE EXPENSE 30,472 B0, AT
b FOOD 30,268. 30,268. =
¢ CHRISTIAN EDUCATION 138205 53 8200
d HOUSEKEEPING Bodhaze - Bhlbad:
e All other expenses 162263 16 1_26_3» —

25 Total functional expenses. Add lines 1through 24e Bi6l, 71925 817, 7535 44,039. i 90

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 > l:l if following SOP 98-2 (ASC 958-720)

332010 01-20-20

Farm 990 20191



56-6050210 Page 11

Form 990 (2019) BETHEL COLONY OF MERCY, INC.
Pa | Balance Sheet

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

) | (8)
Beginning of year End of year
1 Cash-noninterestbearing 106,805.| 1 139,816,
2 Savings and temporary cash investments = 2
3  Pledgesandigrantsitecevable et e s s 3
&, SHEEOURTSISERIVADIBITIAE. L. S it s dartate e L et e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
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
e | T Netesiandlisang retBvEbIss NBY s e 7
§ - NN [ T (o [ 0 6] G L[ 0) A 1 O e s S S 8
< 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ' 10a 2,547,963,
b Less: accumulated depreciation ) | 10b 83 1_5 D 2 t 412 i 04 3. 10c 2 ' 464 i 4'5 U_;
11 Investments - publicly traded securities 723 i 188 o 11 718 § 160 .
12  Investments - other securities, See Part |V, line11 12 | - K
13 Investments - program-related. See Part \V, line 11 13
14 Intangibleassets ... 3,519.| 14 2,463.
15 HDiferassate SRR PERIVAINELT Loy e me i imeriss s e | 15 |
16 Total assets. Add lines 1 through 15 (must equal line 33} ........................ 524555896 3,324,899,
17  Accounts payable and accrued expenses '_ 17
| I8t OrANS PEADIEGG . it e e e 18 |
A9 e BT VOB i s e e FAN Y e e S A e 19 -—
20 Taxexemptbond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22 e
- | 23 Secured mortgages and notes payable to unrelated third parties 284,035, 23 263,096.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
fa) 15 (o 1o |17 11 L U S ORI o W W R R e |25
126 Total liabilities. Add lines 17 e 284,035, 26 263,086,
= Organizations that follow FASB ASC 958, check here P ’_I
bt and complete lines 27, 28, 32, and 33,
t_cu 27  Net assets without donor restrictions 27 oo
@ |28 Netassetswith donor restrictions 28
g Organizations that do not follow FASB ASC 958 cheok hiere » (X
% and complete lines 29 through 33.
s | 20 Capital stock or trust principal, or current funds [ 0. 29 | s
© | 30 Paidin or capital surplus, or land, building, or equipment fund 0. 30 Qs
% 31 Retained earnings, endowment, accumulated income, or other funds 2,961 . 52034 A06 0 ,8 3
£ |32 Totalnetassetsorfundbalances ... 2,961,520.| 32 35,061,803
33  Total liabilities and net assets/fund balances ... 3,245 555..]"33 3. 324 899,
Form 990 (2019)
932011 01-20-20
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meggcizmgi BETHEL COLONY OF MERCY, INC. 56-6050210 Page12

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

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 962,075.
2 Total expenses (must equal Part IX, column (A), line 25) i | gai 861 ¢ 792.
3 Revenue less expenses. Subtract line 2 from line 1 L= T80 283y
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cokimA (A]) | 4 259615203
. NeturrgglizadiGainsJossaayoninvastmemls © o e e e 5
6 Donated services and use of facilities 6 ——
7 Investment expenses i et
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 32,
LTIN[0 05 ey S S s s i s o e 7 e s o o oy 10 | 3,061,803,

- | Part Xl Financial Statements and Fleportmg

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

]

1 Accounting method used to prepare the Form 890: [X]cash [_]Accrual '.:] 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:
E Separate basis |:| Consolidated basis Cl 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 financial statements for the year were audited on a separate basus
consolidated basis, or both:
D Separate basis u Consolidated basis L__J Both consolidated and separate basis

c 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 orgamization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

et AN OMB AR B GBI R oot o trice /AL et e T T r e o 3a | X
b If "Yes," did the organization undergo the required audit or audnts'? If the organization did not undergo the required audnt |
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b | ‘
Form 990 (2019)

832012 01-20-20
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SCHEDULE A - o y OMB No 15450047
Public Charity Status and Public Support “ANn4dn
(Form 990 or 990-EZ) ; e e ; e _ 2019
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Mam

intecinl, HevanUe Seniice P Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection

Name of the organization | Employer identification number
BETHEL COLONY OF MERCY, INC. | 56-6050210

[Partl| Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)
ekl
1.l J A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 I:I A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-E7) )

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

4 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: ) B i X -

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 1)

e[ T A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

7 [ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)vi). (Complete Part i)

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

9 [ ] 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
university:

10 E] An orgamization that normally receives: (1) more than 33 1/3% 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 orgamization after June 30, 1975
_ See section 509(a)(2). (Complete Part IIl)
11 | __J 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a ' j Type |. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I 4 J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
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 distnbution requirement and an attentiveness
~ reqguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L _] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |lI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I ey L e 3
g Provide the following information about the supported organization(s). A o S :
(i) Name of supported | (ii) EIN (iii) Type of organization | W/ 1sThe oganzaon isked T (v) Amount of monetary | (vi) Amount of other

n yourg 1 7
organization (descnbed on lines 110 Ut poverrly JAbInEnS |

o - | above [see instructions)) Yes Tl No

support (see instructions) | support (see instructions)

= - l : -+ - - - s

Total L . | I I

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25. 13 Schedule A (Form 990 or 990-EZ) 2019
1




r990E2) 2019 BETHEL COLONY OF MERCY, INC. 56-6050210 Page2
Smedme r FSOLH;;E?JOI: S?gl?ledule 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 B of Part | or if the organization failed to qualify under Part 11l If the orgamization
fails to qualfy under the tests listed below, please complete Part 111)
Section A. Public Support _ ' b
Calendar year (or fiscal year beginning in) | (a) 2015 | (b)2016 (c) 2017 (d) 2018 (e) 2019 ! (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not | |

include any ‘unusual grants.") L =

2 Taxrevenues levied for the organ- . ’V
ization'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 |

4 Total. Add lines 1 through 3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported orgamization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support , _
Calendar year (or fiscal year beginning m]b (a) 2015 (b) 2016 ' (c) 2017 ! (d) 2018 (e) 2019 ' (f) Total

7 Amounts from line 4 k. |

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 carned 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) B |12 L )
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here e e {i el e )D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 | - ‘%3
15 Public support percentage from 2018 Schedule A, Part Il line 14 L 156 | %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and hne 1415 33 1/3% or moare, check this box and
stop here. The organization qualifies as a publicly supported organizaten i} > E l
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization y B j

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization B C]
b 10°% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 13 :]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990 € 2019 BETHEL COLONY OF MERCY,
alll nizations Described in Section 509(a)(2)

Support Schedule for Orga

INC.

56-6050

210 Page3s

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in]-b'

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished 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 recewved from disqualified persons

b Amounts inciuded on lines 2 and 3 receved
from other than disgualified persons that
exceed the greater of 55,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. [Subtractline 7c from ling 6 |

() 2017

[ (@ 2618

(e) 2019

(f) Total

(a) 2015 i‘ (b) 2016

| 558,325.

585,834.

1092318.

634,312.

734,356

3605145.

100,993.

84,442.

106,643.]

468,037.

" 657,073.

686,827.

1176760.

740,955,

4073182.

—

o
.

0.

0.

4073182.

Section B. Total Support

Calendar year (or fiscal year beginning in) b]_ (a) 2015

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not mclude gan
or loss from the sale of capital
assets (Explain in Part V1)

12

(b) 2016

(c) 2017 (d)2018

T_{q2m9

657,073

T

686,827.]

39,510.]

39,610.]

1176760.

N

| 740,955.

811,567.

() Total
4073182.

44,215,

42,979,

210,

9

]_.-

39,510:

39,610.

44,777.

44,215.

42,779.

210,891.

13 Total support. (Agd ines 8. 10c. 11, ana 12} | 696 ’ 583 .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501((:){3} organrzanon,

check this box and stop here

726,437.

4284073.

-

Section C. Computation of Publlc uggort Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

95.08

%

94.17 %

Section D. Computation of Investment Income | Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column (f))
Investment income percentage from 2018 Schedule A, Part lll, ine 17

1 17 |
18

» 4.92

%

5. 64 9%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15 not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and ine 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

» X

> |
> |

932023 09-25-18
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Schedule A (Form 990 or 990E2) 2019 BETHEL COLONY OF MERCY, INC. 56-6050210 Pages
art IV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yﬁs No

1 Are all of the organization’s supported organizations listed by name in the organization's governing h &
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

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

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
¢ 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 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " descnbe 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

¢ 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty 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
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I I |
designated in the organization's organizing document? | '
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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uggortin_g Organizations (continued) » _ _ ==

' Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. hc |

Section B. Type | Supporting Organizations y b

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations )

| Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty 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). : 3 ) I |

Section D. All Type Il Supporting__()rg_ani__z__étions

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). L2
3 By reason of the relationship described in (2), 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. - ¥ S 3 L
Section E. Type lll Functionally Integrated Supporting Organizations .
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a ;l The organization satisfied the Activities Test. Complete line 2 below.
b J The organization is the parent of each of its supported organizations. Complete line 3 below.
c :l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actwvities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's actvities 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’'s supported organization(s) would have been engaged in? If "Yes, ' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a [Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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56-6050210 Pages

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L

Section A - Adjusted Net Income

Net short-term capital gain

(A) Prior Year

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 |l non-functionally integrated supporting organizations must complete lSn_acnong AthroughE.

(B) Currént Year
(optional)

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

0| (W N

O}f.rll-h w‘mL

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

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

@ |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fanr market value of all non- exempt use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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 Lexplam in detail in Part VI):

_3 ! Subtract line 2 from line 1d.

(]

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

_ 7 Recoveries of prior year distributions

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

o~ (o ;s

Section C - Distributable Amount

Current Year

_Adjusted net income for prior yea( {from Section A, line 8 Column A)

Enter 85% of line 1. A -
Minimum asset amount for prior year (from Section B, line 8, Column A)

_ Enter greater of line 2 or line 3.

Income tax imposed in prior year

g B (W N (-

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

<| alole

6

instructions).

Check here if the current year Is the organization's first as a non- funcnonaily integrated Type Il supporting organization (see

QIINIE NG-25-19
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Schedule A (Form 990 or 990£2) 2019 BETHEL COLONY OF MERCY, INC. 56-6050210 Page7?
TV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported |

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions,

9 Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount |

® N3 AW

(i) (i) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
( ) Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019 (reason
__able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014
From 2015 e

From 2016

From 2018 o=
Total of lines 3a through e

a
b
c
d From 2017
e
f
9
h

_h Appled to 2019 distributable amount .
i Carryover from 2014 not applied (see instructions)

1 Remainder.Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,
_line7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, f
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions. )
7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:
Excess from 2015

a

b Excess from 2016
c Excess from 2017
d
o

Excess from 2018
Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes 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, ines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

QIR NA.2A.149
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.govw/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 15450047

2019

Name of the organization

BETHEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

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

Form 990 or 990-EZ ’i} 501(c){ 3 )(enter number) organization

527 political organization
Form 990 PF 501(c){3) exempt private foundation

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

l
|

el L

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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

E 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
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

_J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)({1){A)(vi), that checked Schedule A (Form 990 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
or (i) Form 990-EZ, line 1. Complete Parts | and Il

the amount on (i) Form 980, Part VIII, ine 1h;

i_l 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 |, Il, and IIl.

[__ i ] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 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
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

........... ... >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 950-EZ, or 990-PF),
but it must answer 'No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

| HA For Paperwork Reduction Act Notice. see the instructions for Form 990, 990-EZ. or 990-PF.

Schedule B (Form 990. 990-EZ. or 990-PF] (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

BETHEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

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

(a) (b)

@

~ Type of contribution

(c)
Total contributions

No. -, o Name, address, and ZIP + 4
1 | THE TEMPLETON FOUNDATION

2185 RINGING BLVD

SARASOTA, FL 34237

(a) )

Person Di]
Payroll :]
10,000. Noncash [ |

(Complete Part |l for
noncash contributions )

(©) @

No. | — Name, address, and ZIP + 4 ~ Total contributions ~ Type of contribution
2 ‘QEREMY SANDERS person  [XI!
Payroll =1

PO BOX 3559

HICKORY, NC 28603

251605 Noncash j

(Complete Part 1| for
noncash contributions.)

(a) (b)
~ No. Name, address, and ZIP + 4

3 | DAVID MYERS

(© | )

3710 SELWYN FARMS LN, UNIT 3

CHARLOTTE, NC 28209

Total contributions Type of contribution
Person [X]
Payroll |:|

8 1.:_L 00 A | Noncash I—_]

(Complete Part || for
noncash contributions )

@ (b)
No. - Name, address, and ZIP + 4

(c) | (d)

4 | ROCKY HILL BAPTIST CHURCH

823 MOUNTAIN VIEW

STATESVILLE, NC 28625

Total contributions Type of contribution
Person E
Payroll

7,529, | Noncash [ |

(Complete Part Il for
| noncash contributions )

(@) (b)
__No. | - Name, address, and ZIP + 4

5 | ROBBINS FOUNDATION

100 N MAIN ST, 5TH FLOOR

WINSTON SALEM, NC 27101

1’_
(c) (d)
~ Total contributions __Type of contribution
|
Person E
Payroll |

_10,623. | Noncash [ ]
| (Complete Part |l for
noncash contributions.)

(a) (b)
No. . hEme. address, and ZIP + 4

6 JAMES MICHAEL HINES

4208 LORCOM LANE

— =
(c) : (d)
Total contributions . Type of contribution
Person _XJ
Payroll |

5,000. Noncash [ |

ARLINGTON, VA 22207

| (Complete Part |l for
| noncash contributions.)

923452 11-NAE-19
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Page 2
| Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

BETHEL COLONY OF MERCY, INC. | 56-6050210

m‘ Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.
(@) - (b) ' T () )
No. — Name, address, and ZIP + 4 — Total contributions | Type of contribution
7 | TRINITY BAPTIST CHURCH B ‘ Person | X]
' Payroll |:|
2613 CONCORD HWY = T 6,000. | Noncash [ |
| (Complete Part Il for
MONROE, NC 28110 noncash contributions )
@ | (b) ) (© Ei
No. Name, address, and ZIP + 4 Total contributions ‘ Type of contribution
8 | BARRY HAMRICK, HAMRICK SERVICE CORP Person | X/
Payroll ’__J
742 PEACHOID RD B ] 5,000. | Noncash [ ]
(Complete Part |l for
GAFFN_EY 1 SC 29 3_41 noncash contributions )
- — = —=ifie =
(a) (b) (c) | (d)
= NOH s e = Name, address, and ZIP + 4 | Total contributions Type of contribution
9 | STEVENS FAMILY FOUNDATION K Person | X|
Payroll u
| 718 SUNSET MTN RD e 5,000. Noncash [ |
| (Complete Part Il for
BOONE, NC 28607 noncash contributions )
Wl (b) (© (@
No. N ~ Name, address, and ZIP + 4 Total contributions 0l Type of contribution
10 | TOM AND JULIE COOGAN E Person [ X|
Payroll I:[
' 11101 OAK POND CIRCLE 10,000. | Noncash [ |
| (Complete Part Il for
| CHARLOTTE, NC 28277 = noncash contributions.)
@ ’ _ ® ) (c) '8 (@
__Name, address, and ZIP + 4 Total contributions Type of contribution
11 ‘ ANTHONY RIPKE INTEGRATED MANAGED CARE Person [ X|
‘ Payroll [i=i]
| 33509 N 24TH DR . 9,810, Noncash [ |
i (Complete Part Il far
| PHOENIX, AZ 85085 noncash contributions.)
(a) (b) 3 © @
No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
12 | MARK BURGESS Person | X|
Payroll :
2645 LES LANE = 5,000. Noncash [ |

| DENVER, NC 28037

(Complete Part 11 for
noncash contributions.)

Qr4R2 11.0R- 1A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

BETHEL COLONY OF MERCY,

INC.

Employer identification number

56-6050210

Partl Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
@ | _ (b) | (© @
NG e Name, address, and ZIP + 4 ~ Total contributions Type of contribution
JAIMIE STILSON, VINEYARD COMMUNITY )
13 | CHURCH person | X!
Payroll r T
923 SE 47TH TERRACE $ 5,661. Noncash | |
{(Complete Part |l for
CAPE CORAL, FL 33904 noncash contributions )
(a) ‘ () - (©) Wy
_ No. - Name, address, and ZIP + 4 ~ Total contributions Type of contribution
14 JAMES AND DEBORAH DAGENHART Person X/
Payroll | __]
2007 CALEB LANE sl 18,000. = Noncash [ |
| (Complete Part Il for
STONY POINT, NC 28678 | noncash contributions.)
_(51 55 (b) >e {t;-]' 3 (d;
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | J EDWIN DAVIS s Person | X
Payroll |j
1029 GARDEN VALLEY LN $ 12,000. Noncash | |
(Complete Part Il for
COLUMBIA, SC 29210 noncash contributions.)
(a) -'lb] Seh e (_C] N L (d) 3
No. | __Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JEFFERY AND CAROL ANDERSON Person | X/
| Payroll L _J
PO BOX 626 o $ 7,500. | Noncash | |
(Complete Part |l for
ALMA, GA 31510 - noncash contributions.)
(a) B (b) > (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | BROYHILL FAMILY FOUNDATION, INC Person | X/
Payroll __]
800 HICKORY BLVD SW g 6,000. | Noncash | i
(Complete Part |l for
LENOIR, NC 28645 noncash contributions )
|
(@ ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | AARON WATERS Person | X|
Payroll |— —]
3633 BLUE CREEK RD - $ 6,000. Noncash | |
(Complete Part Il for
| LENOIR, NC 28645 — noncash contributions.)

Schedule B (Form 990. 990-EZ. or 990-PF) (2019)
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Page 2

Name of organization

BETHEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(@) (b) © 0 )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | JENNIFER SYKES N Person  [X]
Payroll |:|
PO BOX 2456 6,000. Noncash [ ]
(Complete Part Il for
LEBANON, VA 24266 noncash contributions.)
@ (b) (© =1 @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SHIELDS HARDWARE OF LENOIR person | X|
Payroll U
106 PENNTON AVE SW 5,000. | Noncash [ ]
(Complete Part || for
LENOIR, NC 28645 noncash contributions )
(@) b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | FIDELITY CHARITABLE Person X/
Payroll 1—]
718 SUNSET MTN RD 5,100. Noncash [ ]
(Complete Part Il for
E}%__NC_ 2_8_6_07 3 = = T S noncash contributions.)
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | KENT AND BELINDA GRIMBEEK Person [ X|
Payroll |:|
1145 CAMP CAROLWOOD DRIVE 5,000. Noncash [ ]
(Complete Part Il for
LENOIR, NC 28645 noncash contributions )
() o (b) - (c) (d)
~ No. Name, address, and ZIP + 4 — - Total contributions Type of contribution
23 | THE CROSS CULTURE COMMUNITY, INC Person ]
Payroll :|
70 ER DANIELS RD 5,000, Noncash | |
(Complete Part |l for
WANCHESE, NC 27981 noncash contributions.)
|
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | BARBARA WILLIS/WILLIS WELDING CO, INC | person  [X]
Payroll D
PO BOX 592 5,000. Noncash [ |

MAIDEN , NC 28650

(Complete Part Il for
noncash contributions.)

973452 11-0R-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

BETHEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

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

(a) (b)
No. Name, address, and ZIP + 4!

T

©

Total contributions

‘ (d)
| Type of contribution

25 | EUGENE VICKERS/VICKERS CABINETS LLC

143 SEAL CIR

5,000.

ALMA, GA 31510

Person @
Payroll .__]

Noncash [

(Complete Part Il for
noncash contributions.)

(c)

~ Total contributions

(d)
Type of contribution

(c)

Total contributions

Person I_ 1
Payroll | |
Noncash [ |

(Complete Part || for
noncash contnbutions.)

(d)
Type of contribution

(c)
Total contributions

Person ;_l
Payroll ;_:]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(d)
Type of contribution

(a) (b)
No. &~~~ Name, address,andZIP +4
| .

(a) (b)

No. | Name, address, and ZIP + 4
(a) (b)

No: . | Name, address, and ZIP + 4
(a) | (b)

No. ‘ Name, address, and ZIP + 4

(c)

_ Total contributions

(a) (b)
No. Name, address, and ZIP + 4

Person [ __]
Payroll f —]
Noncash [ |

| {Complete Part Il for
| noncash contributions )

@

~_Type of contribution

Person |_]
Payroll [ ;]
Noncash [ |
(Complete Part |l for
noncash contributions )

(c)

Total contributions

(d)
Type of contribution

Person [L__ i
Payroll [ |
Noncash | |
| {Complete Part Il for
noncash contributions )

923452 11-06-19

26
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Name of organization

BETHEL COLONY OF MERCY, INC.

, Employer identification nur

56-6050210

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ |

(c)

Mo . (b) g FMV (or estimate) (d) .
from Description of noncash property given (Sea instructions.) Date received
Part | i

| e
N ) *
a
(c)

No.

-~ (b) _ FMV (or estimate) i
from Description of noncash property given [Sedinstnictions) Date received
Part | '

WDl e = }
|

(a)

(c)

No.

G 0 ; FMV (or estimate) @ )
from Description of noncash property given (See instructions.) Date received
Part | | :

| — —
B S ite— = — =

(a) |

(c)

No.

% i T (®) 2 FMV (or estimate) (d) :
from | Description of noncash property given 1Sea instniclions) Date received
Part | :

(a)

No. | ) ' i (d)

oy ;i FMV (or estimate) :
from Description of noncash property given {Ses instrctions)) Date received
Part | )

e | =

(a)

(c)

No.

> (®) ; FMV (or estimate) (d) X
from Description of noncash property given (Se6 nstructions.) Date received
Partl |

—— a - |
e — = |

923453 11-06-19

Schedule B (Form 990.

990-EZ. or 990-PF



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

COLONY OF MERCY, INC.

' Employer identification number

| 56-6050210

BETHEL

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.| > 5

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

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
gOft\‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
gOftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 K Relationship of transferor to transferee
(a) No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar TR s E
|
(e) Transfer of gift
. Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements e

e e B e S e v o 2019

Department af the Treasury 3 3 Sk ,> ,Atta(;h to ,Fﬂl'l"l:l Qm’_ : : : . : M”m

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Mﬂ -

Name of the organization Employer identification number
BETHEL COLONY OF MERCY, INC. 56-6050210

Partl | 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

Did the organization inform all donors and donor advisors in wrntmg that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

oW =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmSsible prvatebanettay’ o it d e et S T s SR o S il g :| Yes :| No
mp_l 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

CI Protection of natural habitat ___| Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
. Total nimberol.ecSEVAtONSaASOMBIIE, . g o e e 2a
b Total acreage restricted by conservation easements g 2b
c 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 structure
fiEtadan tHa At al HEGISTORY .. s st wor it somms 1P AU s 0 £ s s s stmiscr st mom et st b i Wt Bt 2d B

3 Number of conservation easements modmed transferred reieased extmqu:shed or terminated by the organization during the tax

year p

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? it et :] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
I . [T
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? } :I Yes D No

9 InPart Xlll, 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 PR oo o b ind, ) |
(i} AssetsincludedinForm 990, PartX — > 35

2 |fthe organization received or held works of art, historical treasures, or other S|mrlar assets for frnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 . ) s SR
puASgetE ipeltidad InFOHMSERLPARE R Sl marpn e o e o e e s e s s S e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

432081 10-02-18



Schedule D (Form 990) 2019 BETHEL COLONY OF MERCY, INC. 56-6050210 Page2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a | ] Public exhibition d [_j Loan or exchange program
b :] Scholarly research e i:] Other
c :l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part XII|
5 Dunng 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? - :1 Yes L__] 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 5
on Form 990, Part X? ; e ( ] Yes [£2 | No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance - T . ic
d Additions during the year e 1d _
e Distnbutions during the year I 1e
f Ending balance L A o 1 | — g )
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :] Yes :| No
b If “Yes,' explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part Xlll
iﬁtv | Endowment Fund;s_. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. -
(@) Current year |  (b) Prior year (c) Two years back | (d) Three years back '[ {e) Four years back
1a Beginning of year balance 1.5 - | B
b Contributions e —— Y - .
c Net investment earnings, gains, and losses . ) S
d Grants or scholarships e — |
e Other expenditures for facilities
and programs : = a = 3
f Administrative expenses L= = e —
g End of year balance | = i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasrendowment P> %
b Permanent endowment P - %
¢ Term endowment P %
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: .Y_esm
(i) (LrSlAte i OTaNZAtONSE S i pessmatsmmirans L e e s 3a(i) e
(i) Helaeainrgagizelionsl e o cuo o e e e i s i N 3a(ii); ’
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e e . 3b | ' -
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
at _ | Land, Buildings, and Equipment.
s __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 |  (b) Cost or other (c) Accumulated ‘ (d) Book value
— 3 basis (investment) 4 = basis {othg} depreciation | -
1a Land 734,324.] == | 734,324.
b Buildings | 1,674,013.] - ; 64,788. 1,609,225,
¢ Leasehold improvements : —_—
d Equipmert T ~__t o aE. s 136,911,
gcbthebis = - - o o o . |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 2 A 464 4 60.
Schedule D (Form 990) 2019

[AAN&2 1N-N2-19



Schedule D (Form 990) 2019 BETHEL COLONY OF MERCY, INC. 56-6050210 Page3
m Investments - Other Securities.

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

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

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

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B) 5

S -

_ Q)

©

on Form 9980, Part IV, line

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

(b) Book value

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

Cb} must equal Form 990, Part X, col. (B) ine 13.) p»

X | Other Assets.

Complete if the organization answered "Yes' on Form 890, Part IV, line

11d. Se_e_qum 990, Part X, line 15.

(a) Description

& (b) Book value

Ofumn (b) must equal Forrm 990, Part X, col. (B) line 15.)

N -

X | Other Liabilities.

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

1eor 111 See Form 990, Part X, line 25,

= = (a) Description of liability

(1) Federal income taxes

(2)

@)

_if4)

(5)

(€)

(7)

_®

9)

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

e

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

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

B

832053 10-02-18
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56-6050210 Page4

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

Schedule D (Form 990) 2019 BETHEL COLONY OF MERCY, INC.
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 XII1.)
Add lines 2a through2d
S HRObrac RS DT rBRTINGT o oderati e~ Tris e rrmosbmsiasminr
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Describe in Part XII1.)
A InESRa RN o s et v e s st s e e s R
Total revenue. Add lines 3 and 4c. (Tms must equar Form 980, Part |, line 12.)

{1 = TR+ T = o ]

......................... I
2b
2c =
2d ;
................ | 2e
______________________ 3
L_ab il
ac

| Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Other losses

oo 0O oo

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
Donated services and use of facilities 2a
Prior year adjustments 2b
b Tl I e P A i e s S Rl e 2c |
Other (Describe in Part XiI1.) 2d
ACG e 2 OGN oo e e e s et et e e b e 2e
G2 Subiraerine Peromiies il L. o e i o e e s e s s s 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIII, line 7b : 4a ot
B LT ool ) 1 2 T L e e G ol out YRR N _4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, line 18.) o e

1Mﬁ Il Supplemental Information.

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

832054 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Baarinent ol i Tmabury P Attach to Form 990 or Form 990-EZ. ‘Oper )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
BETHEL COLONY OF MERCY, INC. 56-6050210

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

a I:] Mail solicitations e || Solicitation of non-government grants
b | internet and email solicitations t [__] solicitation of government grants
¢ [_] Phone solicitations g [0 Special fundraising events

d :I In-person solicitations
2 a 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? L ves __INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. oy iil) Did ' (v) Amount paid ; -
(i) Name and address of individual o : tE.n raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
(ii) Activity have custod: : f to (or retained by)
or entity (fundraiser) or cantrol o from activity undraiser organization
| contributions? listed in col (i)
~- | Yes | No )
|
|
e = =1 .
. — T
| 1
= - | = |+ =
|
— = |
|
e e ; I i |
Total =, > | e
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

8320R1 N9-11-19



Schedule G (Form 990 or 990.£2) 2019 BETHEL COLONY OF MERCY, INC. 56-6050210 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsmg event contnbutlons 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
JUICE OLF None (add col. (a) through
FUNDRAISER TOURNAMENT col. (c)
(event type) (event type) (total number) =
[x1] |
cér; 1 Gross receipts 19,409.] 3 3T | 22,781
2 Less: Contributions
3 Gross income (line 1 minus line 2) 19,409. 32 | 22, 781
4 Cash prizes 3
5 Moncash prizes & ‘ —
@
v
E, 6 Rent/facility costs =
3
©| 7 Food and beverages —_— i 5
5 1
8 Entertanment . B o
9 Other direct expenses '[

10 Direct expense summary. Add ines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column(d) ... . > 22BN

Gamlng Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

w | | ; (b) Pull tabs/instant \ (d) Total gaming (add
2 | (a1 5nga bingo/progressive bingo (c) Othergaming .5 (a) through col. (c)
% | —_— ~ S —
o
1 Grossrevenue .
|
w | 2 Cash pnzes -
2 [
& ' '
Q 3 MNoncash pnzes
| NaEEEE
pat
2 | 4 Rent/facility costs
& - . —
| 5 Other direct expenses i = el
L] ves % || ves % -ﬁ Yes %
6 Volunteer labor __J No y D No L _INo

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 s the organization licensed to conduct gaming activities in each of these states? L _J1Yes | ! No
b If "No," explain:

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

Q39MA7 NG.11-18 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-627) 2019 BETHEL COLONY OF MERCY, INC.

56—

6050210 Pages

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entrty formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

[.__| Yes :] No
:] Yes I:i No

| 13a %
|18a] = %
[13b | %

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue”?

b If 'Yes,' enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p»$
c If "Yes," enter name and address of the third party:

and the amount

Name P

:] Yes [:l No

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

::] Director/officer = | Employee

Independent contractor

17 Mandatory distributions;

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

b Enter the amount of distributions requnred under state law to be distributed to other exempt organiza! lons or spent in the

l:lND

oriamzahon s own exempt activities during the tax year p $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part I1l, lines 9. 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

A320ART N8-11-189

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) BETHEL COLONY OF
i | Supplemental Information (continued)

| .Y

MERCY, INC. 56-6050210 Pages4
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs.qov/Form990 for the latest information. -
Name of the organization Employer identification number
BETHEL COLONY OF MERCY, INC. 56-6050210

Form 990, Part VI, Section B, line 11b: ) =

THE FORM 990 AND ATTACHMENTS ARE REVIEWED BY THE BOARD MEMBERS BEFORE

FILING.

Form 990, Part VI, Section B, Line 12c:

EACH BOARD MEMBER, DIRECTOR AND COMMITTEE MEMBER ANNUALLY SIGNS A STATEMENT

WHICH AFFIRMS RECIEPT, UNDERSTANDING AND AGREEMENT TO THE POLICY. THE BOARD

PERFORMS PERIODIC REVIEWS.

Form 990, Part VI, Section B, Line 15:

THE FINANCE COMMITTEE MAKES SALARY ADJUSTMENT RECOMMENDATIONS TO THE BOARD

OF DIRECTORS. THE BOARD EITHER ACCEPTS OR DECLINES THE RECOMMENDATIONS.

Form 990, Part VI, Section C, Line 19:

EACH BOARD MEMBER, DIRECTOR AND COMMITTEE MEMBER ANNUALLY SIGNS A STATEMENT

WHICH AFFIRMS RECEIPT, UNDERSTATNDING AND AGREEMENT TO THE POLICY. THE

BOARD PERFORMS PERIODIC REVIEWS.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



4562 Depreciation and Amortization
Farm (Including Information on Listed Property) 990

P Attach to your tax return.
Department of the Treasury

OMB No 1545-0172

Attachment

Internal Revenue Service  (99) P Go to www.irs.gov/Forma562 for instructions and the latest information. Sequence No 179
Mame{s) shaown on return | Business or activity to which this form relates | Identitying number
BETHEL COLONY OF MERCY, INC. orm 990 Page 10 56-6050210
dart || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) A 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2.,550;000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- |4
5 Dollar imitation for tax year Subtract line 4 from line 1. It zero or less, enter -0- If married filing separately, see instructions . .......... ; 3 r 5
6 {a) Description of property (b} Cost (business use only) (c) Elected cost —
= _ : l = | — ]
7 Listed property. Enter the amount fromline29 [ T
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8 .
9 Tentative deduction. Enter the smaller of line 5 or lineg8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 —
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 L 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 > j 13 ! ]
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
i Special Depreciation Allowance and Other Depreciation (Don't include listed property.) — =
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
EREMAR VRIS e 14
15 Property sibject o Saat o OB Rl ey | 15 ™
16_Other depreciation (including ACRS) s e R e W o o o g e g 16 20,479.
) MACRS Depreciation (Don't include listed property. See instructions ) —
i Ea x> Section A = e —s
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ) | =4
18 ¥f you are electing to group any assets placed in service during the tax year into one of more general asset accounts, check here _> _[:l |
= Section B - Assets Placed in Service During 2019 Tax Year Using the General Dégr_e_c:iation System i
{b) Month and {c) Basis for depreciation
{a) Classitication of property year placed (business/investment use (d) Recovery |\ convention | (f) Methad {g) Depreciation daductian
in service only - see instructions) period
19a  3-year property - )
b 5year property . -
¢ 7-year property e < -
~d_ 10-year property r = n |
e 15-year property il .
f 20-year property
g 25-year property . 25 yrs. S/L
h  Hesidential rental property A s AR L gl — —
Bk s 27.5 yrs. MM | S/
i Nonresidential real property — 21 ie. Mt .[ gk
) ., / 1 mm | s
. Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System ¥ |
20a _ Class life N [ o e o ¥ B L A
b 12.year = s 12 yrs. _ S/L
¢ 30year / 30 yrs. MM S/L =t
d  40-year / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 ks e . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. o
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. | 22 | 20 F 479.

23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs | 23

awss1 121210 LHA For Paberwork Reduction Act Notice. see separate instdiBtions.
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PartV |

Listed Property (Include automobiles, certain other vehicles, certain arrcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 10 support the business/investment use claimed? [ | Yes [T No | 24b If "Yes," is the evidence written? [ | Yes [ | No_

$a) S;ge ‘ BI..I{‘.S‘;.‘I:ESSJH C (@ Basis for g:lfeclahor‘. REC{SI'EW Me((ﬁ)odf DBDTS;)EIIUH Eiei{:lt}ed
J’gﬁe%lglgpﬁfrg) ! Dglfss:én o \B%Eggﬁgge olhgst:zfsr:s e ) nweriod Convention deduction 980'&%2; 79
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and 1'
used more than 50% in a qualified businessuse ... .. ... . ... . ... 25 |
26 Property used more than 50% in a qualified business use: - o
= = % | =
! % [
: L % |
27 Property used 50% or less in a qualified business use;
- i %| | SIL -
— _ % ﬂ SiL
5 | _ % [P Isn- .
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 e = s | 29 |

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

= T
B [T deh | aae @ | e |
Vehicle [ Vehicle Vehicle Vehicle Vehicle

M
Total busingss/investment miles driven during the Vehicle
year (don't include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting) miles

31
32

driven

Total miles dnven during the year. |
Add lines 30 through 32

Was the vehicle available for personal use
durng off-duty hours?

Was the vehicle used primarly by a more
than 5% owner or related person? i
Is another vehicle available for personal “

Yes No Yes No Yes T No Yes No Yes No Yes No

| Bl

AN R0 W |

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.

L |

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees? g :

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

38

39
40

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recewved? |

Do you meet the requirements concerning qualified automobile demonstration use? . |

Not: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
; VI | Amortization

(a) (b) (c) (d) L (e) | (f)

Description of costs Date amontization Amortizable Code Amartzatan Amortization
; 2 Deqmé . amaount section _penod or percentage forin_n_i_ year
42 Amortization of costs that begins during your 2019 tax year:

: i e =

e = - E 4 — ! e
. - i | | | = =
43 Amortization of costs that began before your 2019 taxyear 43 | 1,056.
44 Total. Add amounts in column (f). See the instructions for where toreport 44 | 1,056
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