fm 990

Department of the Treasury
Internal Hevenue Service

L2 T i

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

A For the 2020 calendar year, or tax year beginning NOV 1, 2 020 andending OCT 31, 2021
8 3 C Name of organization D Employer identification number
sanse | BETHEL COLONY OF MERCY, INC.
Er?;%e Doing business as 56-6050210
:2?5?% Number and straet (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
v | 1675 BETHEL COLONY ROAD 828-754-3781
zea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,007,051.
;%ertf:f.gded LENOIR . NC 28645 H(a} is this a group retum
D{?&?ﬁ "_ga' F Name and address of principal officer: PAUL PRUITT for subordinates? [ lyves [(XINo
°%" |1675 BETHEL COLONY ROAD, LENOIR, NC 28645 | H(b) aeasubordnaes ncivcear_¥es [ INo
| Taxexempt status: [ X 501(c)(3) | 501(c) ¢ ) (insertno) [ | 49a7(a)nyor || 527 If "No," attach a list. See instructions
J Website: - WIWW . BETHELCOLONY .ORG H(c) Group exemption number

K _Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other

[ L Year of formation: 19 47| m State of legal domicile: NC

| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO REHABTILITATE DRUG AND ALCOHOL
:§; | DEPENDENT MEN AND WOMEN. TREATMENT IS BASED ON RELIGION AND FAITH.
g 2 Check this box I |:| 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, line1a) . .. ... .. ... 3 11
g 4 Number of independent voting members of the governing body (Pan VI, line1by 4 11
@ | & Total number of individuals employed in calendar year 2020 (Part V, line2a) . .. . . .. 5 25
S | 6 Total number of volunteers (estimate if necessary) ... 6 o
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a - __9 .
b Net unrelated business taxable income from Form 990-T, Part |, line 11 N T 0.
Prior Year Current Year
o | 8 Contributions and grants (Parl VIl line 1h) . . ... 711.575. 760,107.
€| 9 Program service revenue (Part VIll, ine 2g) ... ... 114,811. 130,837.
3 10 Investrment income (Part VIIl, column (&), ines 3,4, and 7d) . 53 - 6« 33 i 913.
@ ;
11  Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 82,133. 73,869.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {4}, line 12) ... 962 ,075. 998,726.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4} 0. 0's
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 459,288.] = 471,642,
% 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0
& b Total fundraising expenses (Parl IX, column (D), ine 25} 0. T ey
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 402,504, 406 ,555.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A}, line 25) B61,792. 878,197,
19 Revenue less expenses. Subtract line 18fromline 12 ... 100,283. 120,529,
E% Eeainnin[_of‘qulent Ye_ar End of Year
25| 20 Totalassets (Part X, line 16) 3,324,899. 3,424,612,
<o| 21 Totalliabilities (Part X, line 26) 263,096. ~ 242,280.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,061,803, 3,182,332,
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S‘fif my knowledge and belief, it is

~: ’ Signature of officer LS E 1'~’ &‘ }‘;ja*q -
Sign T S I oD PUBLIC ACCOU
Here PAUL PRUITT, VICE PRESIDENT (“RTTF ED
Type or print name and mle 7

Prin/Type preparer's name Q‘jparer‘s_ ' atusa' % J Date ek (]| PTIN
Paid DAVID F. STEVENS M? yi1 02/07/722 stempoys [P00189144
Preparer |Fim'sname p SMITH, STEVENS & FORD, PA FrmsENp 56-1588934
Use Only | Firm's address,, POST OFFICE BOX 1225

4 LENOIR, NC 28645-1225

Phoneno.8 2 8 -

758-8431

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 2020 BETHEL COLONY

QF MERCY, INC. 56-6050210 Page2
| | Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any line in this Part lii . I e s e e L]

1 Briefly describe the organization's mission:
TO REHABILITATE DRUG AND ALCOHOL DEPENDENT MEN AND WOMEN. TREATMENT IS
BASED ON RELIGION AND FAITH.
2  Did the organization undertake any significant program services during the year which were not listed on the
if "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i:lYes E Mo
If “Yes," describe these changes on Schedule O.
4  Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported. .
4a {Code IfE ses § 84l 100- including grants of )] {Reuanues 151 920. )
DRUG AND ALCOHOLIC REHABILITATIQN FOR MEN AND WOMEN USING RELIGION AND
FAITH BASE APPROACH NO MEDICAL TREATMENT IS USED. 88 MEN AND 14 WOMEN
CAN BE IN THE PROGRAM AT QNE TIME. DURING THE YEAR 379 MEN AND 38 WOMEH
ENTERED THE PROGRAM. THE PROGRAM Is FUNDED BY DONATIONS EXC‘EPT FOR A
$£250 ENTRY FEE .
4b  (Code: 1 E Y ing pranta of § ) (Revenue $ )
4c (Code: ___ )i{Expensess including grants of § } (Revenus )
4d Other program services (Describe on Schedule O.} ]
{Exponzes $ indluding granta of § } (R_gg-nue&
4e _Total program service expenses 841.,100.
Farm 880 (2020)

032002 12-23-20



Form 990 (2020) ___BETHEL COLONY OF MERCY, INC. , 56-6050210 Page3
iart IV | Checklist of Required Schedules

Yes | Mo

1 Is the organization described in section 501(c)(3) or 4947 (a)(1} {other than a private foundation)?

If "Yes," COMPIBe SCREAUIE A e e, 1 X
2 s the organization required to complete Schedule B Schedufe of Contributor® ... 2 | X =
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public oflice? i "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actmhes aor ha\re a secnon 501 {h) elechon in eﬁ‘ect

during the tax year? If "Yes," complete Schedule C, Partlf | ... e e 4 X
5 Is the organization a section 501(c){4}, 501{c){5), or 501(c)(6) arganization 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 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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 ff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SERSRNEL BRI ML - oo s s et 554 S pe e s 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedile D, PArt IV .. ...t 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 | p.4

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

a Did the organization reporl an amount for land, buildings, and equipment in Parl X, line 107? /f "Yes," complete Schedule D,

SRR, IR e S s el e RN e B o o B M ol e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totel
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl [ 112 X
d Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | . ... e 11d X
e Did the organization report an amount for other liabilities in Parl X, line 257 If "Yes," complete Schedule D, Part X . . .. 11e 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)7 If "Yes," complete Schedule D, Part X | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCNSEINe S PATIS KU BRI || o o ihisisioiimas et s (a5 50 S i Eaiann nee s 30 i w564 e s n 555 92 24158 sl om Y AL oo S8 b dan e e r e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls XI and Xl is optional 12hb X
13 s the organization a school described in section 170} 1){A)i)? i "Yes," complete Schedute E . 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 1and IV . . . ... e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization reporl 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I e, R X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
COMPIEte SCREAUIE G, PAt Il | oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe H . ... . 20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? 20b
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 1? ff "Yes," complete Schedule |, Partstand i . ... ... o 21 J| X
032003 12-23-20 Form 990 (2020}
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BE‘I‘HEL COLONY OF MERCY, TINC. 56-6050210 Page4d

Forrn 990 2020}

Yes | No

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schedule |, Parts fand fif | | | ... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J 23 X

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

SCRBOEUCTT N QOBOMIREBER | . s i ittt ias e s s e AR ¢ e e s ane e ess et Varn RS es e st m e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxeXempt DONAS? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . . 24d
252 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 reporied on any of the organization’s prior Forms 990 or 930-EZ7? If "Yes, " complete
Schedule L, Part | 25b X

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

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 commitiee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part i | 2T X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," COMplete SCREAUIE L, PAIM IV . . oo oottt | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if
"Yes," COMPlete SCHEAUIE L, PAIT IV | . oot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCRETUIE M . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part{ .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHBAUIE N, PAIL I e ettt a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Hi, Ili, or IV, and |
RN IR R .. ot o P Ao, ol e et e e nrelomerm i v ot T wrvamss e eite ST 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . e 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exemmpt non-charitable related orgamzation‘?
if "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! | 37 X

38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule © . 3 | X |
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. ... N AN [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ‘_l K ‘

b Enter the number of Farms W-2G included in line 1a. Enter -0 if not applicable { b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

{gambling} winnings 1o prize winners? 1c | X

032004 12-23-20 Form 990 o20)



BETHEL COLONY QOF MERCY, TINC. 56-6050210 Page$

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, ‘ BETE
filed for the calendar year ending with or within the year covered by this return t 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? X

Mate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedufe O
4a At any time during the calendar year, did the arganization 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 accounty? 4a | X
b If "Yes," enter the name of the foreign country ™ el

gl s
>

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? . | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh x
c |f "Yes" to line 5a or 5b, did the organization file Form B8BE-T? || .. ... i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable comtribUtiONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dBdUCHIDIE? | i e ettt te et e e 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 | X
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 required
P ENEERRNROR., oo o L e o b e s B N e e e e o B s s kad® L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... 1 7d | k
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B889 as required? 79
h If the organization 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
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 48667 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 VI, line 12 10a Al
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilies . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... e ey 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified heath plans 13b
c Enterthe amount of reserveson hand | ... 13¢ L
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... e 1 14a 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) during the year? . ... .. . DRRPY e 41 0 RN . MO SO, - R 15 B
If "Yes," see instructions and file Form 4720, Schedule N. 3
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. Sl
Form 990 (2020)

032005 12-23-20



Form 990 (2020) BETHEL COLONY OF MERCY, INC. 56-6050210 Pageb

I Governance, Management, and Disclosure ror each 'Yes" response to lines 2 through 7b below, and fora '
to line 8a, 8b, or 10b below, deseribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response of note to any line inthis Padt VI R e Do, A i e

'‘No" response

Section A. Governing Body and Management

1a

i

7a

b
9

Enter the number of voting members of the governing body at the end ofthetaxyear ... ..
If there are material differences in voting rights amang members of the governing body, or if the gaverning
body delegated broad authority to an executive commitiee or similar commitiee, explain on Schedule Q.

Enter the number of voting members included on line 1a, above, who are independent ... . [ 10 | 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key @mpIOYSe? s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other PEISCON?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? . .
Did the organization have members or stockhOIders? |
Did the organization have members, stockholders, or other persons who had the power to elect or appaoint one or

more members of the GOVEIMING BOGY? | ... i es e et es e e
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming BOGYT | e e s
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming DOGY? | ...

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses on Schedule O

[N
b

T - ol o e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. ,l

10a
b

t1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ..
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 puUrposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the orgenization have a written conflict of interest policy? If "No,"gofoline 13 | . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedula O Row thiS WAS TOME . .. ......cccoieiiiiieieieec e se s aesse o sarem oo aR st bad st s b e e e Re s e s s eE e e er e s s
Did the organization have a written whistleblower policy? ... ...

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employess of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (sees instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
47 e T B L O R = S S S
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..o,

| ¥Yes | No

10a X

10b

v

11a

12a
12b

12¢

13
14

N bt o e

15a

bk

L8

16a‘_ X

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [_Y_' Another's website [_Y_' Upon request |:] Oiher {exptain on Scheduie O)

Describe on Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

staterments 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 =3

PAUL PRUITT - 828-754-3781

1675 BETHEL COLONY ROAD, LENOIR, NC 28645

032006 12-23-20
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2020) __ BETHEL COLONY OF MERCY, INC. 56-6050210 Page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Form 990

B

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.

® |ist 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.

® | ist 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 repon-
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.
® | jst 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.

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

A) (8) © ‘ ) | (E) )
Name and title Average | . cfegf"::g: o Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week pifcarand Bdkacioniriaigg) from from related other
{list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 i Eu and related
below | % g_ 5|8 §§ 5 organizations
line) E|B|s|BiFE| 5
(1) PAUL PRUITT 40.00
VICE PRESIDENT X X 42,000. 0. Qe
(2) JEFFREY JOYCE 1.00 |
PRESIDENT X X D 0. ) 0.
{3) LEE ADAMS 1,00
TREASURER 8 X X (% |95 0. 0.
(4) STEPHEN A JAMES 1.00
SECRETARY X X [0 fF 0. 0.
(5) HENRY COOK, JR. 1.00
DIRECTOR X 0 0. 0.
{6} DR, H C LEDBETTER 1.00
DIRECTOR X 0. 0. 0.
{7) ALAN NORRIS 1.00
DIRECTOR X 0. 0. 0.
(8) DON LOSS 40.00
DIRECTOR X! 0. 0. 0.
(9) JOHNNY MORGAN 1.00
DIRECTOR - X 0. 0.] 0.
{10) KEVIN DUPRE M f
DIRECTOR X 0. 0. O
{11) TIM HOPKINS 1.00
DIRECTOR X 0. 0. 0.
|
032007 12-23-20 Form 990 (2020
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BETHEL COLONY OF MERCY, INC.

56-6050210 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
: : |
(A) (8) ©) (D) (E) (F)
P S Position rtable Estimated
Name and title _Average {do not check more than one Repﬁﬁatﬂ? REDO Iy t of
hours per | pox unless parson is both an compensation compensation amount O
week officer and a director/trustee) from from related other
{list any - the organizations compensation
hours for | £ £ organization (W-2/1099-MISC) from the
related § g 2 (W-2/1089-MISC) organization
organizations| 2 | S £|E and related
below ENR = (2B organizations
; E|218|5|28| ¢
line) [2|2|5|%|25|=
O T i S M 0o SO > 42,000. 0. 0.
¢ Tota! from continuation sheets to Part VII, Section A 05 0. 0.
d Total {addlines tband 1€) ... 42,000. 0. i &

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . ;
line 1a? if "Yes," complete Schedule J for such individual ... . L8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) |

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SR :
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ol 250 A0 e 4 S L T 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©)
Name and business address NONE Description of services Compensation

> = :x L
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization » 0

Form 990 (2020

03azooa 12-23-20
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Form 990 (2020) BETHEL COLONY OF MERCY, INC. 56-6050210 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Parl VIl (C:)(D) E
B :
Total revenue He!atec!(or} exempt Unrelated Revenue excluded

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns ... 1a
b Membershipdues ... 1b
Fundraising events ... 1c
............... 1d

Government grants {contributions) |1e

c
d Related organizations
e
f

All other contributions, gifis, grants, and
similar amounts not included above | [ 1f

760,107 " '

g Noncash contributions included in lines 1a-1t | 19|$

h Total Addlines 18 oo,

function revenue |business revenue| from fax under

sections 512 - 514

| Business Code | MR
g | 2a REHABILITATION 623990 84,745. 84,745.
Eg b CLIENT WORK PROGRAM 812900 46,092. 46,092,
: c
gm d
e
a f All other program service revenue
__| g Total. Add lines 2a2f 2 RCRTLTTR - »  130,837.
3 Investment income (including dividends, interest, and
other similar amounts) ..o = 29,378. 29,378.
4 Income from investment of tax-exempt bond proceeds >
P EIRIIBE . .....ooivi4 vesoioss pisiees s simmsn s PP s s 4 Sk 508
(i} Real {ii) Personal
6a Grossrents | ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6c
d Net rentalincome or (I0S8) ... | 4
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7a| 12,860,
b Less: cost or other basis
g and sales expenses 76! 8,325, 5
E c Gainor{loss) ... 76| 4,535,
= A MBEGRITOTTBEE) .ot senonrn s g s in e o 4535, 42535,
2 8 a Gross income from fundraising events (not
& including $ ) of
‘ contributions reported on line 1c). See
PartIV,fine 18 ... gBa, 6,694.
b Less: directexpenses ... ... |8b 0.
¢ Net income or (loss) from fundraising events . [ 6,694. 6,694.
9 a Gross income from gaming activities. See
Parl IV, iine18 ... |92
b Less: directexpenses ... [9b | :
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... ... 10
b Less: costofgoodssold ... 1
_¢_Net income or (loss} from sales ofinventory ... B
o Business Code
3¢ 11a CLIENT SERVICES REIMB | 623990 50,122, 50,122.
g§ b SALES TAX REFUND 623990 10,999.[ 10,999.
gtg ¢ OTHER 623990 _6,054. 6,054.
s d Allotherrevenue . ... L — v
& TotalAddlines 112 10d e ne i, B 67,1750 an e R
42 Total revenue. Seeinstructions ... ..o > 998,726, 151,920. 86,699.

032008 12-23-20

Form 990 (2020)



Form 990 (2020

BETHEL COILONY OF MERCY,

INC. 56-6050210 Page 10

Statement of Functional Expenses

Section 5@1{3)(3) and 501{c)4) o.tyam‘zgﬁons must complete all columns. All other s:-rgan&af}bns must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

S IR S Ipurini on s Wb, Total ecs;))enses Progragr?)service Man - t and Fi -:P dei
_?b; 8b, 9b, and _105 of Part VIl : , i oxpenses iind igf’ggé asgs u“éﬁféﬁsg
1 Grants and other assistance to domestic organizations i »
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers £
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 4958{c)(3}B) . -
7 Othersalariesand wages . 349,211. 349,211.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) B
9  Other employee benefits 57,001. 57.001. .
10 Payrolitaxes ... 23,430. 23,430. -
11 Fees for services (nonemployees):
a Management . 1 =
B ARl e e
© AcCoUNting . ... 4,418. 4,418.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 884, 884.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) .
12 Adverlising and promotion | 26,759. 26,759,
13 Oficeexpenses ... . 18,838. 18,838. e
14 Information technology 13,841 . 13,841.
15 Royalties 4
16 Occupancy IS4 , 3385 151, 318,
BT THRYBL . e s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials DS
19 Conferences, conventions, and meetings 632 .| 632.
20 Interest ... 16,925., 16,925,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25 ; 340. 25 z 340.
23 lnsurance 52,428, 52,428.
24  (Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a VEHICLE EXPENSE 36,205. 36,205.
b FOOD 28,445. 28,445,
¢ HOUSEKEEPING 8,452, 8§,452.
d CHRISTIAN EDUCATION 8,070. 8,070.
e All other expenses 14,000. 14,000,
25  Total functional expenses. Add lines 1 through 24e 878,197, 841,100. 37,097. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here E if following SOP 88-2 (ASC 958-720)

032010 12-23-20

Form 990 (z020)
10



Form 990 (2020) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 1

X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X _...................................ocviiiniiiniiiiiiiiiiiens |:|
{A) {B)
Beginning of year End of year
| Cash - NON-MEreSt-DBANNG | . ..o 139,816. 203,574.

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

b | (W (=

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 .. ... ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958()(1}), and persans described in section 4258(c)(3)(B)
7 MNotes and loans receivable, net

oA WM =

Inventories for sale or use

Assets
fe+]

9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a i L N : TG o S b

b Less: accumulated depreciation 10b 107,788, 2,464 ,460. 10¢c 2,473,780.

11 Investments - publicly traded securities e T8, 160.] 11 745, 851,

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangibleassets ... 2,463, 14 1,407.
15 (iher assets. See Part IV, line 11 15

16__Total assets. Add lines 1 through 15 (mustequalline33) ... .. .. 3,324,899.| 1 3,424,612,
17  Accounts payable and accrued expenses
18 Grantspayable | . . ...
19 Deferred revenue
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 263,096.| 23 242,280,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Oiher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
L T L2 3 S S M g O B N S 26
26 Total liabilities. Add lines 17 through 25

263,096. 26 : ,_242i280'
Organizations that follow FASB ASC 958, check here > @ G ik

§ and complete lines 27, 28, 32, and 33. L e e ; S R R

T% 27  Net assets without donor restrictions 3,061,803, 27 3,158,497.

@ |28 Netassets with donorrestrictions ... 23,835.

§ Organizations that do not follow FASB ASC 958, check here » [_| !

o and complete lines 29 through 33.

?j 29 Capital stock or trust principal, er current funds . 29

2 |30 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 30

‘flu: 31 Retained earnings, endowment, accumulated income, or other funds . 31

E Total net assets or fund balaNces ... 3,061,803.] a2 3,182,332,
| 33 Total liabilities and net assets/fund balances 3,324,899, 33 3,424.,612.

Form 990 (2020)

032011 12-23-20
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BETHEL COLONY OF MERCY, INC. 56-6050210 Pagei2

1 Total revenue (must equal Part VIll, column (A), Ne 12) s 1 998,726.
2 Total expenses (must equal Part IX, column (A}, ine 258) .o 2 878,197.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 120,529.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 32, column (A)) 4 3,061,803,
5 Net unrealized gains (losses) oninvestments e 5
6 Donated servicesand use of facilities 6
7 INVESIMENT @XPENSES | ettt 7
8§ Prorpanedaiiustmants | . i sene e fraraenaaes i 8
9 Other changes in net assets or fund balances {(explain on Schedule O) 9 0%
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
T e e T SR T e R e o T e T S N S S it | 10 3,182,332.
kil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl _................. L T e 19 e S B ik sl LA [j

Yes | No

1 Accounting method used to prepare the Form 980: @ Cash |:| Accrual I:' 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? 2a| X

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{I Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ... . L2b X
If “Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis, i
consolidated basis, or both:
L3 Separate basis |:| Consolidated basis (| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stetements and selection of an independent eccountant? . 2c _X_
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |
Aot andlOMBIGICUIBN ATBBY | . i i S ins e cossioesienses sersasimascarse siossantassessstsnesessoseoe s ansss e seE TS bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i ot i 3b 2
Form 990 (2020)

032012 12-23-20
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SCHEDULE A 4 3 3 OMB No. 1545-0047
Public Charity Status and Public Support ,
(Form 990 or 990-EZ) . R i . £ s :
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

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

Name of

: : = :
the organization Empioyer identification number

56-6050210

BETHEL COLONY OF MERCY, INC.

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

=
]

n B oW KN

X 00 00 O

10

1 [ ]
12 (]

[ ] Aschool described in section 170{b}1){A)ii). (Attach Schedule E (Form 990 or 990-E2))

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
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:

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 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1){A}vi). (Complete Part I1)

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

An agricultural research organization described in section 170{b){ 1{ANix) 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:

An organization 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 organization after June 30, 1975.
See section 509(a){2). (Complete Part 111}

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

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 supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the bax in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a l:l 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OFganiZations | | ...
g Provide the following information about the supported organization(s). : ) ol
{i) Name of supported I (iiy EIN {iii} Type of organization | [V}1snearganzaon IS, | (v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 1L {our JoveTTAg doeument support (see instructions) | support {see instructions})
s B above (see instructions)) | €S No i 2
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-26-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BETHEL COLONY OF MERCY, INC. 56-6050210 Page2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (of fiscal year beginning in) > {a) 2018 {b) 2017 fe) 2018 {d} 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public suppart. Subtract line § from line 4.
Sectlan B. Total Support
Calendar year (or fiscal year beginning in} I+ (a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7 Amounts fromlined . .
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, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If tha Form 980 is for the organization's first, second third, fourth or fifth tax year as a section 501{c)(3)

organization, check this box and stop here ... EE LN L R e T e, =
Section C. Computation of Public Support Perceﬁtage
14 Public support percentags for 2020 (line 6, column {f}, divided by line 11, column (f), ... ... |14 %
15 Public support percentage from 2019 Schedule A, Part ll, line 14 i 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ...
b 33 1/3% support test - 2019. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization ...
17a 107 -facts-and-circumstances test - 2020. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or mors,
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 gualifies as a publicly supported organization . ... .
b 10°% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [
18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A

(Form 990 or 990-E7) 2020 BETHE
Support Schedule for Organi

(Complate only if you checked the box on line 10 of Part 1 or if the organization failed to qu

OF MERCY,

2]

INC .

56-6050210 Page3

HEL COLONY ¢
zations Descri

_qualify under the tests listed below, please complete Part 11}

bed in Section 509(a)(2)

alify under Part Il. if the organization fails to

Section A. Public Support

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

Calendar year (or fiscal year beginning in) a) 20

16 |‘ 02017 | (12018

i
|

(92019 |

|

734,356.

_@g@?__nf_,lﬂ,d—
760,107.| 3806927.

20 | mTota
|

—

|

585, 834..1| 1092318%634. 312.

|
|

a

|
|
|
|

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

The value of services or facilities
furnished by a governmantal unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Subtractiing 7¢ from line 6.)

100,993.

84,442.

106,643.

77,211.

96,214.| 465,503.

686,827.

1176760.

740,955,

811,567.

856,321. 4272430.

0.

O.

0.

4272430.

Section B. Total Support

Calendar year (or fiscal year beginning in)
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities nat included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
Total support. {add lines 8, 10c, 11, and 12.)

12

13
14

check this box and stop here

{a) 2016

(b} 2017

{c} 2018

{d) 2019

(€ 2020 |  (nTotal

686,827.

1176760.

740,955.

811,567.

856,321. 4272430.

39,610.

44,777,

44,215.

42,779.

29,378. 200,759.

39,610.

44,777.

44,215.

42,779.

29,378.| 200,758.

726,437.

1221537.

785,170.

854,346.

885,699. 4473189.

First 5 years. |f the Form 9390 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c}{3) organization,

M & cerc pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f) ... ... ... 15 ! 95.51 %
16 Public support percentage from 2019 Schedule A, Parilil, line 15 .. ..o 16 | 95.08 %
Section D. Computation of Investment Income Percentage »
17 Investment income percentage for 2020 {line 10¢, column {f}, divided by line 13, column ()} ... ... 17 4.49 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 .. 18 4.92 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is 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 ... > Gﬂ

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

032023 §1-25-21
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Schedule A (Form 990 or 990-E7) 2020 BETHEL COLONY OF MERCY, INC. 56-6050210 Pagea
[Paf W] supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting QOrganizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? f "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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 crganiration determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
tines 3b and 3¢ 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 ¥l when and how the
organization made the determination.

¢ 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 W| what controls the organization put in place to ensure such use.
4a Was any supported organization not arganized in the United States ('foreign supponted organization")? /f
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supéervised 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 V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Aiso, pravide detail in Part ¥, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifi} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished {such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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? /f "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor =
{as defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 7
B8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 2u
disqualified persons, as defined in saction 4946 (other than foundation managers and crganizations described
in section 509{a){1} or (2))? /f "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? /f "Yes," provide detail in Part VI, Sb

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

from, assets in which the supporting organization also had an interest? ff "Yes," provide detait in Part V. | 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(1) (regarding certain Type ll supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? ff "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S

determine whether the organization had excess business holdings.) 3 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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smmmMAﬁmmmMmQ%EazmoBETHEL COLONY OF MERCY, INC. 56-6050210 pages
Supporting 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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide -
detail in Part V1. 11c
Section B. Type | Supporting Organizations

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's oflicers,
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 officers, directors, or trustees were aflocated 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 supparted
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlfed the supporting arganization. i 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 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). B 1

Section D. All Type Il Supporting Organizations

¥es | 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 describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing 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 (i) serving on the governing body of a supported organization? If "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supperted 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. 3
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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supporied organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. o Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exernpt 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 line 2a, above, constitute activities that, but for the organization’s involvement, o
one or more of the organization’s supported organization(s) would have been engaged in? If Yes, " explfain in
Part V1 the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvermnent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /if "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach e
of its supported organizations? i "Yes," describe in Part VI the role played by the organization in this reqard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Type III Non Functlonally Integrated 5ﬁ9(a)(3} Supportmg Orgamzatlons
|| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 19?0 (explain in Part VI). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

MNet short-term capital gain :

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

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

[N ALV

o (B | (N |-

]

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

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

Average monthly cash balances .

Fair market vaiue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L1 O = = ]

3 Subtract line 2 from line 1d. : 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tolineg) 8 "
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.B85cfline 1. | 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Chack here if the current year is the organization's first as a non- funchonalfy integrated Type ill supporting organization (see
instructions).

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BETHEL COLONY OF MERCY, INC. 56-6050210 Page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions - Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporled organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval r&quurad prawde details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supporfed organizations to which the organization is responsive
(provide detaifs in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 _ 2
10 Line 8 amount divided by line 9 amount 10 "
@ i (i)
z e g 5 . - S utions
Section E - Distribution Allocations (see instructions) Excess Distributions Undeé;:;%tmn_ Arg::‘:f;‘:;:}‘éo

1__ Distributable amount for 2020 from Section G, line &

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From2017

d

e

f

| From 2018
From 2019
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i

Applied to 2020 distributable amount
Carryover from 2015 not applied {see |nstruct|0ﬁs)
j Remainder. Subtract lines 3g, 3h, and 3: from line 3f.

4 Distributions for 2020 from Section D,
line 7: s .

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

@ o (& |oF |2

Schedule A (Form 990 or 980-EZ) 2020
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A (Form 990 or 990-E7) 2020 BETHEL COLONY OF MERCY, INC. 56-6050210 Pages
Supplemental Information. Provide the explanations required by Part |1, line 10; Part 11, line 17a or 17b; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.

{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors
f;ogo_ 95‘;7"-}1 990-E2, P Attach te Form 990, Form 990-EZ, or Form 990-PF.

P Go to www.irs.gow/Form990 for the latest information.
Department of the Treasury o

Internal Revehue Service

OMB Mo. 1545-0047

2020

Name of the organization

BETHEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

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

Form 990 or 990-E2 E 501(c)( 3 ) (enter number) organization

[

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

527 political arganization

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

Form 990-PF l:l 501{c}){3) exempt private foundation

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

MNote: 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

m For an organization filing Forrm 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 |l. See instructions for determining a contributor’s total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 980-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 890 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the armount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c){(7), (8), or {10} filng Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b) instead of the contributor name and address), 1, and |l

|:] For an organization described in section 501{(c)(7}, (B}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
15 checked, enter here the total contributions that were received during the year for an exclusively religious, chartable, etc.,
purpose. Don't compiete any of the parts unless the General Rule applies to this organization because it received nonexciusively

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

| -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 890-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 980, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

023451 11-25-20



Schedule B {(Form 990, 990-EZ, or 990-PF) (2020} Page 2
Narne of arganization

| Employer identification number

BETHEL COLONY OF MERCY, TINC. 56-6050210
Ml Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) | ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JEREMY SANDERS Person [ X]J
Payroll |:|
PO BOX 3559 31,000. Noncash [ _|
{Complete Part 1l for
HICKQRY, NC 28603 noncash contributions )
(@) (b) (c) (d)
__Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROCKY HILL BAPTIST CHURCH Person [ X|
Payroll [___1
823 MOUNTAIN VIEW 7,183. Moncash [ |
{Compilete Part |l for
STATESVILLE, NC 28625 nencash contributions.)
(a) ® (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBBINS FOUNDATION Person | X
| Payroll E]
100 N MATIN ST, 5TH FLOOR 11,219. Noncash [ |
{Complete Part il for
WINSTON SALEM, NC 27101 noncash contributions )
{a) {b) (c) (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JAMES MICHAEL HINES Person [ XJ
Payroll [t
4208 LORCOM LANE 5,000. Noncash [ |
{Complete Part || for
ARLINGTON, VA 22207 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
5 | TRINITY BAPTIST CHURCH Person  LXJ
Payroll i:|
2613 CONCORD HWY 6,000. Noncash [ |
{Complete Part |l for
MONROE, NC 28110 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STEVENS FAMILY FQUNDATION Person  [XJ
Payroll i:|
718 SUNSET MTN RD 7,500, Noncash [ |
{Complete Part |l for
BOONE, NC 28607 noncash contributions.

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of arganization

BETHEL COLONY OF MERCY,

INC.

Employer identification number

56-6050210

m1 Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
(@) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MARK BURGESS person [ X]
Payroll [:]
2645 LES LANE 6,000. Noncash [ |
(Complete Part |l for
DENVER, NC 28037 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
JAIMIE STILSON, VINEYARD COMMUNITY
8 | CHURCH Person  [X]
Payroll D
923 SE 47TH TERRACE §,028. Noncash [ ]
(Complete Part |l far
CAPE CORAL, FL 33904 noncash contributions.)
(a) (b} (<) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | J EDWIN DAVIS Person x]
Payroll [:|
1029 GARDEN VALLEY LN §,000. Noncash [ |
{Complete Part 1l for
COLUMBIA, SC 29210 noncash contributions.)
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
10 | KENT AND BELINDA GRIMBEEK person | X
Payroll [:]
1145 CAMP CAROLWOOD DRIVE 9,000. Noncash [ ]
{Complete Part i for
LENOIR, NC 2B645 noncash contributions.)
{(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
11 | EUGENE VICKERS/VICKERS CABINETS LLC person  [X]
Payroil [:|
143 SEAL CIR 5,000. Noncash [ ]
{Complete Part |l for
ALMA, GA 31510 | nonicash contributions.)
{a) (b) (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | LAYMAN SCOTT CRUTHIS Person [ XJ
Payroll [ ]
6272 POST ROAD 25,000. Noncash [ ]

THOMASVILLE, NC 27360

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

BETHEL COLONY QF MERCY, INC.

Page 2
Employer identification number

| 56-6050210

Partl Contributors (sce instructions). Use duplicate copies of Part | if additional

Space is needed.

|. (b)

(a) ‘ (c) | @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WALTER AND DONNA LAUTZENHEISER Person  [X]
Payroll ]
179 VALLEY RD 23,000. Noncash [ |
(Complete Part I for
SALEM, OH 44450 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
14 | ROBERT AND CINDY WRIGHT Person  [X]
Payroll l:|
3014 COOL SPRINTS ROAD 18,400. Noncash [ ]
{Complete Pan I for
BROADWAY, NC 27505 noncash contributions.)
{a) (b) (e) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CRAIG AND VICKIE BALLARD Person  [X]
Payroll [:]
2030 CONOVER BLVD EAST 11,640. Noncash [ ]
{Complete Part Il for
CONOVER, NC 28613 noncash contributions.)
(a) {b) (c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THOMAS AND BILLIE BEAVER Person (X
Payrall |:|
575 MEREVA RD 11,200, Noncash [ |
(Complete Part [l for
SMYRNA, SC 29743 noncash contributions.)
(a) (B) {c} (d)
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MONTE S SMITH Person [ X]
Payroll [:l
1101 HAWTHORNE DR NE 10,000. Noncash [ |
{Complete Part |l for
LENQOIR, NC 28645 noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
18 | CURTIS HORVANT Person [ X]J
Payroll |:|
12201 W 128TH TER APT 6206 9,650. Noncash [ |

OCERLAND PARK, KS 66213

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
Name of organization ' Page 2
Employer identification number

BETHEL COLONY QF MERCY, INC.

56-6050210
m‘ . Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
19 | WATERLIFE CHURCH Person %
Payroll
1007 MORGANTON BLVD g 9,565. Noncash [ |
{Complete Part |l for
LENOIR, NC 28645 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BRIAN AND REBECCA POARCH Person  [X]
Payroli I:l
135 COMMERCIAL CT g 9.000. Noncash [ |
{Complete Part |l for
LENOIR, NC 28645 noncash contributions.)
(a) (b) © @
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | STEVE WHITE MOTORS Person  [X]
Payroll |:|
3470 HWY 70 SE $ 6,500. Noncash [ ]
{Complete Part Il for
NEWTON, NC 28658 noncash contributions.)
@) ) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | TRIAD COMMUNITY CHURCH , Person  [X]
Payroli |:|
705 SUNSHINE WAY $ 6,400. Noncash [ ]
{Complete Part Il for
GREENSBORQ , NC 27409 noncash contributions.)
< (©) © | @
No. Name, address, and ZIP + 4 » Total contributions Type of contribution
23 | FIRST BAPTIST CHURCH HUDSON , Person  [X]
Payroll |:|
345 MAIN STREET $ 6,000. | Noncash [ ]
({Complete Part |l for
HUDSON, NC 28638 noncash contributions.)
(@ ‘ (6) © i (@
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MOSS-MARLOW BUILDING CO Person [ XI
Payroll [ ]
PO BOX 2423 $ 6,000. Noncash [ ]
(Complete Part |l for
| HICKORY , NC 28603 noncash contributions )
023452 11-25-20 Schedule B {(Form 990, 990-EZ, or 990-PF} {2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

L]
o

Page 2

Name of organization

BETHEL COLONY OF MERCY, INC.

I[Employe.r identification number

56-6050210

M! Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
25 | MICHAEL AND RUTH WEAVER person [ X
Payrall L]
1000 LIGHTHORSE CIRCLE 6,000. Nencash [ ]
{Complete Part |l for
ABERDEEN, NC 28315 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | EAST TAYLORSVILLE BAPTIST CHURCH Person [ X
Payroll |:|
PO BOX 906 5,791. Nencash [ |
{Complete Part |l for
TAYLORSVILLE, NC 28681 noncash contributions )
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW CREATION PROFESSIONAL TRIM-STEPHEN
27 | JAMES Person | X|
Payroll \:]
1104 MEADE DR 5,784. Moncash [ |
{Complete Part |l for
GREENSBORO, NC 27410 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | LEORY GREEN Person x]
Payroll ]:]
1304 S JUNIPER ST 5,000. Noncash [ |
(Complete Part Il for
KANNAPOLIS, NC 28081 noncash contributions.)
(@) i (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DAVID MILLER Person | X/
Payroll ]
953 NUWAY CIRCLE 5.000. Noncash [ |
{Complete Part Il for
LENQIR, NC 28645 noncash contributions )
(@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | THOMAS AND DONNA MCCALL Person | XJ
Payroll E
604 PINE MTN RD 5,000. Noncash [ |

HUDSON, NC 28638

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Sch_edu!s B

(Form 990, 990-EZ, or 930-PF) (2020)

Page 2

Name of organization

COLONY OF MERCY, INC.

‘ Employer identification number

) 56-6050210

BETHEL

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total confributions

{(d)
Type of contribution

31

PHILLIP TEMPLETON

170 MEADOW VIEW DR STE B

5,000.

BOONE, NC 28607

Person E
Payrali

Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

{d)
Type of contribution

32

MWS ENTERPRISES- MARCUS SIMS

PO BOX 3495

5,000.

LENQIR, NC 28645

Person x]
Payroll C‘
Noncash [ |

{Complete Part |l for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person 1:|
Payroli C‘
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person :I

Payroll C‘

Noncash [ _ ]
{Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person :I

Payroll D

Noncash [ |
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll :|
Noncash [ _ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-E2, or 990-PF) (2020) Page 3
Name of organization ] Employer identification number

BETHEL COLONY QOF MERCY, INC. 56-6050210
mﬁ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. ) i (@
S . FMV {or estimate) _
from ]
s Description of noncash property given (See instructions ) Date received
(a) ©
No. {b) cl (d)
el : FMV (or estimate)
from Descript of n h : i
b o scription of noncash property given See instructions.) Date received
(a)
e ) FMY (or(Z)stimate} (d)
from Description of noncash pro| ive y ks ; ; i
o P h property given (See instructions.) Date received
{a) .
e (0) - e ()
from Description of noncash property given SN BTN ACAT
Part| Rp (See instructions.) Duhs racebiec
(@)
om Description of noncash property given OF SELERNS) ot
Part| gtk el {See instructions ) Oate received
(@)
: . ™ FMV { o (d)
om Description of noncash proj v T SR B :
Part | ik s {Sea instructions.) LN reved

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

BE‘I‘HEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

Exclusively religious, charilable, etc., coniributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
' from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations

completing Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | g
Use duplicate copies of Parl |Il if additional space is needed.

(a) No.
gor'nl {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.
B :rrt“l {b) Purpose of gift {c) Use of gifi (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gifi
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

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements
{E—‘orrn 9a0) P Complete if the organization answered "Yes" on Form 990,

Part IV, line6,7,8,9, 10, 11a, 11b, 1ig, ;!I;g 11e, 111, 12a, or 12b.
F
o e e i > Aﬁach o d the latest information.
Internal Revenue Service pGo to www.irs.qov/Formg90 for instructions an

Employef identification number

BETHEL COLONY OF MERCY, INC. 56-6050210

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

Mame of the arganization

{a} Donor advised funds ] {b) Funds and other accounts

Total number at end of year l amet e

Aggregate value of contributions to (during year) ... ... .
Aggregate value of grants from {during year)
Aggregate value atend of year : _
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization’s exclusive logal CONtrOl? .. ... [ l Yes [ ] Na
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring "1y £
mpermsatble DAVALE DBNELD oo S & es
artll | Conservation Easements. Complete |f the organuzailon answered "Yes" on Form 990, Part IV line ?
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) E:! Praservation of a historically important land area
! Protection of natural habitat 5 Preservation of a certified historic structure

Preservation of open space

;oW N -

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
a Total number of conservation @ASEMENTS ||| ... ..o 2a
b Total acreage restricted by conservalion 8asements ... 2b L=
¢ Number of conservation easements on a certified historic structure included in (a) 2c ey
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTET ...t e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... D Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioiations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violationis, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)B){i}
AN SOHON T70MANBNI? oo oo eeeeeeeeeaaes e ee oo st Clves [ Ino

g In Part Xlll, describe how the organization reports conservation easemants in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the
organization's accounting for conservation nents.
it il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part [V, line B.

ta If the organization elected, as permitted under FASB ASC 858, 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 > 3

{ii) Assets included in Form 980, Par X > 5

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1 > s
b e e irahd o EOrmiRe0, PEEX. .ol i e e e s e s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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D {Form 990) 2020 BETHEL: COLONY OF MERCY, INC. 56-6050210 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg 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
b [:I Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's callection? [j Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d - Loan or exchange program

e [_lother

:]Ni

1a Is the organization an agent, trustee, custadian or ather intermediary for contributions or other assets not included
ONFOM BB0, PAM X7 | ettt ettt eer e s e L] ves
b If "Yes," explain the arrangement in Part Xl and complets the following table:

l:lNo

Amount
€ Beginning balance | e 1c
d AddMtions during the Year | . .. ... ... e 1d =
e Distributions during the year 1e
f Ending balance L

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custoadial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll .
rzlﬂ ¥V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. ]
{a) Current year {c) Two years back I {d) Three years back | (e} Four years back

{b) Prior year

1a Beginning of year balance
Contributions

Met investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

" oo o o

and programs

...
P
a
2
2
@
a
o
=
=
@
o
X

T
@
3
1]
113
7]

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: | Yes | No
{i}y Unrelated organizations
{ii) Related organizations

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
' ¥l | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) deprecnatlon

WLl e, 711,190, : 711,190.

b Buildings ... 1,698,767, '?9 714.] 1,619,053,

¢

d 148,477. 25,422. 123,055.

e 23,134. 2,652, 20,482,
Total. Add lines 1a through 1e. {Column (d; must equal Form 990, Part X_column (B), line 10c.) . > 2,473,780,

032082 12-01-20
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

Schedule D (Form 990) 2020 BETHEL COLONY OF MERCY, INC. 56-6050210 Paged

{a) Description of security or category gnciuding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

(2) Closely heid equity interests

{3) Cther

A

()

©

(&)

. (b) must equal Form 990, Part X, col. (B) line 12.}
| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

{a} Description of investrment {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

. (b} must equal Form 990, Part X, col. (B} line 13.1»

Other Assets.
Complets if the organization answered "Yes" on Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

Tatal. (Column {b) must equal Form 990, Part X, col. (B} line 15} ... et g e AR AL TR Tt S0 e e U itz B
Par Other Liabilities.

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

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

2

3)

4)

5)

(6)

()

@)

®

Total. (Column (b) must equal Form 890, Part X, col. {B) line 25.)

2. Lability for uncertain tax positions. In Part XllI, 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 Xili .. l:]

Schedule D (Form 990) 2020
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Form 990) 2020 BETHEL COLONY CF MERCY, INC. 56-6050210 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments B, i, N L Y} 2a

b Donated services and use of facilities ... ... 2b

c Recoveriesof prioryear grants . .. ... 2c

d Other (DescribeinPart XIL) L2d | S

@ Addines 2athrough 2d ettt STt 2e ;
3 Subtractling 2 fromM NG 1 ekt 3

4 Amounts included on Form 950, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... ... ... 4a

b Other (Cescribe in Part XI11.) 4b i

R L R Tl R N S S e SR Mo e U 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities ... 2a

b Prior year adjustments e 2h

€ OerlosSes | s 2c

d Other (Describa in Part XIIL} e 2d :

e Addlines 2athrough 2d e 2e
3 Subtract line 2e from line 1 3 -
4 Amounts included on Form 990 Part lX Ilne 25, but not on line 1: !

a Investment expenses not included on Form 990, Part VIIl, ine?b | 4a

b Other (Describe in Part X1} | 4ab

T T e G N s R U T Py 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part {, fine 18.} 5 |

|| Supplemental Information.

Provnde the descriptions required for Part II, lines 3, 5, and 9; Part I1l, lines 1a and 4; Parl IV, lines 1b and 2b; Parl V, line 4; Part X, line 2; Parl XI,
lines 2d and 4b; and Parl Xll, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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- - e *

- Al . 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘00NN
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. o s
Department of the Treasury .‘ Attach to Form 990 or 990-EZ. Pen i m
Internal Revenue Service - P Go to www.irs.gov/Form990 for the latest information. _In =
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 TQO 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, UNDERSTANDING AND AGREEMENT TO THE POLICY. THE BOARD

PERFORMS PERIODIC REVIEWS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. Schedule O (Form 990 or §90-EZ) 2020
032211 11-20-20

34



OMB No. 1545-0172

4562 Depreciation and Amortization

Form (Including Information on Listed Property) 990 2020
P Attach to your tax return. Xiatant

ﬁ‘éﬁ?&:ﬁ:ﬁi:%&’f: oy {99) Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name{s) shown on return ) Business or activity to which this form relates Identifying number

INC. orm 990 Page 10 56-6050210
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INSLrUCtiONS) ... .. ..o R 1 1,040,000.
2 Total cost of section 179 properly placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation . 3 2,590,000,
4 Reduction in limitation. Subtract line 3 from line 2. Iif zero or less, enter -O- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions . .. ... ... ... ........ 5

6 {a) Description of property (b) Cost (business use only} (c) Elected cost )

7 Listed properly. Enter the amount from line 29 T 2

B8 Total elected cost of section 179 properly. Add amounts in column (c), lines6and 7 . . 8

9 Tentative deduction. Enter the smaller of line S orline 8 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)orline5 . .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 N A T 12
15 Cairvovscal dissliowsd deduction 16,5021, Add s Dand 10 eesine 12 W] 18]
Note Don't use Part |l or Part Ill below for listed property. Instead, use Part V.

[ gﬂi 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
AAEEERONEAE N . 0 i s P oo e o el o it s B st annn g B e wive B et P 8 14
15 Property subject to section 168(f){1) @16Ction . e 15
s SO NN OIS o i ey ﬂﬂg 24 ‘ 285.
MACRS Depreciation (Don’t include listed property. See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 VT T 17_[
18 fyouare electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ’ ‘:I i & t. o y 3

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classffication of property year placed (businessfinvestment use (d) Recovery (e) Convention | {f} Method {g} Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5earproperly
c 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year properly 25 yrs. S/L J
h  Residential rental property 2158 A o
27 .5 yrs. MM S/L
i Nonresidential real property W yre. s .
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a _ Class life e ol S/L
b 12year s e 12 yrs. S/L
c  30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20in colurﬁﬁ (g)and Ilne 21 -----------------------
Enter here and on the appropriate lines of your return. Parinerships and S corporations - see instr. prd 2
23 For assets shown above and placed in service during the current year, enter the - I T =
portion of the basis attributable to section 263A costs | 23 5‘*J Jt "%

016251 12-18-20 LHA For Paperwork Reduction Act Notlce, see separate lnsta.lﬁtlons Form 4562 (2020)



Form 4562 (2020)

BETHEL COLONY OF MERCY, INC.

56-6050210 Page2

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

Note: For any vehicle for which ;ou are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of

ion A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automabiles.}

24a Do you have evidence to support the busingss/investment use claimed? I:] Yes l:l No

24b If "Yes," is the evidence written? |:| Yes @ No

(@) gq 3 (©) :
Type of property _Late, ‘Business
(i1 vehicls irst placedin | investment
; 3ervice use percentage

(d)
Cost or

other basis

(e}
Basis for depreciation
(businessdinvestment
use only)

M
Recovery
period

= o) Eleteg
Method/ Depreciation ;
Convention deduction 336%%&_‘ 79

25 Special depreciation allowance for qualified listed propérty placed in service during the tax year and

used more than 50% in a qualified busiNESS USE ... ..o,

25

26 Property used more than 50% in a gualified business use:

%

%

%

27 Property used 50% or less in a gualified business use:

% S/ -
% S/ -
% SiL -

28 Add amounts in column {h}, lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1

Section B - Information on Use

of Yehicles

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 Total business/investment miles driven during the
year {don‘t include commuting miles)

Total other personal {noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32

g 8 82

during off-duty hours?
. Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
11, 2 P

&

Total commuting miles driven during the year

Was the vehicle available for personal use

(a)

Vehicle

(b)
Vehicle

{c}

Vehicle

(d)
Vehicle

(e}

Vehicle

®
Vehicle

Yes

No

Yes

No

Yes

No

Yes

No Yes

No Yes No

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employeas who aren’t

more than 5% owners or related persons.

ar
employees?
38

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, directars, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employess, obtain information from your employees about

the use of the vehicles, and retain the information received?

a1

Note:

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the coverad vehicles.

Yes No

Amortization
(a) (b) (c) (d) (e} N
Description of costs Date amortization Amortizable Cade Amorfization Amortization
bEgInS amount section period or percentage for this year

42

Amortization of costs that begins during your 2020 tax year:

Amortization of costs that began befare your 2020 tax year

43 Amortization of costs that began before your 2020 tax year ... ... .. 43 1,055,
44 Total. Add amounts in column (f). See the instructions for where toreport .| 44 1,055,
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