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Form 8879-TE 

Department of the Treasury 
Internal Revenue Service 

Name of filer 

IRS e-file Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2022, or fiscal year beginning NOV 1 , 2022 , and ending OCT 31 
Do not send to the IRS. Keep for your records. 

Go to www.irs. ov/Form8879TE for the latest information. 

0MB No. 1545-004 7 

, 20 2 3 2022 
BETHEL COLONY OF MERCY INC. 

Name and title of officer or person subject to tax PAUL PRUITT 

EIN or SSN 

56 - 6050210 

VICE PRESIDENT 
Part I Type of Return and Return Information 

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return . Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, Sa, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, Sb, 9b, or 10b, 
whichever is applicable, blank {do not enter ·0-). But, 1f you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line In Part I. 

1a Form 990 check here 

2a Form 990-EZ check here 

3a Form 1120-POL check here 

4a Form 990-PF check here 

5a Form 8868 check here 

6a Form 990-T check here 

7a Form 4720 check here 

8a Form 5227 check here 

U b Total revenue, if any (Form 990, Part VIII , column (A), line 12) 

D b Total revenue, if any (Form 990-EZ, line 9) 

D b Total tax (Form 1120-POL, line 22) 

D b Tax based on investment income (Form 990-PF, Part V, line 5) 

D b Balance due (Form 8868, line 3c) . 

D b Total tax (Form 990-T, Part Ill, line 4) 

D b Total tax (Form 4720, Part 111, line 1) .. ........ . . .... . 

D b FMV of assets at end of tax year (Form 5227, Item D) 

9a Form 5330 check here D b Tax due (Form 5330, Part II, line 19) 

10a Form 8038-CP check here D b Amount of credit a ment re uested Form 8038-CP Part Ill line 22 
Part II Declaration and Signature Authorization of Officer or Person Subject to Tax 

1b 1 , 4 7 7 , 3 8 4 . 
2b _____ _ _ _ 

3b 

4b 

Sb 

6b 

7b 

8b 

9b 

10b 

Under penalties of perjury, I declare that [xJ I am an officer of the above entity or D I am a person subject to tax with respect to (name 

of entity) _ ____ _ _____ _____ __________ , {EIN)___ ___ _ _ and that I have examined a copy of the 

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct , and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return . I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund , and (c) the date 
of any refund . If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return , and the 
financial institution to debit the entry to this account . To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 

[xJ r authorize SMITH, STEVENS AND FORD, PA 
ERO fi rm name 

to enter my PIN I 5 0 210 
Enter five nu mbers , but 
do not enter all ze ros 

as my signature on the tax year 2022 electronically filed return . If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return 's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed 
return . If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, I will enter my PIN on the return 's disclosure consent screen. 

Si nature of officer or erson sub · t to tax 

Part Ill Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN . 

Date 

56418788431 
Do not enter all ze ros 

I certify that the above numeric entry is my P 
submitting this return i ccordance with th r 

which is my signature on the 2022 electronically filed return indicated above. I confirm that I am 
uirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fi/e Providers for 

Business Returns. 

ERO 's signature Date 01 / 29 /2 4 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Privacy Act and Paperwork Reduct ion Act Notice, see instructions. Form 8879-TE (2022) 

202521 12-1 6-22 



January 29, 2024 

Smith, Stevens & Ford, PA 
210 Mulberry Street, SW 

Post Office Box 1225 
Lenoir, NC 28645 - 1225 

Bethel Colony of Mercy, Inc. 
1675 Bethel Colony Road 
Lenoir, NC 28645 

Dear Pastor Pruitt, 

Enclosed is the organization's 2022 Exempt Organization 
return. 

Specific filing instructions are as follows. 

FORM 990 RETURN: 

This return has been prepared for electronic filing. If you 
wish to have it transmitted electronically to the IRS, please 
sign, date, and return Form 8879 - TE to our office. We will 
then submit the electronic return to the IRS. Do not mail a 
paper copy of the return to the IRS. 

A copy of the return is enclosed for your files. We suggest 
that you retain this copy indefinitely. V~:Y yours, 

David F. Stevens 
Certified Public Accountant 



Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2022 Under section 501(c), 527, or 4947(a)(1) of t he Internal Revenue Code (except private foundat ions) 

Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
lnsoectlon 

A For the 2022 calendar year or tax year beginning NOV 1 2 0 2 2 and end·ng OCT 31 ' . I . 2023 
B Check if C Name of organization D Employer identification number 

applicable: 

□Address 
change BETHEL COLONY OF MERCY INC. 

□Name change Doino business as 56 6050210 
□Initial 

return Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 
□Final 1 675 BETHEL COLONY ROAD 828 754 return/ 3781 

termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,534.7 5 9. 

□Amended LENOIR NC 28645 return H(a) Is this a group return 
□Applica-

tion F Name and address of principal officer: PAUL PRUITT for subordinates? ...... D Yes CxJ No 
pending 

167 5 BETHEL COLONY ROAD LENOIR. NC 28645 H(b) Are all subordinates included? D Y es D No 

I Tax-exempt status: [xJ 501/c\/3\ D so11ci1 ) /insert no.\ D 4947(al/1) or D 527 If "No," attach a list. See instructions 

J Website: WWW.BETHELCOLONY.ORG H(cl Group exemption number 

K Form of oraanization: [x] Corporation □ Trust D Association D Other I L Year of formation: 19 4 81 M State of leoal domicile: NC 

I Part 11 Summary 

Cl) 1 Briefly describe the organization's mission or most significant activities: TO REHABILITATE DRUG AND ALCOHOL 
0 DEPENDENT MEN AND WOMEN. TREATMENT IS BASED ON RELIGION C AND FAITH. 
(ll D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 Check this box '-
Cl) 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 10 
0 

C, 4 10 
o!S 4 Number of independent voting members of the governing body (Part VI, line 1 b} ····· ··•··. 
VI 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 30 
~ 

·········· ··• •·· 

·;; 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . ··· •· ···•···•· ········• · ··· 6 1 2 
:;:; 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 0 . 0 . . . . . . . . . . . . . . . . ····· · ··· 7a 
< 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0. 
Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII, line 1 h} ...... . .. ······· • ···· .... ········•• · · 1 213 553. 1,11 9 089. 
:l 

Program service revenue (Part VIII, line 2g) 1 78.504. 1 64 , 731. C 9 .... ···•··• · · ·· ·· ······· Cl) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} 63.395. 67 81 0. 
Cl) . ······· 
cc Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) 95.876. 1 25 754. 11 

12 Total revenue - add lines 8 throuoh 11 (must equal Part VI II, column (A\, line 12) 1. 551. 328. 1 4 7 7,384. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) .... 0 . 0. 

VI 15 Salaries , other compensation, employee benefits (Part IX, column (A). lines 5-10) . 571 853. 62 6. 5 29 . 
Cl) 0 . 0. VI 16a Professional fund raising fees (Part IX, column (A), line 11 e) ... C 
Cl) 0 . a. b Total fundraising expenses (Part IX, column (D), line 25) 
)( 
w 17 Other expenses (Part IX, column (A}, lines 11 a-11 d, 11f-24e) 493 . 705. 55 4 501. 

·······•···· 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1.065 . 558. 1 1 81,030. 

19 Revenue less exoenses. Subtract line 18 from line 12 485 770. 296.354. 
~"' Beginn ing of Current Year End of Year 
0W u 
<Ile 3 668 , 102. 3,964,456 . w~ 20 Total assets (Part X, line 16) 
"'"' ······· ·•·· ····· ···· ··· ·· •··· ··········· ·· ··· ·· 
~ 2 1 Total liabilities (Part X, line 26) 0 . 0. 
cu-g ... .. ... 
z::, 22 Net assets or fund balances. Subtract line 21 from line 20 . 3 668,102. 3 964 456. 

LL 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which reparer has any knowledge. 

Sign 

Here 

Paid 
Preparer 
Use Only 

Firm 's name SMITH STEVENS & FORD PA 

Firm'saddress POST OFFICE BOX 1225 
LENOI R NC 28645 - 1225 

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

232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

Date Check D PTIN 
if 

0 1 / 2 9 / 2 4 self-employed 0 0 1 8 914 4 
Firm 's EIN 56 - 15889 3 4 

Phone no. 8 2 8 - 7 5 8 - 8 4 31 
[xJ Yes D No 

Form 990 (2022) 



Form 990 2022 BETHEL COLONY OF MERCY INC. 
Part Ill Statement of Program Service Accomplishments 

56 - 60502 1 0 Pa e 2 

Check if Schedule O contains a response or note to any line in this Part Ill . 
Briefly describe the organization's mission: 

D 
TO REHABILITATE DRUG AND ALCOHOL DEPENDENT MEN AND WOMEN. TREATMENT IS 
BASED ON REL I GION AND FAITH. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 

If "Yes, " describe these new services on Schedule 0 . 
Dves CxJ No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ......... ....... . 
If "Yes," describe these changes on Schedule 0. 

Dves 00 No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses . 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ___ ) (Expenses$ 1 , 0 6 3 , 3 9 6 • including grants of$ __________ ) (Revenue$ 1 9 9 , 6 8 6 • ) 
DRUG AND ALCOHOLIC REHABILITATION FOR MEN AND WOMEN USING RELIGION AND 
FAITH BASE APPROACH. NO MEDICAL TREATMENT IS USED. 88 MEN AND 22 WOMEN 
CAN BE I N THE PROGRAM AT ONE TIME. DURING THE YEAR 353 MEN AND 9 9 WOMEN 
ENTERED THE PROGRAM . THE PROGRAM IS FUNDED BY DONATI ONS EXCEPT FOR A 
$ 350 ENTRY FEE . 

4b (Code: _ __ ) (Expenses$ _ ________ _ including grants of$ ___ ___ _ ___ ) (Revenue$ _ _____ ___ _ 

4c (Code: _ _ _ ) (Expenses$ _________ _ including grants of$ __________ ) (Revenue$ _________ _ 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ including grants of $ (Revenue$ 

4e Total program service expenses 1,063,396. 
Form 990 (2022) 

232002 12-13·22 

2 



• > 

Form 990 (20221 BETHEL COLONY OF MERCY 
I Part IV I Checklist of Required Schedules 

INC. 56 6050210 Paae 3 

Is the organization described in section 501 (c)(3) or 4947(a){1) (other than a private foundation)? 
If "Yes, " complete Schedule A 

2 

3 

Is the organization required to ~~;;;~I~~~ S~h~d~I~ a: S~h~d~I~ ~; C;ri~rib~t~~ s~~ iri;t;~~~i~ri~ . . . . .... . . . . . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp~~i~i~ri -~~ ~aridid;t~s~;~ · 
public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organizatiori ~ri~;~e iri -l~bb;i~g ~~~i~i~;~~ . ~~- h~~~ ~ ;~~~i~ri 501 {h) ~l~~~i~ri i~ ~~~~t 
during the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c){5), or 501 {c)(6) ~r~;ni~;;i~ri th~~ ;~;~i~~s ~~~be;shi~ d~~~ : ;~~~;s~~ri~;, ~~- · 
similar amounts as defined in Rev. Proc . 98-19? If "Yes, " complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or account~ f;; ~hi;h d~ri~~~ h~~~ ~h~ ;i~h~ t~ · 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule o, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 7 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule o, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar asse~~? ·;; ·,-,y~~.-.. ··~~;,~j~-;~·
Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for 

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

10 

11 

If "Yes," complete Schedule 0, Part IV . . . . . . . . . . .. . . .. . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . _________ ........ __________ . 
Did the organization , directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes, " complete Schedule 0, Part V 

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

as applicable . 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule 0 , 

Part VI 

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 16? If "Yes, " complete Schedule 0, Part VII 

c Did the organization report an amount for investments • program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule 0 , Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0, Part IX . 

e Did the organization report an amount for other liabi lities in Part X, line 25? If "Yes, " complete Schedule 0 , Part X . 

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0, Parts XI and XII _ 

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 0, Parts XI and XII is optional ... .. . 

13 Is the organization a school described in section 170{b)(1 )(A)(ii)? If "Yes, " complete Schedule E . . .... .... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising , business, 

investment, and program service activities outside the Un ited States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ... 

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? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1 c and Sa? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

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

21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (Al, line 1? If "Yes " comolete Schedule I Parts I and II 

232003 12-13-22 

3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

,_ ,_ --
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2022) 



Form 990 12022i BETHEL COLONY OF MERCY 
I Part IV I Checklist of Required Schedules (continued) 

INC. 56 6050210 Paae 4 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes " to Part VII, Section A, line 3, 4, or 5, ab~~~ ~;;;,~~~~~~i~~ ~~ ~h~ ;;~~~i;~~i~~ ;~· ~~~~~~~ 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J 

24a Did the orga~i~~~;;~ ·h~~~ ·~· ~~;.~;~;;,~~ b;~d i~~·~~~i~h ~~ ;~;~t~~di~~ ·p;i~~i~~I ~~;~~; ~; ~~~~ ·~h~~· $~ 00:000 ~~·;i ~h~ · · · 
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 
Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempor~;;, ~~~i;d ~;~~~~;~~·? · · · · · · · 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the ~~~~· ~~ . d~f~~~~ ··· 

any tax-exempt bonds? 
..... ····························-································································ ············· 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ .. . 

25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 
. . . . . . . . . . . . . . . . . . . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ............ . ............................................................... . ........................ ..... ............................................. . 
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 JI ............. .. . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill .. 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

29 

30 

31 

32 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes, " complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV .. 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV ..... ...................................................................................................................... . 
Did the organization receive more than $25,000 in non·cash contributions? If "Yes, " complete Schedule M .... ................ ... . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ........................................................................................... . 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I .. 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Schedule N, Part II ................... .. ... ... . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701 -3? If "Yes," complete Schedule R, Part I ............................................ . 

34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

,_ ,~ 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L-..::34'-'--.J..---'--=-X=---

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . . ~35=a=--i----.-=-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 . ... .......... ._35=b=--+ _ ___, __ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V. line 2 . L-::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? If "Yes," complete Schedule R, Part VI ......... ....... .. . 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reauired to complete Schedule O . 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V .......... D 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . I 1a I 4 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable .. I 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

/aamblina) winninas to prize winners? 1c X 
232004 12-1 3-22 Form 990 (2022) 

4 



: 

Form 990 r2O22i BETHEL COLONY OF MERCY, INC. 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

56 6050210 Pane5 

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

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

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 99O-T for this year? If "No" to line 3b, provide an explanation on Schedule o 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other auth~~;;~· ~~~~.--~ · · · · · ·· · · 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................. . 

b If "Yes, " enter the name of the foreign country 

See instructions for filing requirements for 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? ............. . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... .. . 

c If "Yes " to line 5a or 5b, did the organization file Form 8886-T? . 

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 contributions? 

7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Yes No 

2b X 
3a X 
3b 

4a X 

5a X 
Sb X 

6a X 

6b 

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? l-'-7~a-+ _ _,~X~ 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ................................... . 
d If "Yes," indicate the number of Forms 8282 filed during the year ..... ········································· ····1'-··....:7-=~=-··....1.r_· ______ ........, 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... .............. . 

f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 from them.) . . . . . .. . . . . ... . . . . L...:.1..:.1::cb....L. _______ --f 

7b 

7c X 

7e X 
7f X 
7a 

7h 

J 
8 

J 
9a 

9b 

I 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i-.:.12=a=--i---l----

b If "Yes, " enter the amount of tax-exempt interest received or accrued during the year . ... ... . . . .. . .. . .. l'--'1=2=b-"I'----------; 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

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

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans . 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 13b I 
13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

excess parachute payment(s) during the year? .. 

If "Yes," see the inst ructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes, " complete Form 4720, Schedule 0 . 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 

If "Yes " comnlete Form 6069. 

232005 12- 13-22 
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13a 

14a X 
14b 

15 X 

16 X 

17 
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Form 990 2022 BETHEL COLONY OF MERCY INC. 5 6 6 0 5 0 21 0 Pa e 6 
Part VI Governance, Management, and Disclosure. For each "Yes " response to Jines 2 through lb below, and fora "No " response 

to !me Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule o. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI [xJ 
Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 
If there are material differences in voting rights among members of the governing body, or if the governing r------i-------~'--=-j 

10 

body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 

b Enter the number of voting members included on line 1 a, above, who are independent ... ______ ........ _ ~ 1~b__,_ ______ =-:::.i 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
10 

officer, director, trustee, or key employee? ....... __ ........ ______ ...... _______ ..... _______ .......... ___ ....... ______ ......... . 

3 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 person? _____ ........ _______ .......... __ .... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....... ... __ 

5 Did the organization become aware during the year of a significant diversion of the organization 's assets? ........ _______ .... .. .. . 

6 Did the organization have members or stockholders? . _ ......... _ .. _. _ ............ _. ________ .......... _. _______ ............ __________ .......... __ ..... __ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ............ _________________ ........... _ .... _. _____________ ........................ _________ .................. ___ . __ 

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

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oroanization 's mailina address? If "Yes " orovide the names and addresses on Schedule O _ 

Section B Policies rThis Section B reauests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? _ 

b If "Yes, " did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operat ions are consistent with the organization's exempt purposes? ............................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. 

13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

on Schedule O how this was done ................... . 

Did the organization have a written whistleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes " to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ...................... ... . 

b If "Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exemot status with resoect to such arranaements? 

Section C. Disclosure 

Yes No 

2 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

J 
15a X 
15b X 

16a X 

_[_j 
16b 

17 List the states with which a copy of this Form 990 is required to be filed ----'N'--'--'C:c_ _______________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website [xJ Another's website [xJ Upon request D Other (explain on Schedule 0) 

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

statements available to the public during the tax year. 

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

PAUL PRUITT 828 - 754 -3 781 
1675 BETHEL COLONY ROAD, LENOIR, NC 28645 

232006 12-13-22 Form 990 (2022) 
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Form 990 2022 BETHEL COLONY OF MERCY INC. 5 6 6 O 5 O 21 O 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Pae 7 

Check if Schedule O contains a response or note to any line in this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed . Report compensation for the calendar year ending with or within the organization 's tax year. 
• List all of the organization 's current officers, directors, trustees {whether ind ividuals or organizations), regard less of amount of compensation . 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization 's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, d irector, trustee, or key employee) 

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations . 

• List all of the organization 's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportab le compensation from the organization and any related organizations. 

• List all of the organization 's former directors or trustees that received , in the capacity as a fo rmer d irector or t rustee of the organization , 
more than $10,000 of reportable compensat ion from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the oraanization nor any related orqanization comoensated any current officer, director, or trustee . 
(A) (B) (C) (D} (E} (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
{list any ~ the organizations compensation 

hours for "' organization (YJ-2/ 1099-M ISC/ from the So = 
related 

0 

~ j (YJ-2/1099-M ISC/ 1099-NEC) organization 
organizat ions ~ -= ! ~ 1099-NEC) and related -= g 8~ below ~ Q. 

organizations . ., ~ 
~ 

!a ~i !ti line) ~ ~ ~ -~E :c ~ ~ 

(1) PAUL PRUITT 40.00 
VI CE PRESI DENT X X 45.783. 0 . 0. 
( 2) DON LOS S 40.00 
DIRECTOR X 31,524. 0 . 0. 
( 3) JEFFREY J OYCE 1.00 
PRESIDENT X X 0. 0. 0. 
( 4 ) LEE ADAMS 1.00 
TREASURER X X 0. 0. 0. 
( 5) STEPHEN A JAMES 1.00 
SECRETARY X X 0. 0. 0. 
( 6) TIM HOPKI NS 1.00 
DIRECTOR X 0. 0. 0. 
( 7) DR . H C LEDBETTER 1.00 
DIRECTOR X 0 . 0. 0. 
( 8 ) STAN BROWN 1.00 
DI RECTOR X 0. 0 . 0. 
( 9) J OHNNY MORGAN 1.00 
DIRECTOR X 0. 0 . 0. 
( 10 ) KEVIN DUPRE 1.00 
DI RECTOR X 0. 0 . 0. 

232007 12-13-22 Form 990 2022 
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Form 990 12022) BETHEL COLONY OF MERCY, INC. 56 I Part VII I Section A. Officers 6050210 Paae8 
Directors Trustees Kev Em Jlovees and Hicihest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) Name and title Average Position 
hours per (do not check more than one Reportable Reportable Estimated 

box, unless person is both an compensation compensation amount of week officer and a director/trustee) 
from from related other (list any ~ the organizations compensation hours for e 

'5 organization 0/V·2/1099-MISC/ from the related 0 "' 
~ 

"@ ~ 0/V·2/1099-M ISC/ 1099-NEC) organization organizations "" ~ "' j ~ 1099-NEC) and related below ~ I ~i organizations 
line) 

.,. 
~~ § 

~ ~ ~ ~ -=e C, ~ "'~ ~ 

1b Subtotal .................. ···-·-···················· ··················································· ··· 77,307. 0. 0. 
C Total from continuation sheets to Part VII, Section A 0. 0. 0. 
d Total ladd lines 1b and 1cl . 77,307. 0 . 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comnensation from the oraanization 0 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 
...... ··········································· ··· 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual _ 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes " comolete Schedule J for such person . 5 X 
Section 8. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (8) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization 0 
Form 990 (2022) 
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Form 990 2022 BETHEL COLONY OF ME 
Part VIII Statement of Revenue RCY INC. 56 6050210 Pa e 9 

Check if Schedule 0 con a1ns a response or note to any line in this Part VIII 
········ D ···· ·······················-·········· (A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

VJ VJ sections 512 - 514 ........ 1 a Federated campaigns 1a C: C: ··· ····· nJ ::, 
... 0 b Membership dues 1b 
~E 

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

VJ< C Fundraising events 1c ;i::,._ 
·- nJ d Related organizations 1d c,_ 

······· · ··· ··· ud!! e Government grants (contributions) 1e gen 
f All other contributions, gifts, grants, and ·- ... .... Cl) 

::l.c: 
similar amounts not included above 1 119,089 . .0 .... 1f :GO 

167,000. C: "C g Noncash contributions included in lines 1a-1f 1a $ 
0 C: 
Oni h Total. Add lines 1a-1f 1,119 089. 

Business Code 
Cl) 2a REHABILITATION 623990 108,233. 108 233. (.) 

'> b CLIENT WORK PROGRAM 812900 56,498 . ... Cl) 56,498. Cl)::, 
(/) C: C 
E~ d nJ Cl) 
s,a: 
0 e ... 

C. f All other program service revenue 
·········· 

0 Total. Add lines 2a-2f _ 164 731. 
3 Investment income (including dividends, interest, and 

other similar amounts) .... ... 38 435. 38,435 . 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ··················-··············· ··········· ·· ···· ··· · ··· 
(i) Real (ii) Personal I 

6 a Gross rents 6a 

I 
b Less: rental expenses _ 6b 
C Rental income or {loss) 6c 
d Net rental income or {loss) _. ......... 

7 a Gross amount from sales of (i) Securities (i~ Other 

assets other than inventory 7a 86,750. 
b Less: cost or other basis 

Cl) 
and sales expenses 7b 57,375. ::, .... 

C: 
Cl) 

C Gain or (loss) 7c 29,375. > 
Cl) 

Net gain or (loss) 29,375. 29 375. a: d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Gross income from fundraising events (not Cl) Sa .c: 

0 including$ of 

contributions reported on line 1 c) . See 

Part IV, line 18 8a 34,301. 
b Less: direct expenses Sb 0. 
C Net income or (loss) from fundraising events .... ..... ... 34 301. 34,301. 

9 a Gross income from gaming activities . See 

Part IV, line 19 .................................. . 9a 
b Less: direct expenses ................. ... 9b 
C Net income or (loss) from gaming activit ies ··· ····· ···· · 

10 a Gross sales of inventory, less returns 

and allowances 10a 
b Less: cost of goods sold 10b 
C Net income or (loss) from sales of inventorv . 

Business Code 
VJ 
::, 

11 a CLIENT SERVICES REIMB 623990 64,181. 64 181. 0 Cl) 
"'::, SALES TAX REFUND 623990 14,541. 14 541. C: C: b .!!! Cl) 
-> OTHER 623990 12.731. 12,731. Cl) Cl) C 
~a: 

d All other revenue ~ 
e Total. Add lines 11 a-11 d 91,453. 

12 Total revenue _ See instructions 1,477.384. 199 686. 0. 158 609. 
232009 12-13-22 Form 990 (2022) 
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Form 990 2022 BETHEL COLONY OF MERCY 
Part IX Statement of Functional Expenses 

INC. 5 6 6 0 5 0 21 0 Pa e 10 

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

I c e u e con aIns a response or note to any line in th is Part IX _ D 
Do not include amounts reported on lines 6b, (A) (B) (C) JD) 
lb, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 

Check 'f S h d I O t 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

I individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
I organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members _ 

5 Compensation of current officers, directors, 

trustees, and key employees 77,307. 77.307. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1 )) and 

persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 
···················· 432,721. 388 429. 44 292. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 87.485. 87 485. 
10 Payroll taxes ...................... - - .........•.• . ...... 29,016. 25 648. 3 368. 
11 Fees for services (nonemployees): 

a Management 

b Legal . ·························•·•·· 
C Accounting ..... ... ········•· · · • . . . . . - . . . . . . . . . . . . . . . . . . 7,705. 7 705. 
d Lobbying ... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees _ 863. 863. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11 g expenses on Sch 0.) 

12 Advertising and promotion 55,881. 55 881. 
13 Office expenses . . . . . . . . . . . . . . . . . . . . . ···· · ········-··· •· • ·• 31 277. 31.277. 
14 Information technology ····· · · •· · . ···· · ··•·· 30,992. 30,992. 
15 Royalties . . . . . . . . . . . . . ········•·• ·············-·· · • · • ·-

16 Occupancy ·····•· • · • · • ···· • ·•·•·• · ·· ··•· • · · 193 768. 193 768. 
17 Travel . . . . . . . . . . . . . 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials _ 

19 Conferences, conventions, and meetings 610. 610. 
20 Interest ..... ... 

21 Payments to affiliates _ 

22 Depreciation, depletion, and amortization 39 292. 39 . 292. 
23 Insurance 

······················ 55,007. 55,007. 
24 Other expenses. Itemize 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 51,776. 51,776. 
b FOOD 31,822. 31,822. 
C TAXES 20,070. 20,070. 
d CHRISTI AN EDUCATION 15.044. 15 044. 
e All other expenses 20.394. 20 394. 

25 Total functiona l exoenses . Add lines 1 through 24e 1,181,030. 1,063 396. 117 634. 0. 
26 Jo int costs . Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here D tt followinQ SOP 98-2 (ASC 958-720) 

232010 12- 13-22 Form 990 (2022) 
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Form 990 2022 BETHEL COLONY OF MERCY 
Part X Balance Sheet INC. 5 6 - 6 0 5 0 21 0 Pa e 11 

C e ue Check if S h d I O contains a resoonse or note to any line in this Part x 
··············· · ···· · ···· · ········· · ···· · ············· · ·······················•· □ 

(A) (B) 
Beginning of year End of year 

1 Cash · non-interest-bearing 214,465. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ······· ····· ······ ··· · 1 111 848. 2 Savings and temporary cash investments 
.. ·· · • · • ·· 

········- · ········ · .. . ·· • · · · · ·· · · • · · ···· • · • · · ·· 2 3 Pledges and grants receivable, net 
· ········ ·· ···· • · • ····· ···· · ···· ·· ·· 3 

4 Accounts receivable, net 
·················· · ··············· ·· ······ · ········· ················· 4 

5 Loans and other receivables from any current or former officer, director, 

I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 
5 

6 Loans and other receivables from other disqualified persons (as defined I 
under section 4958(t)(1 )) , and persons described in section 4958(c)(3)(B) 6 

"' 7 Notes and loans receivable, net ... ... 7 Cl) 

"' 8 Inventories for sale or use 
"' 8 < ········ ·························· •·•··· ···· ···· ····· • · • ······ · ······· · ·· 

9 Prepaid expenses and deferred charges 
. . . . . . . . . . . . . ···· • · • ·········· ···· ·· ... ..... .. ... 9 

10a Land , buildings, and equipment: cost or other 

basis . Complete Part VI of Schedule D 10a 3 038 277. 
b Less : accumulated depreciation 10b 177 151. 2 657,427. 10c 2,861 126. 

11 Investments • publicly traded securities 795 858. 11 824 482. ·························· • ·· 

12 Investments · other securities. See Part IV, line 11 12 · · ······ •·•·• •·· · · • · • · • · •· • ...... 
13 Investments· program-related . See Part IV, line 11 13 ·· • · • ·• ··············· · ······ • · • ·· 

14 Intangible assets 352. 14 0. ············ ···· ······ · ........•. . .•. • . • . • . • . ••..• . ... 

15 Other assets. See Part IV, line 11 15 167,000. 
16 Total assets. Add lines 1 throuah 15 (must eaual line 33) 3,668 102. 16 3.964 456. 
17 Accounts payable and acc rued expenses 17 
18 Grants payable ······················· ··········· ··············· 18 
19 Deferred revenue . ···················· .. . ····· • · • ·· 19 
20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

"' 22 Loans and other payables to any current or former officer, director, 

I 
Cl) 

:e trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 ~ 

:J 
23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (including federal income tax, payables to related third 

parties , and other liabilities not included on lines 17-24) . Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 0 . 26 0. 

"' 
Organizations that follow FASB ASC 958, check here [xJ 

Cl) and complete lines 27, 28, 32, and 33. (.) 
C: 3,666 646. 3,861,906. ~ 27 Net assets without donor restrictions ···· · · · ·• · · · · · ···• ....... .... · ··········• • ·······• • • • ·· 27 
ni 1 456. 102,550. cc 28 Net assets with donor restrictions 28 
"C D C: Organizations that do not follow FASB ASC 958, check here :::, 

I u. and complete lines 29 through 33. 
l5 
"' 29 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 29 
4i 30 Paid-in or capital surplus, or land, building, or equipment fund 30 "' "' < 31 Retained earnings, endowment, accumulated income, or other funds ···· · · · ·· · · 

31 ... 
Cl) 32 Total net assets or fund balances 3 668,102. 32 3,964 456. z 

33 Total liabilities and net assets/fund balances 3 668,102. 33 3 964 456. 
Form 990 (2022) 
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Form 990 2022 BETHEL COLONY OF MERCY 
Part XI Reconciliation of Net Assets 

INC. 5 6 6 0 5 0 21 0 Pa e 12 

Check if Schedule O contains a response or note to anv line in this Part XI . 

Total revenue (must equal Part VIII, column (A), line 12) ........... ... ... .................. _ .... .... _ 
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ...... _ 2 
3 Revenue less expenses . Subtract line 2 from line 1 ................................. ............. .... ... .. _ 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .......... ... . 

3 

4 
5 Net unrealized gains (losses) on investments ............................................................................. . 5 
6 Donated services and use of facilities 6 
7 Investment expenses ....................... _ ............. ....... _ ......... _ .......... __ .................. ............ . 7 
8 Prior period adjustments 

···-·················································•··· · · · ·•·•· · ··· · ················-····· · ··· •· •·· 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 

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

column (Bl) ............................................................... . 
I Part XIII Financial Statements and Reporting 

10 

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

1 Accounting method used to prepare the Form 990: [xJ Cash D Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0 . 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? ................................ ... . 

If "Yes, " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

[xJ Separate basis D Consol idated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes, " check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant? ........................ ............. . ... . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 . 

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ...................................... .. . . 
b If "Yes, " did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underao such audits 

232012 12- 13-22 
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D 

1.477.384. 
1 181.030. 

296.354. 
3 668.102. 

0. 

3.964 456. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2022) 



SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 
Name of the organization 

Employer identification number 

BETHEL COLONY OF MERCY INC. 56 6050210 
Part I Reason for Public Charity Status. (All organizations must complete th is part .) See instructions . 

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

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

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

3 D A hospital or a cooperative hosp ital service organization described in section 170(b)(1)(A)(iii). 

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

5 D An organization_o_p_e-ra_t_e_d~f_o_r -th_e_ b_e_n_e_fi_t _o_f _a_c_o_ll_e_g_e_o_r_u_n_i-ve_r_s-it_y_o_w_n_e_d_o_r_o_p_e_r_a_te_d_b_y_a_g_o_v_e_rn_m_e_nt_a_l_u_n-it_d_e_s_c_r-ib_e_d- in _ _ _____ _ 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.} 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: - --------------------------------------------- -----
10 [xJ An organization that normally rece ives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

act ivities 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.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the fu nctions of, or to carry out the purposes of one or 

more publicly supported organizat ions described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box on 

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

a D Type I. A supporting organization operated , supervised , or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to reg ularly appoint or elect a majority of the directors or trustees of the supporting 

organization . You must complete Part IV, Sections A and 8 . 

b D Type II. A supporting organization supervised or contro lled in connection with its supported organization(s), by having 

control or management of the support ing organizat ion vested in the same persons that control or manage the supported 

organization(s) . You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connect ion w ith , and functionally integrated with, 

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

d D Type Ill non-functionally integrated. A supporting organ ization operated in connect ion with its supported organization(s) 

that is not functionally integrated . The organizat ion generally must satisfy a d istribution requ irement and an attentiveness 

requirement (see instructions) . You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 

functionally integrated , or Type 111 non-functionally integrated supporting organization . 

Enter the number of supported organizations 

a Provide the followina information about the suooorted oraanization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization _ 11v1 ,s me organizanon ,1 s1ea (v) Amount of monetary in your governing document? 

organization (described on lines 1-1 0 
Yes No support (see instructions) 

above (see instructions)) 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ. 232021 12-os-2 2 Schedule A (Form 990) 2022 



Schedule A Form 990 2022 BETHE~ <;OLONY OF MERCY INC. 5 6 6 0 5 0 210 Pa e 
2 Part II Support Schedule for Orgamzat1ons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fisc al year beginning in) (al 2018 (bl 2019 (cl 2020 (dl 2021 (el 2022 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

izat ion 's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilit ies 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public sunnort. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beg inning in) (al 2018 (bl 2019 (cl 2020 (dl 2021 (el 2022 

7 Amounts from line 4 
···················· • 

8 Gross income from interest , 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc . (see instructions) ....... ... 12 I 
13 First 5 years. If the Form 990 is for the organization 's first , second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 {line 6 , column {f) , divided by line 11 , column (f)) 

15 Public support percentage from 2021 Schedule A, Part II , line 14 

14 

15 

(fl Total 

(fl Total 

16a 33 1/3% support test - 2022. 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 .......................................................................... D 
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ........... D 
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test , check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................................................... D 
b 10% -facts-and-circumstances test - 2021. 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 

Schedule A (Form 990) 2022 
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Schedule A Form 990 2022 BETHEL COLONY OF MERCY 
Part Ill Support Schedul f o · · INC· 56 6050210 Pa e 3 e or rgamzat1ons Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11 
. uail under the tests listed below lease corn lete Part 11 • If the organization fails to 

Section A. Public Support · 

Ca lendar year (or fiscal year beginning in) (al 201 8 (bl 2019 (cl 2020 (dl 2021 (el 2022 1 Gifts, grants, contributions, and (fl Total 

membership fees received . (Do not 

include any "unusual grants.") 634,312. 734,356. 760,107. 1213553. 1119089. 4461417. 2 Gross receipts from admissions, 
merchandise sold or services per-
formed , or facilities furnished in 
any act ivity that is related to the 
organ ization 's tax·exernpt purpose 106 643. 77,211. 96.214. 123 321. 120 679. 524,068. 3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 740 955. 811,567. 856 321. 1336874. 1239768. 4985485. 
7a Amounts included on lines 1, 2, and 

3 rece ived from disqualified persons 0. 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5 ,000 or 1% of the 

amount on line 13 for the year 0. 
c Add lines 7a and 7b 0. 

8 Public sunnort. (Subtract line le from line 6.l 4985485. 
Section B. Total Support 
Calendar year (or fiscal year beginn ing in ) (al 2018 (bl 2019 (cl 2020 (dl 2021 (el 2022 (fl Total 

9 Amounts from line 6 740,955. 811,567. 856 321. 1336874. 1239768. 4985485. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 

44 215. 42.779. 29 378. 59,057. 38 435. 2 1 3 864. and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 0a and 1 Ob 44 215. 42,779. 29,378. 59 057. 38 435. 21 3,864. ·········· ··· 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on 

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

13 Total support. (Add l ines 9, 10c, 11, and 12.) 785.170. 854 346. 885,699. 1395931. 1278203. 5199349. 
14 First 5 years. If the Form 990 is for the organization 's first , second , third , fourth , or fi fth tax year as a section 501 (c)(3) organization , 

check this box and stop here 

Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2022 (line 8 , co lumn (t), divided by line 13, column (t)) 

16 Public su ort ercenta e from 2021 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage fo r 2022 (line 1 0c, column (t) , d ivided by line 13, column (t)) 

18 Investment income percentage from 2021 Schedule A, Part Ill , line 17 

15 

16 

17 . . . . . . . . . . . . . . . . . . . . 
18 

....... □ 
95.89 % 

95.72- % 

4.11 % 

4.28 % 

19a 33 1/ 3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organizat ion ........... CxJ 
b 33 1/3% support tests - 2021. If the organization d id not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3% , and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pub licly supported organizat ion ................ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .................. D 
232023 12-09.22 Schedule A (Form 990) 2022 
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Schedule A Form 990 ~022 _ BETHEL COLONY OF MERCY 
Part IV Supporting Organizations INC. 56 6050210 Pa e 4 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c Part I I t 
Sections A D and E If h , , comp e e 

Section A All Supp~rting ·or;~~i;~~r~~OX 12d, Part I, com lete Sections A and D, and com lete Part V. 
s 

1 
Are all of the organization's supported organizations listed by name in the organization 's governing Yes No 

documents? If "N " d ·b · 
· o, escn em Part VI_ how the supported organizations are designated. If designated by 

2 
class or purpose,_ descnbe the des1gnatt0n. If historic and continuing relationship, explain. 

1 
Did the organization have any supported organization that does not have an IRS determination of status 

under_ section 509(a}(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 
organ,zat,on was described in section S09(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 
Imes 3b and 3c below. 

b Did_ the organization confirm that each supported organization qualified under section 501 (c}(4) , (5), or (6) and 
3a 

J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 
organization made the determination. 

3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

i 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c 
4a Was any supported organization not organized in the United States {"foreign supported organization ")? If J 

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

J supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
-

purposes. 4c 
5a Did the organization add , substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI , including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

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

C Substitutions only. Was the substitution the result of an event beyond the organization 's control? 5c 

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, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the fil ing organization 's supported organizations? If "Yes, " provide detail in -
Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor J (as defined in section 4958(c)(3)(C)) , a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? _j 
If "Yes," complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

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

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

10a Was the organization subject to the excess business holdings ru les of section 4943 because of section _1_J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

b Did the organization have any excess business hold ings in the tax year? (Use Schedule C, Form 4720, to J 
determine whether the oroanization had excess business holdinas.J 10b 

232024 12-09-22 Schedule A (Form 990) 2022 
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Schedule A /Form 990l 2022 BETHEL COLONY OF MERCY 
I Part IV I Supporting Organizations (continued) 

INC. 56 6050210 Panes 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who d irectly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

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

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

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizat1o_ns have the power to regularly appoint or elect at least a majority of the organization 's officers, 
directors, or trustees at all tI_mes 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, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated , supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the sunnortinq orqanization. 

Section C. Type II Supporting Organizations 

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 VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the sunnorted oraanization(s). 

Section D. All Type Ill Supporting Organizations 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization 's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

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

3 By reason of the relationship described on line 2 , above, did the organization 's supported organizations have a 

significant voice in the organization 's investment policies and in directing the use of the organization 's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization 's 

sunnorted oraanizations olaved in this reaard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activ ities Test. Complete line 2 below. 

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

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

1 

Yes No 

1 

J_J 
2 

3 

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. 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? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined -

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above , constitute activities that, but for the organization 's involvement, 

one or more of the organization 's supported organization(s) would have been engaged in? If "Yes, " explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in -

these activities but for the organization 's involvement. 2b 

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

trustees of each of the supported organizations? If "Yes " or "No " provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J 
of its sunnorted oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

232025 12-09-22 Schedule A (Form 990) 2022 
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Schedule A Form 990 2022 BETHEL COLONY OF MERCY INC. 5 6 - 6 0 5 0 210 Pa e 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. 
All other Type Ill non-functionally intearated sunnortina organizations must complete Sections A throuah E. 

Section A - Adjusted Net Income 
(A) Prior Year 

1 Net short-term capital qain 
1 

2 Recoveries of prior-year distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservat ion, or 

maintenance of property held for production of income (see instructions\ 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year) : 

a Averaae monthly value of securities 1a 
b Averaae monthly cash balances 1b 
C Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b , and 1 c) 1d 
e Discount claimed for blockage or other factors 

(exolain in detail in Part VI) : 

2 Acauisition indebtedness aoolicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d . 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-exemot-use assets (subtract line 4 from line 3) 5 

6 MultiolY line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount 

1 Adjusted net income for prior year {from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section 8, line 8, column A) 3 

4 Enter areater of line 2 or line 3 . 4 

5 Income tax imposed in orior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraency temporary reduction (see instructions) . 6 

7 i D Check here if the current year Is the organizations first as a non-functionally integrated Type 11 1 support ng 

instructions . 

(8) Current Year 
(optional) 

(8) Current Year 
(optional) 

Current Year 

or anization see g 

I 

I 

Schedule A (Form 990) 2022 
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Schedule A /Form 990) 2022 BETHEL COLONY OF MERCY. INC. 56 - 6050210 Pane 7 I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 

Current Year 1 Amounts oaid to suooorted orqanizations to accomolish exemot ourooses 
1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
orqanizations, in excess of income from activity 

2 
3 Administrative expenses oaid to accomolish exemot ourooses of suooorted oraanizations 

3 
4 Amounts oaid to acauire exempt-use assets 

4 
5 Qualified set-aside amounts (prior IRS aooroval reauired - provide details in Part Vil 

5 
6 Other distributions /describe in Part Vi l. See instructions. 

6 
7 Total annual distributions. Add lines 1 throuqh 6. 

7 
8 Distributions to attentive supported organizat ions to which the organization is responsive 

(provide details in Part Vil. See instructions. 8 
9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 
(i) (i i) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistribut ions Distributable 
Pre-2022 Amount for 2022 

1 Distributable amount for 2022 from Section C, li ne 6 

I 
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - exolain in Part Vil . See instructions. 

3 Excess distributions carryover, if anv, to 2022 I 
a From 201 7 I 
b From 2018 I 
C From 2019 I 
d From 2020 I 
e From 2021 I 
f Total of lines 3a throuqh 3e I 
Q Aoolied to underd istributions of orior vears I 
h Aoolied to 2022 distributable amount 

i Carrvover from 2017 not aoolied /see instructions) I 
i Remainder. Subtract lines 3q , 3h , and 3i from line 3f. I 

I 
4 Distributions for 2022 from Section D, 

line 7: $ 

a Annlied to underd istributions of orior vears I 
b Annlied to 2022 distributable amount 

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

5 Remaining underdistributions for years prior to 2022, if I 
any. Subtract lines 3g and 4a from line 2. For resu lt greater 

than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

i 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c . 

8 Breakdown of line 7: I 

a Excess from 2018 I 

b Excess from 2019 I 
C Excess from 2020 I 
d Excess from 2021 I 
e Excess from 2022 

Schedule A Form 990) 2022 

232027 12-09-22 
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Schedule A Form 990 2022 BETHEL COLONY OF MERCY INC. 5 6 - 6 0 5 0 2 1 0 Pa e s 

Part VI Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 111 , line 12; 
Part IV, Section A, lines 1, 2, 3b , 3c, 4b , 4c, Sa, 6, 9a, 9b , 9c, 11 a, 11 b, and 11 c ; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8 , line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990 or Form 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 2022 

Name of the organization 
Employer identificat ion number 

BETHEL COLONY OF MERCY, INC. 
Organization type (check one). 

56 60502 1 0 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[xJ 501 (c)( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

[xJ For an organization filing Form 990, 990-EZ, or 990-PF that received , during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor 's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII , line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific , 

literary, or educational purposes, or for the prevention of cruelty to child ren or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the cont ributor name and address), II , and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for relig ious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

is checked , enter here the total contributions that were received during the year for an exclusively religious, charitable, etc. , 

purpose. Don 't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious , charitable, etc., contributions totaling $5,000 or more 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 990), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

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

LHA For Paperwork Reduc t ion Act Notic e, see the instructions for Form 990, 990-EZ, or 990-PF. Sche dule B (Form 990) (2022) 

223451 11-15-22 



Schedule B (Form 990) (2022) 

Name of organ ization Page 2 
Employer identification number 

BETHEL COLONY OF MERCY INC. 56 6050210 
Part I Contributors (see instruc t ions). Use duplicate copies of Part I if add itional space is needed. 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 1 JEREMY SANDERS 
Person [xJ 
Payroll D PO BOX 3559 $ 35£950. Noncash D 

(Complete Part 11 for 
HICKORY£ NC 28603 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 ROCKY HILL BAPTIST CHURCH Person [xJ 
Payroll D 

823 MOUNTAIN VIEW RD $ 9 483. Noncash D 
(Complete Part II for 

STATESVILLE£ NC 28625 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 ROBBINS FOUNDATION Person [xJ 
Payroll D 

100 N MAIN STl 6TH FLOOR $ 12£885. Noncash D 
(Complete Part II for 

WINSTON SALEMt NC 27101 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 STEVENS FAMILY --- FOUNDATION Person [xJ 
Payroll D 

718 SUNSET MTN RD $ 10£000. Noncash D 
(Complete Part 11 for 

BOONE NC 28607 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 VINEYARD COMMUNITY CHURCH Person [xJ 
Payroll D 

923 SE 47TH TERRACE $ 6 898. Noncash D 
(Complete Part II for 

CAPE CORAL£ FL 33904 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 JAMES AND DEBORAH DAGENHART Person [xJ 
Payroll D 

2007 CALEB LANE $ 10£000. Noncash D 
(Complete Part II for 

STONY POINTt NC 28678 noncash contributions.) 

223452 11 -1 5-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 

Name of organization Page 2 
Employer identification number 

BETHEL COLONY OF MERCY INC. 56 6050210 
Part I Contributors (see instructions) . Use duplicate copies of Part I if add it ional space is needed . 

(a) (b) (c) (d) No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 7 J EDWIN DAVIS Person [xJ 
Payroll D 

1029 GARDEN VALLEY LN $ 18l000. Noncash D 
COLUMBIAl SC 29210 

(Complete Part II for 
noncash contributions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 8 BROYHILL FAMILY FOUNDATIONl INC Person [xJ 
Payroll D 

800 HICKORY BLVD SW $ 5 000. Noncash D 
(Complete Part II for 

LENOIR l NC 28645 noncash contribut ions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 9 EUGENE AND KIM VICKERS Person [xJ 
Payroll D 

143 SEAL CIR $ 5 000. Noncash D 
(Complete Part II for 

ALMA GA 31510 noncash contributions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 ROBERT AND CINDY WRIGHT Person [xJ 
Payroll D 

3014 COOL SPRINTS ROAD $ 41l500. Noncash D 
(Complete Part II for 

BROADWAYl NC 27505 noncash contribut ions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 WATERLIFE CHURCH Person [xJ 
Payroll D 

1007 MORGANTON BLVD $ 28l000. Noncash D 
(Complete Part 11 for 

LENOIRl NC 28645 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

12 STEVE WHITE MOTORS Person [xJ 
Payroll D 

3470 HWY 70 SE $ 6 740. Noncash D 
(Complete Part II for 

NEWTONl NC 28658 noncash contributions.) 

223452 11-1 5-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 

Name of organization Page 2 
Employer identification number 

BETHEL COLONY OF MERCY INC. 
56 6050210 

Part I Contributors (see instruct ions) . Use duplicate copies of Part I if add it ional space is needed . 

(a) {b) (c) (d) No. Name, address, and ZIP + 4 Total contributions Type of contribution 

----11 TRIAD COMMUNITY CHURCH 
Person [xJ 

705 
Payroll D SUNSHINE WAY $ 13£500. Noncash D 

GREENSBORO£ 
(Complete Part II for 

NC 27409 noncash contributions.) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_li FIRST BAPTIST CHURCH HUDSON Person [xJ 
Payroll D 

345 MAIN STREET $ 6.000. Noncash D 
(Complete Part II for 

HUDSONl NC 28638 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

~ EAST TAYLORSVILLE BAPTIST CHURCH Person [xJ 
Payroll D 

PO BOX 906 $ 9 391. Noncash D 
(Complete Part II for 

TAYLORSVILLEt NC 28681 noncash contributions .) 

(a) (b) (c) (d} 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 MWS ENTERPRISES - MARCUS SIMS Person [xJ 
Payroll D 

PO BOX 3495 $ 5,000. Noncash D 
(Complete Part II for 

LENOIR l NC 28645 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 LIVING HOPE CHURCH Person [xJ 
Payroll D 

1890 CONNELLY SPRINGS RD $ 10 l 031. Noncash D 
(Complete Part II for 

LENOIRl NC 28645 noncash contributions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--1Ji JAYME ROSENBURGER Person [xJ 
Payroll D 

7127 RIVER RD PIKE $ 15£000. Noncash D 
(Complete Part II for 

NASHVILLE£ TN 37205 noncash contributions.) 

223452 11-1 5-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 

Name of organization Page 2 
Employer identification number 

BETHEL COLONY OF MERCY INC. 56 6050210 
Part I Contributors (see instructions) . Use duplicate copies of Part I if add it ional space is needed . 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_li GREGG GARVIN Person [xJ 
Payroll D 

344 TIMOTHY DR $ 12,306. Noncash D 
COLUMBIA, SC 29210 

(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

___]_Q RONNIE AND PATRICIA CAMPBELL Person [xJ 
Payroll D 

834 WISTERIA WAY $ 5,500. Noncash D 
(Complete Part II for 

SALISBURY, NC 28146 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 CRAIG NANCE Person [xJ 
Payroll D 

P.O. BOX 101177 $ 5 000. Noncash D 
(Complete Part II for 

NASHVILLE, TN 37224 noncash contributions .) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 CHRISTOPHER WILLIAMS Person [xJ 
Payroll D 

3425 WILKSBORO BLVD $ 7.305. Noncash D 
(Complete Part II for 

LENOIR, NC 28645 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 THE BURKHEIMER FOUNDATION Person [xJ 
Payroll D 

103 CHRISTENBURY DR $ 6,000. Noncash D 
(Complete Part II for 

GREENVILLE, NC 27858 noncash contributions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 NEW LIFE CHURCH Person [xJ 
Payroll D 

P.O. BOX 1063 $ 5 800. Noncash D 
(Complete Part II for 

TAYLORSVILLE, NC 28681 noncash contributions.) 

223452 11 - 15-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 

Name of organization 
Page 2 

Employer identification number 

BETHEL COLONY OF MERCY INC. 56 6050210 
Part I Contributors (see instructions). Use duplicate copies of Part I if add itional space is needed . 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--12 LAWYERS AGAINST DRUG ADDICTION Person [xJ 
Payroll D 

1080 WATERWAY LANE $ l00l000. Noncash D 
(Complete Part II for 

MYRTLE BEACHl SC 29572 noncash contributions.) 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_____£§_ RODNEY BROWN Person [xJ 
Payroll D 

107 MANESS DR $ 13l590. Noncash D 
(Complete Part II fo r 

RANDLEMANl NC 27317 noncash contributions .) 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

27 PAUL RITCHIE Person [xJ ---
Payroll D 

1710 BETHEL COLONY RD $ lll000. Noncash D 
(Complete Part II fo r 

LENOIRl NC 28645 noncash contribut ions.) 

(a) {b) (c) {d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

28 NAMON & CHRISTIN BATTS Person [xJ 
Payroll D 

100 OLD LANDING RD $ 10l345. Noncash D 
(Complete Part II for 

HAMPSTEADl NC 28443 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

29 STEPHEN JAMES Person [xJ 
Payroll D 

1104 MEADE DR $ 9 373. Noncash D 
(Complete Part II for 

GREENSBOROt NC 27410 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

30 BEN KINCAID Person [xJ 
Payroll D 

1940 PERFECTION AVE $ 6,391. Noncash D 
(Complete Part II for 

BELMONTl NC 28012 noncash contributions.) 

223452 11-15-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 

Name of organization Page 2 

Employer identification number 

BETHEL COLONY OF MERCY INC. 56 6050210 
Part I Contributors (see instructions) . Use dupl icate copies of Part I if add itional space is needed 

(a) (b) (c) {d) No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_]J_ FIRST BAPTIST CHURCH OF RANDLEMAN Person [xJ 

100 
Payroll D N MAIN ST $ 5l268. Noncash D 

(Complete Part II for 
RANDLEMANl NC 27317 noncash contributions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

32 CCRP Person [xJ 
Payroll D 

PO BOX 8399 $ 5,027. Noncash D 
(Complete Part II for 

MORGANTONl NC 28680 noncash contribution s.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

33 KA AND DIANNE MAULDEN Person [xJ 
Payroll D 

11144 SONJA DR $ 5 000. Noncash D 
(Complete Part II for 

KNOXVILLEt TN 37934 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

34 JAMES MCKINNIE Person D 
Payroll D 

562 KALLEN DR $ 167l000. Noncash [xJ 
(Complete Part II for 

KINGSPORTl TN 37660 noncash contribut ions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

223452 11-15-22 Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 

Name of organization Page 3 
Employer identification number 

BETHEL COLONY OF MERCY INC. 56 - 6050210 
Part II Noncash Property (see instruct ions) . Use duplicate copies of Part II if additional space is needed . 

(a) 

(c) No. (b) 
FMV (or estimate) {d) 

from Description of noncash property given 
(See instruct ions .) Date received 

Part I 

CONDO( MYRTLE BEACH( SC 
34 

$ 167£000. 09/14/23 

(a) 
(c) No. (b) 

FMV (or estimate) 
{d) 

from Description of noncash property given 
(See instructions.) Date received 

Part I 

---

$ 

(a) 
(c) 

(d) No. {b) 
FMV (or estimate) from Description of noncash property given 
(See instructio ns .) 

Date received 
Part I 

---

$ 

(a) 
(c) 

(d) No. (b) 
FMV (or estimate) 

Date received from Description of noncash property given 
(See instructions.) 

Part I 

---

$ 

(a) 
(c) 

{d) No. {b) FMV (or estimate) 
Date received from Description of noncash property given 

(See inst ructions.) 
Part I 

---

$ 

(a) 
(c) 

{d) No. (b) 
FMV (or est imate) 

Date received from Description of noncash property given (See instruct ions.) 
Part I 

---

$ 
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Schedule B (Form 990) (2022) 
Page 4 Name of organ ization 

Employer identification number 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

OF MERCY INC. 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1 ,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitab le, etc., contributions of $1 ,(X)() or less for the year. (Enter this info. once.) $ ___________ _ 

56 - 6050210 

Use duplicate cop ies of Part Ill if additional space is needed 

(b} Purpose of gift (c) Use of gift {d} Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

{b} Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(bl Purpose of gift (c) Use of gift {d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

{b) Purpose of gift (c) Use of gift {d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022) 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545·0047 
(Form 990) Complete if the organization answered "Yes" on Form 990 

Part IV, l ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2022 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 

Name of the organization 
In ion 

Employer identif icati on number 
BET~E~ ~OLONY OF MERCY INC. 56 6050210 

Part I Orgamzat,ons Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. complete if the 
organIzatIon answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year 
·························· ··········· 

2 Aggregate value of contributions to (during year) .... 
3 Aggregate value of grants from (during year) . . . . . . . . . . . . . . . . . . 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors In wntIng that the assets held in donor advised funds 

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ............ .......................................................................................................... ........ D Yes 
Part II Conservation Easements. Complete if t he organization answered "Yes" on Form 990, Part IV, line 7. 

O No 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Yea r 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ..................... .. ..... . 2c 
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register 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 O No 
6 Staff and volunteer hours devoted to monitoring , inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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) 

and section 170(h)(4)(B)(ii)? .................... D Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization 's financial statements that describes the 

or anization's accountin for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education , or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

O No 

(i) Revenue included on Form 990, Part VIII, line 1 $ _________ _ 

(ii) Assets included in Form 990, Part X $ ________ _ 

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 VIII , line 1 

b Assets included in Form 990 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990 2022 BETHEL COLONY OF MERCY INC. 5 6 6 0 5 0 210 Pa 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 
e 2 

3 Using the organization 's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply) : 

a D Public exhibition 

b D Scholarly research 
d D Loan or exchange program 

e D Other 
c D Preservation for future generations ---------------- ---------

4 Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? D Yes D No 

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

1a Is the organization an agent, trustee , custod ian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . ... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table : 

c Beginning balance 1c 
d Additions during the year 1d 
e Distributions during the year ........ ... ..... ....... .... .. . 1e 

End ing balance 1f 
2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 

d d P XIII b If "Yes " explain the arranqement in Part XIII. Check here if the explanation has been prov, e on art 
I Part V I Endowment Funds. Complete if the organization answered "Yes " on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance ······-·-···· · •·· 
b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs ······························· ·· ··· ·· 
f Administrative expenses ..... . .............. 

9 End of year balance 

2 Provide the estimated percentage of ttie current year end balance (line 1 g, column (a)) held as : 

a Board designated or quasi-endowment __________ % 

b Permanent endowment % ---------
c Term endowment _ _ ____ ___ % 

The percentages on lines 2a, 2b, and 2c should equal 100"/o. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations . . . . . .. . . . . . 

(ii) Related organizations . 

b If "Yes" on line 3a(ii) , are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization 's endowment funds . 
Part VI Land, Buildings, and Equipment. 

c lete ·f the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990, Part X, line 10. omp I 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 860,840. ·············--······················· • ·• ·· ·· 

1,920,798. 1171785. b Buildings ······ .. . . ............ ···········• •··• · • ·•·•·•· · 

C Leasehold improvements ······· · ······ • ·• · •·· 

d Equipment 224,278. 53 322. 
e Other . 32,361. 6 044. 

Total. Add lines 1a throuqh 1e.1Column (dJ must equal Form 990 Part X column (BJ. line 10c.J . 

Amount 

0 No 
D 

(e) Fou r years back 

Yes No 

3a(il 

3a(ii) 

3b 

(d) Book value 

860,840. 
1,803,013. 

170,956. 
26,317. 

2 861,126. 
Schedule D (Form 990) 2022 
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Schedule D Form 990 2022 BETHEL COLONY OF MERCY 
Part VII Investments - Other Securities. 

INC. 5 6 6 0 5 0 2 1 0 Pa e 3 

Complete if the organization answered "Yes " on Form 990 Part IV line 11 b s F ee orm art , ,ne 12. 990 P X r 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation : Cost or end-of-year market value 

(1) Financial derivat ives 
························ . . . . . . . . . . . 

(2) Closely held equity interests 

(3) Other 

IA) 

(8) 

(Cl 

(Dl 

(El 

(F) 

(G) 

/Hl 

Total. /Col. /bl must eoual Form 990 Part X col. <Bl line 12.l 
I Part VIII I Investments - Program Related. 

Complete if the organizat ion answered "Yes" on Form 990 Part IV line 11 c See Form 990 Part X line 13 

(a) Description of investment (b) Book value (c) Method of valuation : Cost or end-of-year market value 
( 1) 

/2) 

13} 

/4 ) 

15) 

(6) 

/7) 

18) 

/9} 

Total. (Col. (bl must eaual Form 990 Part X col. <Bl line 13. l I 

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

(a) Desc ript ion (b) Book value 

111 

/21 

/3) 

14) 

15) 

161 

(7) 

/81 

/9\ 

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

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

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

/1 l Federal income taxes 

/2\ 

(3) 

(4) 

/5) 

(6\ 

/7) 

/8) 

(9) 

Total. (Column (bl must eaual Form 990, Part X, col. (B) line 25.) . 

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

organization 's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D (Form 990) 2022 
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Schedule D 

Part XI 
Form 990 _2?2~ BETHEL COLONY OF MERCY INC. 5 6 6 O 5 O 21 O 
Reconc1hat1on of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a 

2 
Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
········································ ································ ······· ·· 

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

a Investment expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

2e 

3 

I 4a I 
4b 

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

I Part XII I 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 ........................................................... . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

3 

a Donated services and use of facilities 

b Prior year adjustments ...................................... .............. .. . 

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................... .............. .. . 
d Other (Describe in Part XII I.) 

e Add lines 2a through 2d 

Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) ...................... . 
I Part XIII ! Supplemental Information. 

2e 

3 

4c 

5 

Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4 ; Part X, line 2; Part XI , 

lines 2d and 4b ; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

Pa e 4 
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SCHEDULEG 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organizat ion entered more than $15,000 on Form 990-EZ, line 6a . 

Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2022 
Open to Public 
Inspection 

Name of the organization 
Employer identification number 

BETHEL COLONY OF MERCY 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

INC. 56 - 6050210 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes 

b If "Yes," list the 10 highest paid individuals or ent ities (fund raisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization . 

(i) Name and address of individual (ii~ Did 
fun raiser 

(v) Amount paid 

0 No 

(vi) Amount paid (iv) Gross receipts 
(i i) Activity to (or retained by) 

to (or retained by) or entity (fundraiser) ho~v~~~~~ri, from activity fund raiser 
contributions? listed in col. (i) organization 

Yes No 

Total ........................................... . ................. ... 

3 List all states in which the organization is reg istered or licensed to solicit contributions or has been not1f1ed It Is exempt from registration 
or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022 
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Schedule G (Form 990) 2022 BETHEL COLONY OF MERCY, INC. 5 6 - 6 0 5 0 210 Page 2 

I Part II I Fundraising Events. Complete if the organization answered "Yes " on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5 ,000. 
(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events GOLF 
(add col. (a) through TOURNAMENT lJUICE SALES 2 col. (c)) a, (event type) (event type) (total number) :::i 

C 
a, 

20.790. 7.6 7 0. 34,301. 
> 1 Gross receipts 5 841. a, 

····· ··· ······················•······ er 

2 Less : Contributions 
···•· · ·· 

3 Gross income (line 1 minus line 2\ 5 841. 20 790. 7 670. 3 4 3 01. 

4 Cash prizes 
·············•··•···•·•·• ··············•·· ·· 

5 Noncash prizes 
Cl) 
a, 
Cl) 

C 
6 Rent/ facility costs a, 

······················ ·······•·•· ··· Q. 
)( 
w 
0 7 Food and beverages 
~ ···•··· · ····· 
0 

8 Entertainment 
······················ •·· 

9 Other direct expenses ·················· 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

····························································· ······· ··· 
3 4 301. 11 Net income summarv . Subtract line 10 from line 3 column (d\ 

I Part Ill I Gaming. Complete if the organization answered "Yes " on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990EZ r 6 Ine a. 

(b) Pull tabs/instant 
(c) Other gaming 

(d) Total gaming (add a, (a) Bingo 
bing o/progressive bingo col. (a) through col. (c)) :::i 

C 
a, 
> a, 
er 

1 Gross revenue . 

2 Cash prizes Cl) ····••····· · · · ········ . . . . . . . . . . . . . a, 
Cl) 

C 
a, 

Noncash prizes Q. 3 )( 

w 
0 

Rent/facility costs ~ 4 ........... . ....... .. .... ·····•·· 0 

5 Other direct expenses 

i 

D ves % D ves % D ves % 

0 No 0 No 0 No 6 Volunteer labor 
....... ················ · ······· · ···· 

7 Direct expense summary. Add lines 2 through 5 in column (d) ······ . . . . . . . . . . . . . . ...... ... ... ................ •••••••••00oM000•0•0•0•• 

8 Net aamina income summary. Subtract line 7 from line 1 column (d\ .. .. . ... .. . ......... 

g Enter the state(s) in which the organization conducts gaming activities: -------------------r□=,:-:---r=o=r:::-
Yes No a Is the organization licensed to conduct gaming act ivities in each of these states? . 

b If "No," explain: 

10a were any of the organization 's gaming licenses revoked , suspended, or terminated during the tax year? ..................... .... . D ves 0 No 

b If "Yes," explain : 

232082 10-27-22 Schedule G (Form 990) 2022 
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Schedule G (Form 990) 2022 BETHEL COLONY OF MERCY, INC. 
11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust , or a m~;;,b~r ~f ~ ~;~~~;~~i~ ~; ~~~~; ~~~i~; f~-;~~d 
to administer charitable gaming? . 

13 Indicate the percentage of gaming activity conducted in : 

a The organization 's facility 

b An outside facility 

56 

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

Name 

Address 

6 0 5 0 21 0 Page 3 

D ves D No 

D ves 0 No 

% 

% 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .............. .... D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization 

of gaming revenue retained by the third party $ 

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

Name 

Address 

16 Gaming manager information : 

Name 

Gaming manager compensation $ 

Description of services provided 

$ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

and the amount 

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

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization 's own exem t activities durin the tax ear $ 

D ves 0 No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 111 , lines 9 , 9b, 10b, 

1 Sb, 1 Sc, 16, and 17b, as applicable. Also provide any additional information . See instructions. 

232083 10-27-22 Schedule G (For m 990) 2022 
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Part IV Supplemental Information (continued) 56 - 6050210 Pa e 4 
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.,. .. 
SCHEDULE M Noncash Contributions (Form 990) 0MB No. 1545-004 7 

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022 
Department of the Treasury Attach to Form 990. Open to Public Internal Revenue Service 

Go to www.irs.gov/Form990 for instructions and the latest information . 
Name of the organization 

Inspection 

I Employer identification number 
BETHEL COLONY OF MERCY INC. 56 60 5 0210 I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts items contributed Form 990, Part VIII , line 1 g 
1 Art · Works of art 

·····················•·· 
2 Art · Historical treasures 

·············· ···· · · ••·· 
3 Art · Fractional interests 

··········•·· . . . . . . . . . . . . . 
4 Books and publications . 

5 Clothing and household goods . . . . . . . . . 
6 Cars and other vehicles 

7 Boats and planes 
·················· •·•···· · ·····•·•·· 

8 Intellectual property 
···········• ••· ··· · ···· 

9 Securities - Publicly traded 

10 Securities - Closely held stock . 

11 Securities - Partnership, LLC, or 

trust interests .... - - - ... -..................• ••. • . . . .. 

12 Securities · Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contribution - Other .. 
15 Real estate - Residential X 1 167.000. !APPRAISAL 
16 Real estate · Commercial ··········· ············ 
17 Real estate · Other ·················· ·· ··········· 
18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies . . . . . . . . . . . . 

21 Taxidermy 
. ············ ·········· ··· 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ( ) 

26 Other ( ) 

27 Other ( ) 

28 Other ( l 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 29 1 for which the organization completed Form 8283, Part V, Donee Acknowledgement . .... 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least 3 years from the date of the initial contribution, and which isn 't required to be used for 

exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . . . ·····•· • ·· .... 30a X 
b If "Yes," describe the arrangement in Part II. 

3 1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . . . . . . . . . . . 3 1 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sel l noncash 

contributions? . . . . . . . . . . . . . ........ ·······•-·· 32a X 
b If "Yes," describe in Part II. 

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

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022 
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Schedule M Form 990 2022 BETHEL COLONY OF MERCY INC. 5 6 - 6 0 5 0 210 Pa e 2 

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received , or a combination of both . Also complete 
th is part for any additional information. 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

0 MB No. 1545-0047 

2022 
Department of the Tre'asury 
Internal Revenue Service 

Name of the organization 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

BETHEL COLONY OF MERCY INC. 

Form 990 , Part VI, Section B, line llb: 

Open to Public 
In on 

Employer identification number 

56 6050210 

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 AFF I RMS RECIEPT , UNDERSTANDING AND AGREEMENT TO THE POLICY. THE BOARD 

PERFORMS PERIODIC REVIEWS. 

Form 990 , Part VI , Sect i on 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 Not ice, see the Instructions for Form 990 or 990-EZ. 

232211 10-28-22 

40 

Schedule O (Form 990) 2022 



4562 Depreciation and Amortization 0 MB No. 1545-0172 
Form 

(Including Information on Listed Property) 9 9 0 2022 Department of the Treasury Attach t o your tax return. 
Internal Revenue Service 

Go t o www.irs.aov/ Form4562 for instructions and the latest information. 
Attachment 
Sequence No. 179 Name{s) shown on return 

Business or activity to which this form relates Identifying number 

BETHEL COLONY OF MERCY. INC. l<'orm 990 Paae 1 0 56 60 50210 I Part 11 Election To Expense Certa in Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount (see instructions) 1 1 0 80 000 . 2 Total cost of section 179 property placed in service (see instructions) 2 ······························ ···· .. ... ·················· ··· 3 Threshold cost of section 179 property before reduction in limitation 3 2.70 0 000 . ···················· ···· · · •··•· · ······ • ····················•·· 4 Reduction in limitation . Subtract line 3 from line 2 . If zero or less, enter -0- 4 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi ling separately, see ins tructions 5 
6 (a) Description of property (b) Cost (bus iness use on ly) (c) Elected cost 

I 

7 Listed property. Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property. Add amounts in co lumn (c), lines 6 and 7 . 

. . . . . . . . . . . . . . . . . . 8 
9 Tentative deduct ion . Enter the smaller of line 5 or line 8 . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

10 Carryover of disallowed deduction from line 13 of your 20·21 Form 4562 10 
11 Business income limitation . Enter the smaller of business income (not less than zero) or line 5 

. . . . . . . . . . . . . . . . . . ... ... 11 
12 Sect ion 179 expense deduct ion . Add lines 9 and 10, but don 't enter more than line 11 ........... .. .......................... 12 
13 Carrvover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 I 13 I 
Note· Don 't use Part II or Part Ill below for listed property Instead use Part V 

rPart Il l Special Depreciation Allowance and Other Depreciation (Don't include listed property.) 

14 Special deprec iation allowance for qualified property (other than listed property) placed in service during 

the tax year 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 

15 Property subject to section 168(f)(1) elect ion 15 
16 Other denreciation !includino ACRS\ 16 38 940 . 
I Part III I MACRS Depreciation (Don't include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2022 ······················ 17 

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here _ . .. . . . ........ D 
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System 

(b) Month and (c} Basis for depreciation 
(d) Recovery (g) Depreciation deduction (a) Classttication of property year p la_ced (business/investment use 

period (e) Convention (f} Method 
m serv ice only - see instructions) 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

a 25-year property 25 yrs . S/ L 

I 27.5 yrs . MM S/ L 
h Residential rental property 

I 27.5 yrs . MM S/ L 

I 39 vrs . MM S/L 
i Nonresidential real property 

I MM S/ L 

-Section C Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System 

20a Class life S/ L 

b 12-vear 12 yrs. S/ L 

C 30-year I 30 yrs. MM S/ L 

d 40-vear I 40 yrs. MM S/L 

I Part N I Summary (See instructions .) 

21 Listed property. Enter amount from line 28 
········•·· 2 1 

.... ···························· 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . 

Enter here and on the appropriate lines of your return . Partnerships and S corporations· see instr . ................. 22 38.940. 
23 For assets shown above and placed in service during the current year, enter the r l 

nortion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
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PartV Listed Property (lnclu_de automobiles, certain other vehicles, certain aircraft, and property used for 

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

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

24a Do you have evidence to support the business/investment use claimed? D Yes O No 24b If "Yes, " is the evidence written? D Yes D No 

(a) {b) (c) {d) (e) (f) (g) {h) (i) 
Type of property Date Business/ 

Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
{list vehicles first) placed in investment 

other basis 
(business/investment period Convention deduction section 179 

service use percentage use only) cost 
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 

I 25 used more than 50% in a aualified business use ············· ·· · ···························· ··· I 

27 Property used 50% or less in a qualified business use· 

% S/L · 

% S/L · 

% S/L · 
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 20 
29 Add amounts in column (il, line 26. Enter here and on line 7, paQe 1 I 29 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person . If you provided vehicles 

to your employees, first answer the questions in Section C to see if you meet an exception to comp leting this section for those vehicles. 

(a) {b) (c) {d) (e) (f) 

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Veh icle Vehicle 

year (don 't include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) miles 

driven 
·············· 

33 Total miles driven during the year. 

Add lines 30 through 32 . 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours? 

35 Was the vehicle used primarily by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal 

use? 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 

more than 5% owners or related persons 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No 

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, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? ...... .. .. ... ...................... --------•·· 

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

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

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

Note: If vour answer to 37 38 39 40 or 41 is "Yes" don 't comolete Section B for the covered vehicles. I 
I Part VI I Amortization 

(a) I {b) I (c) 

I 
(d) 

I 
(e) I (f) 

Description of costs Date amo_rtization Amortizable Code Amortization Amortization 
beg,ns amount section penod or percentage for this year 

42 Amortization of costs that begins during your 2022 tax year· 

I I I I 
I I I I 

43 Amortization of costs that began before your 2022 tax year I 43 352. 
44 Total. Add amounts in column (f) . See the instructions for where to reoort I 44 352. 
216252 12-08-22 Form 4562 (2022) 
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2022 Electronic Return Accepted by the IRS 

lnbuY 

CCH-ReturnNotification@wo lterskluwer.com 
Today, lfJ:41', M~ 

SSF ::: 

2022 Electronic Return Accepted by the IRS 

To help protect your privacy, some content in this message has been blocked. To re-enable the blocked features, cl ick here. 

To always show content from this sender, click here. 

BETHEL COLONY Of MERCY, INC., 

You are receiving th is e-mail on behalf of SMITH STEVENS & FORD PA. 

Your electronically filed Exempt federal income tax return for tax year 2022 has been acknowledged as accepted for 
processing by the IRS on 01/ 31/ 2024. 

Your return was sent to the Ogden Service Center. 

Your Submissionl0 is 56418720240310330e 11 . 

Do not mail the paper copy of your tax return to the IRS . l t 1s for your use only. 

PLEASE DO NOT REPLY TO THIS E-MAIL 

We generate this e- mall automatically from your request to be notified when your return or extension is accepted by 
the taxing authority. We do not monitor this e-mail address fo r incoming e- mail traffic . If you need assistance or have 
a question, please contact the firm preparing this return for you. Thank you . 

https://west-2fa.exch082.serverdata.net/owa/projection.aspx 

X 
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