OMB No. 1545-0047

2024

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbars on this form as it may be made public.
Intamal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. e
A For the 2024 calendar year, or tax year beginning 11/01 ,2024, andending 10/31 , 20 2025
B Check if applicable: [S D Employer identification number
Address change |BETHEL COLONY OF MERCY,  INC. 56-6050210
Name change 1675 BETHEL COLONY ROAD E Telephone number
mitatren | LENOIR, NC 28645 (828) 754-3781
Final return/terminated
Amended retum G Gross receipts $ 2,008,357.
Application pendiing | F' Name and address of principal officer: PAUL PRUITT

H(a) (s this a group return for subordina!es"H [ﬂ No
Yes

H(b) Ale all subordinates included?
f "No,” aftach a list. See instructions.

SAME AS C ABQVE

| Taxeremptstatus:  [X[501(c)3) | [50(c) ( ) (nsertno) | {4947Ca)(1) or | [527
J  Website: WWW . BETHELCOLONY.ORG H(c) Group exemption number
K Form of organization: |X|corporation | |Trust | | Association | | otner JL vear of formation: 1948 [ M state of legal domicite: NC

| Summary

1 Bnefly describe the orgamzatlon s mission or most sngnlficant activities: :TO REHABILITATE DRUG AND ALCOH()L
P DEPENDENT MEN_AND WOMEN._ TREATMENT TS BASED ON RELIGION AND FATTH. ____________
é _______________________________________________________________
Z| 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 - Number of voting members of the governing body (Part VI, fine 1a).................coivviniinunin... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 1]
:g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 32
2| 6 Total number of volunteers (estimate if necessary)..........o.ooviiiiii i 6 9
E 7a Total unrelated business revenue from Part VIll, column (C), line 12.............. ... ... .. ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11....................... 0. ..., [~ 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, fine Th).....................ocoiiiiii, e 1,034,014. 1,009, 983.
2| 9 Program service revenue (Part VI, line 2g) ..., 160, 046. 180, 928.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 32,331. 309,892.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 121,546. 133,621.
12 Total revenue — add lines 8 through 11 (must equal Part VIif, column (A), line 12)..... 1,347,937. 1,634,424,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 628,424. 1,024, 400.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é. b Total fundraising expenses (Part IX, column (D), line 25) ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 623,240. 642,553.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,251,664. 1,666,953.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 96,273. -32,529.
8 g Beginning of Current Year End of Year
£8l 20 Total assets Part X, lIne 18] ...t e 4,060,729. 4,028, 200.
35 21 Total liabilities (Part X, Ne 26) ... ....vvemeeeee e e 0. 0.
23 22 Net assets or fund balances. Subtract line 21 fromline20............................ 4,060,729. 4,028,200.

Partil: Signature Block

Under names of perj | declare that | have examined this retumn, including accompanying
pe hor u;{ P (other than officer) is based on all mforrnauon of which preparer has any knowledge

schedules and statements, and to the best of my knowledge and belief, it is true, correct. and

Si gn ISTgnamre of officer Datel
Here PAUL PRUITT VICE PRESIDENT

'ype of print name and title

Preparer's name Preparer's signature Date Check L_I“ PTIN
Paid DAVID LEWIS, CPA DAVID LEWIS, CPA self-employed  |P00638073
Preparer [Fimis name GOLDSTEIN & LOGGIA CPA'S, LLC )
Use Only (fimsaress 707 TENNENT ROAD FimsEN 831055186

MANALAPAN, NJ 07726 Phoneno.  (732) 617-7004

May the IRS discuss this return with the preparer shown above? See instructions . .........oovvvrreenie e
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 1212724

[X] Yes | ] No

Form 990 (2024)




Form 990 (2024 BETHEL COLONY OF MERCY, INC 56-6050210 Page 2

7] Statement of Program Service Accompllshments
Check if Schedule O contains a response or note té any line inthisPart I0........................... R D

Briefly describe the organization's mission:

TO REHABILITATE DRUG AND ALCOHOL DEPENDENT MEN AND WOMEN. TREATMENT IS BASED ON

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmM 990 0F 990-EZ2 . .. .. ..ttt [] Yes [X] mo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organlzatlon 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 $ 1,279,768. including grants of $ ) Revenue $ 180, 928.)
DRUG AND ALCOHOLIC REHABILITATION FOR MEN AND WOMEN USING RELIGION AND FAITH BASED _ _
APPROACH. NO_MEDICAL TREATMENT 1S_USED. 88 MEN AND 22 WOMEN CAN BE IN THE_PROGRAM AT _
ONE TIME. DURING THE YER 419 MEN AND 121 WOMEN ENTERED THE PROGRAM._ THE PROGRAM IS __
FONDED BY DONATIONS EXCEPT FOR A $350 ENTRY FEE.______ """ ""~""""""77""""""

4bh (Code ) Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,279,768.

BAA

TEEAQI02L 09/05/24 Form 990 (2024)



10

n

990 (2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 3

] Checklist of Required Schedules

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete .
SChEdUIR A . . ... e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part |. ... ... ... . e

Section 501(cX3) organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If “Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo e;olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
7T« O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part ll.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll. . . . . ... .. e e e e e

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? If "Yes,” complete Schedule D, Part IV . .. . ... ... . i e e

Did the organization, direct’I(v or through a related organizaticn, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . ... . i e

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.

Yes| No

........................................................................................................ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ........ ... ... .. . . i i, 11b X
¢ 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 167 If “Yes,” complete Schedule D, Part VIIL .. ... .. ... ... . . . o iiiiiiiiiiiiiiiiain. 1ic X
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?7 If "Yes,” complete Schedule D, Part IX. . ... o i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, " complete Schedule D, Part X . .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIand Xl . ... .. ... ittt et ittt ttttisatatoteeteiststotsasieritnesnonssnsne 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)(ii)? If "Yes,” complete Schedule £ ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “*Yes,” complete Schedule F, Parts and IV.. .. ... . . . . i iiinannns 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IM.. . ... .. o it iiiaaaean, 15 X
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? /f "Yes," complete Schedule F, Parts 1 and IV, .. ... ... . ..o iiiiiiiiianns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part |. See instructions. . ......................coiennn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ... ... .. .. . . i et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes.,"”
complete Schedule G, Part llL. . .. ... ... ... . ettt e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L 09/05/24

Form 980 (2024)



Form 990 (2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 4

[Checkiist of Required Schedules (confinued)

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?7 If "Yes,” complete Schedule |, Parts land L ........ ... .. .. ... ittt iiiiiirineinns

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
gn% fcgrr;erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
CHEAUIR J. . . . . et e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," GO IO liN@ 25a. . . .. .. ... .ot i e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS ? ... e e e e e

25a Section 501(c)3), 501(cX4), 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 | ..........................
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 930 or 980-EZ? If "Yes, " complete
Schedule L, Part L. . ... ... e et e e e e e
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 IL.......... .. ... . 0 iiiiiiinnninn.

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 lll. . . .. ... ... . . i e e

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).

a A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? /f
"Yes,” complete Schedule L, Part IV . . ... .. ... .

b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, PartIV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . . ... ... .. . e e

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedUle M. .. .. ... i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, “ complete Schedule N, Part |. . ....
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes." complete
Schedule N, Part I . . .. ... e e e e
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 i, lll, or IV,
and Part V, line 1

b If "Yes® to line 35a, did the organization receive any Ypayment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2.........................

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

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.................... e e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

8
e A I L S E P

‘Part V[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter»the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WIinNINgs 10 Prize WINNErS 2 . .. ... i i ittt e e 1c| X
BAA TEEAOI04L  09/05/24

Form 980 (2024)



Form 990 (2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 5
Pant V. Statements Regarding fﬁﬁer IR§ Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or wuthin the year covered by this return. ....

b If "Yes," has it filed a Form 930-T for this year? If "No” fo fine 3b, provide an em!anaﬂon onSchedule O............... ... . ... el

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

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).
Sa Was the organization a party toa prohibited tax shelter transaction at any time during the taxyear?...................

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... ... .. i i e

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?.

b if “Yes," did the orgamzation include with every solicnation an express statement that such contributions or gifts were
NOL1AX AEAUCHIDIE?. .. . ... ium st oes teees fe e e e et e et ettt e e e e e

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services prov:ded to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827...... ettt e e e e e e e e e e e e e e e e,

d If ‘Yes " indicate the number of Forms 8282 filed during theyear..................ooa L. | 7d |

5a X
5b X
5¢c

6a X

g If the orgargzation received a contnbution 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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section A8BB7 .. ... e

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

7c X
7e X
7t X
7q9

9a

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 16b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .............................. ool Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

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

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

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b

c Enter the amount ofreserveson hand ........ ... i e 13¢

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

16
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations Did the trust, or any disqualified or other person, engage in any activities that would

If *Yes," complete Form 6069.

14b

BAA TEEAOI05L 03/05/24

Form

990 (2024)



Form 990 (2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 6

PartVIi| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V... .. .. ... i i

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 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? . ... ... ... e

w

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?

Did the organization make any significant changes to its governing documents

o

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 ? . .. ... . e

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

stockholders, or persons other than the governing body?. ... i
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOy 2. . ..ottt et et e e X
b Each committee with authority to act on behalf of the governing body?........ ... ... ... .. . . ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O. . .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ . Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ ... ... . ... . i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . . ... ... ... e 16b

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? /f "No,“gotoline 13........ ... ... iiiainnnn.

b \{Vere o“f]ficgg, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflic

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe on

Schedule O how this was done ... SEE. SCHEDULE . Q
13 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. ..................... .. ...t
b Other officers or key employees of the organization. ..SEE .SCHEDULE. O...............oii i, 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. 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?........... T e e e e e

b If "Yes," did the organization follow a written politg' or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.......... ... ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NC

18 Section 6104 requires an organization to make its Forms 1023 ? 024 or 1024-A, if applicable), 990, and 930-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

_ PAUL PRUITT 1675 BETHEL COLONY ROAD LENOIR NC 28645 828-754-3781
BAA : TEEAD106L 09/05/24 Form 980 (2029)




Form 990 (2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 7
‘Part-Vil.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIL........ ... ... ... ... .. .. . i iiiiiiiiiiiiin.. I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf 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 individuals or organizations), regardiess 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, director, 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 reportable 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 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ (B) | @onat mfc??}%%‘r‘e,m one D)
Name and tite Average b:t)i" ﬁmﬁapﬁﬁfdfmﬁi? ccmR:rp:anbiabbtlefrom comRe&far;?cbr:efrbm Estimated smount
hours 2° Ece L T the organization | related oraanizations comp:rfas%m from
E&:ﬁg g : g % gl ‘% 3| mitinthen | wéintieo et
related 5|8 = é 'E 2 = organizations
or%%t::sm- = g a 1) §
below g é
doed | § 2 7
g
_M_PAUL PRUITT __ ___________ | _40_
VICE PRESIDENT 0 X X 50,239. 0. 0.
_@ DON LOSS__ _ __ _ __ _ _______. _40_
DIRECTOR 0 X 31,752. 0. 0.
_® _ JEFFREY JOYCE _ __________/| _1_
PRESIDENT 0 X X 0. 0 0
_@_LEE ADAMS _ _ _____________ 1
TREASURER 0 X X 0. 0 0
_©)_STEPHEN A JAMES _ __ __ ______ -t
SECRETARY 0 X X 0. 0 0
_® TIM HOPKINS _ __ __________.| -
DIRECTOR 0 |1 X 0 0. 0
__ANN RODGERS __ ___________/| _1_
DIRECTOR 0 X 0 0. 0
_® DR. H.C. LEDBETTER _______ | 1
DIRECTOR 0 X 0 0. 0.
_© STAN BROWN __ _____________| 1
DIRECTOR 0 X 0 0. 0
00_JOHNNY MORGAN _ __________| _1_
DIRECTOR 0 X 0. 0 0.
On KEVIN DUPRE _ __ _ _________] 1
DIRECTOR 0 X 0. 0 0
9 e ___] e "
o ——_———
o ] —_———

BAA ' TEEAOI07L 09/05/24 Form 980 (2024)



Form 990 (2024) BETHEL COLONY OF MERCY, INC. _ _ 56-6050210 Page 8
Part VllI:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
‘ ©
Na (Ar:-.l it ® (do not d\::isigg?e,than one Re © " R (E)bl » ®
me and e Aﬁl:ge g%é;n;sds ﬁ?é’&éfn?ﬁ&é')’ compemefmm compemneﬁpm Esnmoaft?&:,mum
per week |o EE ~le x| the(w_ anization relate(le?r 2nizations ooﬁr:vpensaﬁ_onﬁﬁom
Jistany |o B B 5 2 H&E|5| wscionnee MISCI099-NEC) P bl
related 's E- BEl® & 2 ﬁ g organizations
organiza- 8|9 fa)
N I
dotted % %
fine) g
as ] ———_
@ _ ] —
SO ] ——_
Q8)
_________________________ i
Qo ___] ———_
e e ] ————
ey _______J] _—
> ________] ———_
3 e ] _———
ey e __] _——
e ____ 4o __
Tb Subtotal ... e 81,991. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A.......................... 0. 0. 0.
dTotal(addlinestband Ic)........... .. ... ... . i 81,991, 0. 0.

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

from the organization

0

such individual
5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for

Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson..............................

‘Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Name and business address

) )
Description of services

©
Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAO108L 09/05/24

Form 980 (2022)



Form 990 (2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 9
[Part Vlll] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. ... ... O e I:] )
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Q‘E 1a Federated campaigns......... la

@ 3| b Membershipdues............. 1b

u’_s ¢ Fundraising events............ Tc

g.ﬁ d Related organizations......... 1d

E-:E e Government grants (contributions) . . . . Te

8 W All other contributions, gifts, grants, and

gg similar amounts not included above ... | 1 | 1,009, 983.

¢ g Noncash contributions included in

'E‘E lines Ta-1f. .. .....ooooiii. s, 1g

M h Total, AddTines 1818, oo s vovsmmmi « sl Wi 1,009, 983.

g Business Code

§ 2a REHABILITATION 623990 120, 880. 120, 880.
o | b CLIENT WORK PROGRAM __ (812900 60,048. 60,048.
&l

1 E KR ——

o R e e e

% f All other program service revenue. . . .

o | g Total. Add'lines 28-2f ..« wus vas v, van das e arommis 180,928.

3 Investment income (including dividends, interest, and

other: similar @amotmts) .. ... v sssinvones davasaise . 81, 340. 81,340.
4 Income from investment of tax-exempt bond proceeds
B Rovallies . i e cvivin it sinimrivoms v comaiiian
(1) Real (i} Personal
6a Grossrents........ |6a

b Less: rental expenses |6b
Rental income or (loss) | 6¢
d Net rental income or (loss) . .. R T T e
(i) Securities (i) Other

(2]

7a Gross amount from
sales of assets

other than inventol 7a 602,485.

b Less: cost or other basis

and sales expenses 7b 373,933.

¢ Gainor (loss)...... 7c 228,552,
d.Net gain or (10sS) ..o isvinnnivns sia ¢

228,552.] 228,552,

o | 8a Gross income from fundraising events

E (not including $

% of contributions reported on line Ic).

o see Partly; hne o, oosnnin 8a 49,339.

E b Less: direct expenses...... 8b .

O | ¢ Netincome or (loss) from fundraising events ......... 49,339 .1 49,339.

9a Gross income from gaming activities.
See Part IV, line 19............ 9a

b Less: direct expenses...... 9b

c Net income or (loss) from gaming activities. .. . .. S,

10a Gross sales of inventory, less. . ...

returns and allowances. . . ... .... 10a

b Less: cost of goods sold. ... 10b

¢ Net income or (loss) from sales of inventory..........
g Business Code
g 11a CLIENT SERVICE REIMB _ |623990 60,048. 60,048
g é bOTHER _ ___ ________ 623990 24,234. 24,234,
] R S
ﬁ & d Allotherrevenue ..................
= e Total. Add lines 11a-11d................ et 84,282.

12 Total revenue. See instructions. ..................... 1,634,424, 433,714, 0. 190.727.

BAA TEEAQI09L 09/05/24 Form 990 (2024)



Form 990 (2024)

BETHEL COLONY OF MERCY, INC.

56-6050210 Page 10

| Statement of Functional Expenses

S;ction 567 (©)@3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service

expenses

© ®)
Management and Fundraising
general expenses expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other assistance to domestic
individuals, See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above to
disqualified persons (as defined under
section 4958(N(1 ;) and persons described

in section 4958(c)(3)(B)

Other salariesandwages ..................

Pension plan accruals and contributions

- (include section 401(k) and 403(b)

employer contributions) ....................
Other employee benefits...................
Payrolitaxes....................cooiininn,
Fees for services (nonemployees):

dlobbying............... il
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
- 18

25

(A), amount, list line 11g expenses on Schedule 0)....
Advertising and promotion..................

Officeexpenses..................coouei.n.
Information technology.....................
Royalties. ...t
OCCUPANEY . .« veveeeiiin i
Travel ...

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials.................. ...

Conferences, conventions, and meetings. ...
Interest . ...t
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ..

INSUrance . ......coovii it

Other expenses. Itemize expenses not
covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (/(\2, amount, list line 24e
expenses on Schedul

81,991.

81,99

1. 0.

0

0. 0

538,685.

491,19

1. 47,488.

288,016,

288,016.

16,380.

76,38

0.

39,328.

35,69

5. 3,633.

6,266.

6,266.

1,022.

1,02

2.

54,915.

54,91

5.

41,782.

41,782.

25,446,

25,44

6.

247,609,

247,60

9.

51,719.

51,71

9.

e O) ... :

43,724.

43,724.

43,555,

43,555,

18,906.

18,906.

12,493,

12,493.

Total functional expenses. Add lines 1 through 24e. . . .

6,556.

6,55

6.

1,666,953,

1,279,76

8. 387,185.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC958-720)..........cc.vvnnn.

BAA

TEEAQ110L 09/05/24

Form 930 (2024)



56-6050210

Page 11

(A)
Beginning of year

End (oBt)year

N b wN -

Assets
o0 0

10a

n
12
13
14
15
16

Cash — non-interest-bearing. ............... i e
Savings and temporary cashinvestments..............................L
Pledges and grants receivable, net................c i
Accounts receivable, net ......... ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(¢)(3)B) .............
Notes and loans receivable, net.......... ... ... ...

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

3,377,115.§

260,594.

111, 606.

{a|w|N| =

Hololw]| o

Less: accumulated depreciation.................... 273,678.

2,920, 337.

10c

3,103,437,

Investments — publicly traded securities. ............... ...l
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible @ssets. .. ... e
Other assets. See Part IV, line 11, ... ... i
Total assets. Add lines 1 through 15 (must equal line 33)....... e

879,798.

1

813,157.

12

13

14

15

4,060,729.

16

4,028, 200.

Liabilities

Accounts payable and accrued eXpenses. . ..........viii it
Grants payable ... ... e
Deferred revenue ........ ... e
Tax-exempt bond liabilities................. ... ... ... L. .
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other 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.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25.................... ... ool

RS |IRIBIR

8 Y

pRruesy

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions.............. ... ... ..o,

Net assets with donor restrictions. .................. ... ... il
Organizations that do not follow FASB ASC 958, check here D

and compilete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds................................
Paid-in or capital surplus, or iand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsor fund balances.............. ... ... ... ... i

3,949, 288.

4,006,892,

B(Y

(111,441,

21,308

4,060,729.

4,028,200.

4,060,729.

818|288

4,028,200.

g Net Assets or Fund Balances

TEEAOT11L  09/05/24

Form 980 (2024)



Form 990 (2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or naote to any line inthis Part X1 . ... ... .. .. . . i, |_l
1 Total revenue (must equal Part VI, column (&), IN8 12). ... ccvinminimiiniin v cr s o ¢ e e 1 1,634,424,
2 Fotal expenses (must equal Pat. X, colimim Y, e BB i b s e S e v s sar e 2 1,666,953.
3 Revenue less expenses. Subtract line 2 from line 1. i 3 -32,529.
4 Net assets or fund balances at beginning of year (rnust equai F'art X Ime 32 column (A)) .................. 4 4,060,729.
5 Net unrealized gains (losses) on investments. ...... ... 5
& PoEated services and s OFTati IS5t o, v, i miasins nm b st o B Sl s s s o ke At 6
7 IDVESHNEENEXPENSES o s o s, e s S ot Sl e s AT S o e T
8 Prior period: AdiESITENE o s poms i i o e e s @ s e A e S e R SR R e i T R i 8
9 Other changes in net assets or fund balances (explain on Schedule O). .................. ... . ............ 9 G
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIINNE BN o e S s R s (0 e A o T A v e s o M e 10 4,028,200.

[Part XiI | Financial Statements and Reporting

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

1

2a

3a As a result of a federal award, was the cgganlzation required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart {7 Pt N S O e O AT e ) T R e N I

Accounting method used to prepare the Form 990: Cash DAccrual I:lOther

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

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.
Separate basis DConsohdated basis DBoth consolidated and separate basis

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 DConsolédated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 0vers;ght 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, explam

on Schedule O.

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a| X
2b X
2c X
3a X
3b

BAA

TEEAO112L 09/05/24

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(cX3) organization or a section
(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 980-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. o
" "Name of the organization Employer identification number
BETHEL COLONY OF MERCY, INC. 56-6050210

rt1..[Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 176(b)(1)}AXiii).
4

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
,7 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)(1AXvi). (Complete Part I1.)
8 D A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)
9 D An agricultural research organization described in section 176(b)(1XAXix) 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 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 568(a)X2). (Complete Part lil.)
n An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 508(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 I:] Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [] Typell. A supPorting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type it non:functionallﬁntegrate.d. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations .. ......... ...t :I

g Provide the following information about the supported organization(s).

(i} Name of supported organization @) EIN (i) Type of organization (iv) is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
8
©
()
)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2024

TEEAO401IL  01/02/25



Schedule A (Form 990) 2024 BETHEL COLONY OF MERCY, INC. 56-6050210 Page 2

PartIL|Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

6 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 sugpoﬂ. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

through1Q................... : i P W
12 Gross receipts from related activities, etc. (see instructions). ...t | 12
13 First S 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 Rere. . ... ... ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2023 Schedule A, Part il line 14. ... .. ... . o i, 15 %

16a 33-1/3% support test—-2024. If the or?anization 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. .. ............ o D

b 33-1/13% support test—2023. If the organization did not check a box on line 13 or ]Ga, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............c..vintii e e |:|

17a 10%-facts-and-circumstances test—2024. 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—2023. 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 ................ H

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

BAA TEEAG402L. 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

BETHEL COLONY OF MERCY, INC.

56-6050210

Page 3

Partlil;;:

Support Schedule for Organizations Described in Section 509(ax2)

(C_omplete o_nly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”)........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Cross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear...................

c Add lines7aand7b...........

8 Pubtic support. (Subtract line
Jcfromline®6.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

760,107.

1,213,553.

1,119,089,

1,034,014.

1,009,983,

5,136,746.

96,214.

123,321.

120,679.

_73,331.

60,048.

473,593.

0.

0.

0.

856,321.

1,336,874.

1,239,768,

1,107,345,

1,070,031,

5,610,339.

0.

0.

0.

0.

0.

0.

0.

Section B. Total Support

5,610,339,

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10h........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)............. e
Total support. (Add lines 9,
10¢c, 1l,and 12).............

n

12

13
14

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

856,321.

1,336,874.

1,239,768.

1,107,345.

1,070,031.

5,610,339.

29,378.

59,057.

38,435.

49,148.

81,340.

257,358.

0

29,3178.

59,057.

38,435.

49,148.

81,340.

257,358

0.

0.

885,699.

1,395,931.

1,278,203.

1,156,493.

1,151,371.

5,867,697.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fi
organization, check this box and stop here

fth tax year as a section 501(c)(3)

0

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (®).......................... 15 95.61 %

16 Public support percentage from 2023 Schedule A, Part lll, line 15.......... ... ... ... ... ... .. o o 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ................... 17 4.39 %

18 Investment income percentage from 2023 Schedule A, Part il line 17........ .. ..o 18 0.00 %

19a 33-1/3% support tests—2024. 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 organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......

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

BAA
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Schedule A (Form 930) 2024 BETHEL COLONY OF MERCY, INC. 56-6050210 Page 4
Part upporting Organizations
orrl\gplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes." answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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 filing organization's supported organizations? /f “Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990).

8 Did the or%anization mabke a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,” |
complete Part | of Schedule L (Form 990).

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ 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? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (rggardin%
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine bt
whether the organization had excess business holdings.) : 10b

BAA TEEA0404L 08/30124 Schedule A (Form $90) 2024




Schedule A (Form 930) 2024 ' BETHEL COLONY OF MERCY, INC. 56-6050210 Page 5
PartiV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described on line 11a or 11b above? /f *Yes” to line 113, 11b, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were 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
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll 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, (i) a copy of the Form 930 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, directors, 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 supported organizations played
in this regard.

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a goveramental enlity (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? /f "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.

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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly agpoint 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?if *Yes," describe in Part VI the role played by the organization in this regard.

BAA - TEEAQ405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BETHEL COLONY OF MERCY, INC. 56~6050210 Page 6
PartV.: | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 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 !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’(‘égifﬁﬂiﬁear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Nidbdlw|Nn|—=

aja|dlw ] -

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

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

()]

~

Section B — Minimum Asset Amount (A) Prior Year R

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 Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

N

w
w

H

N|joj»

WiN[o|n |

Current Year

bW —=

ola|bL|lwiNn

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

[:I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions). .

BAA Schedule A (Form 950) 2024
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Schedule A (Form 990) 2024

BETHEL COLONY OF MERCY, INC.

56-6050210 Page 7

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations.
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VN). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; AT ; : : 0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2024

Distributions

Pre-2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

A Prami 2008 <0 e vt s

BiFrom2020. o i b

CIRIOm 2021 < v sois

diErOmI 2002 bt b

O Lo 2028 e s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g. 3h, and 3i from line 3f.

4

Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5

Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2025, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021..... ..

¢ Excess from 2022 . .....

d Excess from 2023.......

e Excess from 2024 ... ...

BAA

TEEAQ4Q7L

01/02/25
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SChEGUFeA (Form 390) 2024 BETHEL COLONY OF MERCY, INC. 56-6050210 Page 8
ur plemental Information. Provide the explanations required by Part i, fine 10; Part i, line 173 or 17b; Part

III, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2 Part Iv, SectlonC Imel Part v, ‘Section D, lines 2 and 3 Part IV Section E, lines 1c, 2a, 2b,

3a and 3b; PartV Ime] PartV, Section B line le Part V, Section D, imesS 6, and 8; and PartV Section E,

lines 2,5 and 6. Also ¢ umglete this part for any additional information. (See mstructzons)

BAA TEEAG4SL 01/02125 - Schedule A (Form 990) 2024



Schedule B )
(Form 990) Schedule of Contributors

(Rev. December 2024) OMB No. 1545-0047
Department of the Treasury Attach to Form 990, 990-52, or 980-PF.

Internal Revenue Service Go.to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

BETHEL COLONY OF MERCY, INC. 56-6050210
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ IZ] 501} 3 ) (enter number) organization

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

Form 990-PF EI 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I, 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 930-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 li, 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 VI, line 1h; or (ii) Form 930-EZ, line 1. Complete Parts | and Il.

EI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A” in column (b) instead of the contributor name and address), I, and li.

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 religious, 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 . .. ... ... ... i it e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 9380; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 980) (Rev. 12-2024)

TEEAQ701L  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 7 Page 2

Name of organization

BETHEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

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

(a) (b) © .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |AUTHENTIC CHURCH ING Person
Payroll |:|
2416 N CENTER ST _ __ _ __ __ __ _ _ | ____ = 50,000.{ Noncash 0
Complete Part |l fi
HICKORY, NC 28601 _______________________ | oneash contributions.)
r(lao). Name, addre(sbg, and ZIP + 4 Total ccg:t)ributions Type of c(gr)ltﬁbution
2__ |ROBERTWRIGHT _________ Porson
Payroll O
3014 COOL_SPRINGS RD _ _ _ _ __________________IP_____“4 49,540.| Noncash O]
[BROADWAY, NC 27505_______________________| o contrbutions)
(a) : (b) @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |WATERLIFE CHURCH _ Person
1 Payroll D
1007 MORGANTON BLVD SW_ _ _ __ ___ _ _ . ___|P______: 39,237.| Noncash H
Complete Part Il f
_LEHO_IB'_ _NE _2_8.§ ‘15_ _________________________ r(10?1rgapsﬁ gon?tibutigrrts.)
l(:g. Name, addre(:s), and ZIP + 4 Total cog:l)ribuﬂons Type of égt)ltribulion
4 _ |JEREMY SANDERS Person
e Payroll D
PO BOX 3589 _ o’ 35,500.| Noncash D
HICKORY, NC 28603 __ _____________________| omessh conblions.)
(a) (b) ©). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |JAMES MCKINNIE __ _______________________/| Person
Payroll D
562 KALLEN DR _ __ __ __ _ __ __ _ o ___ o ____] 19,421.[ Noncash O
KINGSPORT, TN 37660 ______________________| ook contbutions.)
(a) (b) © (d) N
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§__ |LIVING HOPE CHURCH _ __ ___ ___ _____________._| Person Xl
Payroll l___l
1890 CONNELLY SPRINGS RD __________________Is 18,203, Noncash  []
C lete Part Il fi
LENOTR, NC 28645  _______________________]| Soncash conrbutions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 930) (Rev. 12-2024) 2 7 Page2
Name of organization Employer tdentitication nurmber
BETHEL COLONY OF MERCY, INC. 56-6050210
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
No. Name, address, and ZIP + 4 Total coglct)ributions Type of c(gl)m-ibution
7. |MULBERRY BAPTIST CHURCH _________________ Porson
- Payroll D
6450 TUCKASEEGEE RD ______________________ ds 17,940, Noncash [

(Complete Part Ii for
noncash contributions.)

b;
ﬁ?. Name, addre(ss), andZIP + 4 Total cog:t)ributions Type of c(gl)ﬂribution
8__ |THE TEMPLETON_FOUNDATION _ Person
—————————————————————————— Payrofl W
2185 RINGLING BLVD_ _ _ _ _ _ _ _________________ ] ____1 15,000.| Noncash O
C lete Part |l f
[SARASOTA, FL 34237 _ _ _ _ _ _ _ _ _ _  ______ Soncaah contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 STEVENS FAMILY FOUNDATION INC Person
S Payroll ' D
718 SUNSET MIN RD __ _ __ __ ___ __ o ____P_____1 13,572.| Noncash O
C lete Part 1l f
BOONE, NC 28607 _________________________ oneaah contribitions.)
b
glag. Name, addre(sg, andZIP + 4 Total cog:t)ributions Type of c(gl)ﬂribution
10 |TRIAD COMMUNITY CHURCH Person Xl
e Payrotl D
705 SUNSHINE WAY _ _ __ __ __________________F_____] 12,000.| Noncash 0
|GREENSBORO, NC 27409 _ _____________________ ot conthbutions.)
&a(),. Name, addre(:s?, and Z2IP + 4 Total co(nct)ributions Type of c(gl)ﬂribuﬁon
11_ |ROBBINS FOUNDATION Person
—————————————————————————————— Payroll D
100 N MAIN ST 6TH FLOOR _ _ _ _ __ ___ ____ ______IF_____.] 11,635.| Noncash O
WINSTON-SALEM, NC 27101 ___________________| Sonciah contributions.)
(a) (b) ©), (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |STEPHEN JMMES ___________________________ Porson  []
Payroll D
1104 MEADE DR _ _ __ _ __ __ _________________ P ____1 11,488.| Noncash O
GREENSBORO, NC 27410 ______________________ onaah contrbutions.)
BAA TEEAD702L 0102725 Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12.2024)

3 7 Page 2

Natne of organization

Employer identification number

56-6050210

BETHEL COLONY OF MERCY, INC.

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

(b)
Name, address, and ZIP + 4

© @
Total contributions Type of contribution

13 _ |JAMES_AND LANNIE HACKLER

Person -
Payroll 0
______ 11,000.| Noncash D

(Complete Part Il for
noncash contributions.)

No.

©. (d
Total contributions Type of contribution

li=
1o
=
o
=
-
=

Person |z|
Payroll D
______ 10,700.| Noncash O

(Complete Part i for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c) @
Total contributions Type of contribution

15 |EXMORE BAPTIST CHURCH

Person
Payroll [l
______ 10,560.| Noncash O]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

©. o
Total contributions Type of contribution

16 |DIANNE MAULDEN

Person
Payroll D
______ 10,500.| Noncash D

(Complete Part i for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©, @
Total contributions Type of contribution

17 |EAST TAYLORSVILLE BAPTIST CHURCH

Person
Payroll |
10,250.| Noncash (]

(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©,_ o
Total contributions Type of contribution

18 |DEWAYNE & CAROL WEEKS

Person [E
Payroll 0
10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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" Schedule B (Form 980) (Rev. 12-2024) 4 7 Page2
Name of organization Employer identification number
BETHEL COLONY OF MERCY, INC. 56~6050210

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

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

() . (d)
Total contributions Type of contribution

19 _ |VICKY EPPS

b= = ——— e et e e e — - —— — i —— —— —— ——— —— - —— ]

Person IE
Payroll ]
______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(c
Total cont)ributions Type of c(gtribution

e ———— — ———————— — —— . —————— ———— — ——t— o — . — ]

Person X
Payroll D
e __5,759.| Noncash []

(Complete Part li for
noncash contributions.)

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

© @
Total contributions Type of contribution

21 |NAMON & CHRISTIN BATTS

Person
Payroll D
__ ___ _8,690.| Noncash D

(Complete Part Il for
noncash contributions.)

a
&3. Name, addre(:s), and ZiP + 4

(c) ()
Total contributions Type of contribution

22 |VINEYARD COMMUNITY CHURCH

Person |Z]
Payroll O
_ _____8,541.| Noncash D

(Complete Part Il for
noncash contributions.)

© @
Total contributions Type of contribution

s — e, e e e e e e e — e —_— e e e e - —_——— e -

Person
Payroll [:l
o ___8,200.| Noncash D

(Complete Part H for
noncash contributions.)

@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |ROCKY HILL BAPTIST CHURCH L Person
i i i Payroll D
823 MOUNTAIN VIEWRD __ _____ ______________ 1 _____8,000.| Noncash O
STATESVILLE, NC 28625____ __________________| R et butioms.)
BAA TEEA0702L 01/02/25 Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 930) (Rev. 12-2024)

5 7 Page2

Name of organization

BETHEL COLONY OF MERCY, INC.

Employer identification number
56-6050210

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

®) © o
Name, address, and ZIP + 4 Total contributions Type of contribution
25 |PIERCED MINISTRIES L Person
N Payroll D
PO BOX 4669 _ __ __ __ __ _ _ __ __ _____________|%_ _____1,735.| Noncash W
C lete Part |i f
ARCHDALE, NC 27263________________________ omiaah conitbutions.)
%). Name, addre(:s), and ZIP + 4 Total cog'lctz'ibutions Type of c(g)'ntribution.
26 |LONG BRANCH CHURCH Person
I e Payroll 0
PO BOX 61 _ __ __ o ______|%______3,436.| Noncash O
C lete Part 1l f
DUNN, NC 28335___ ________________________ Sonaxsh contrbutions.)
(a) (b) © (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |PHILLIP TEMPLETON Person
T rTTTTTTTTTT T T T T T T T T T T T T T T T T T T T T Payroll D
170 MEADOWVIEW DR STEB___________________Is_ ___ 7,339.| Noncash  []
Complete Part If f
_.B.QQN_E_ _N_C_ .2_8_69 7. __________________________ Slo?l?a%ﬁ gon?nbutlgrrls )
(@ ) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |FIRST BAPTIST CHURCH HUDSON _ Person
R Payroll D
345 MAIN ST _ _ _ __ __ __ _ __ __ _ _____________8_ _____3,100.} Noncash ]
HUDSON, NC 28638 _________________________ omeaah contrioutions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |RETHA CHIIDERS __ ___________ Person
Payroll (]
1424 SHARPE MILLRD ______________________Is 7,000.| Noncash  []
|HIDDENITE, NC 28636 _______________________ omesah congbutions.)
b,
%). Name, addre(ss), andZIP + 4 Total cog:t)ributions Type of c(gr)\tribution
30_ |JOSHUA THOMAS __ ___ Person
"""" Payroll O
208 REGENCY DR_ __ _______ _ _ __ _____________f%______%6,937.| Noncash H
NASHVILLE, NC 27856 _______________________ Soneseh contributions.)
BAA TEEAD702L 01/02/25 Schedule B (Form 920) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

6 7 Page 2

Thme of organization

BETHEL COLONY OF MERCY, INC.

Employer identification number

56-6050210

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

(a) (b) (©) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3L_|JoETHOMAS _______ Person
Payroll D
3810 US-601 _ _ _ _ _ _ _ _ _ o ___°______5,759.] Noncash Hj
SALISBURY, NC 27147 ______________________| Comaaah conttbutions.)
b,
%’. Name, addre(ss), andZIP +4 Total cog:tz-ibutions Type of c(gr)nribution
32 |BEULAH BAPTIST CHURCH INC N Person
A e ey Payroll ]
1851 OLD MOUNTATN RD _ ____________________I$______6,535.| Noncash []
|STATEVILLE, NC 28677 _____________________|| oneash contbutions.)
(2) (b) (<) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |KEITH & MILLICENT BURGESS Person
I R ety Payroll ]
4424 SHADOW COVE LANE _ _ _ _ __ _ ______ ________| §_ _____86,300.[ Noncash d
C lete Part |l fi
CHARLOTTE, NC 28216 ______________________/| Soneaeh contributions.)
b
ﬁg. Name, addre(s.g, and ZIP + 4 Total cog;t)ributions Type of égr)ltﬁbution
34 |RONALD CAMPBELL _ Person IXI
[ Payroll |___]
417 SCHCOL ST _ _ _ _ __ _ _ _ _ _ _ _ _  _ _ ________°______56,000.| Noncash ]
ROCKWELL, NC 28138 ______________________| oneih contbutions.)
(@) (b) € . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35_ |CORINTH BAPTIST CHURCH_ Person
———————————————————— Payroll D
323 CORINTH CHURCHRD_________________ | §_ _____6,000.| Noncash []
C lete Part |l f
(ICASAR, NC 28020 ___________ o ____ go%?apsﬁ gon?ributigr:s.)
b
b(li). Name, addre(ss), and ZIP + 4 Total cog:t)ributions Type of c(gr)ﬂribution
36 _ |CRAIG & VICKIE BALLARD _ __ ___________ Person
____________________ Payroll |:|
1094 13TH AVE CRNE _ ________ ______________ §_ _____5,236.[ Noncash O
HICKORY, NC 28601 _______________________/| onckeh contrbutions.)
BAA TEEAQ702L 01/02/25 Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 7 7 Page 2
‘Name of organization Employer identification number
BETHEL COLONY OF MERCY, INC. 56-6050210
i | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37_ |DUDLEY SHOALS BAPTIST CHURCH ___ _____________ Person
Payroll D
1882 DUDLEY SHOALS RD ____________________[8 _____5,000.| Noncash []

(Complete Part il for
noncash contributions.)

Name, addre(:g. andZIP + 4

(
Type of cgt)ﬂribution

BROYHILL FAMILY FOUNDATION INC

Person

[
N
[

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

(b)
Name, address, and ZIP + 4

@
Type of contribution

LE BLEU CORPORATION

Person

O
O

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

No.

@
Type of contribution

Person
Payroll

H
U

(Complete Part Il for
noncash contributions.)

Noncash

(b)
Name, address, and ZIP + 4

o
Type of contribution

DAVID & GAIL LOWE

e e e e e e e e e T e T e e e e e e e e . —— - — )

Person

[
O

(Complete Part |l for
noncash contributions.)

Payroll
Noncash

Type of c(gr)ﬂri bution

Person

O
m
O

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

BAA

Schedule B (Form 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number

- BETHEL COLONY OF MERCY, INC. 56-6050210

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

(a) No. . (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
\NA ]
__________________________________________ s
S M B
(a) No. o ®) . () d)
from Description of noncash property given FMV (or estimateg Date received
Part| (See instructions.
_________________________________________ J
—————————————————————————————————————————— $—-——_—_—_———_———_—.——
(a) No. . ) . (c) @
from Description of noncash property given FMV (or estimate) Date received
Partl | (See instructions.)
I S A
(a) No. ) (©) (d)
fl)'om Description of norfgash property given FMV (or estimate) Date received
Part! (See instructions.)
OO R I
(@ No. . (®) _ (© Q)
from Description of noncash property given FMV (or estimate) Date received
Partl : (See instructions.)
I ! I
(a) No. . (b) . © . )
from Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.,
OO R IS

BAA TEEAG703L 010225 Schedule B (Form 990) (Rev. 12-2024)



Schedule

B (Form 930) (Rev. 12-2024)

1 1 Page 4
Name of organization Employer identification number
BETHEL COLONY OF MERCY, INC. 56-6050210
Partil:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Iil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.)

Use duplicate copies of Part lll if additional space is needed.

(?20"::? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
NA e e e ___.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':1‘1" (b) Purpose of gift (c) Use of gift () Description of how gift is held
Parti
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'#‘" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEA0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Comrlete if the organization answered “Yes" on Form 980,

(Rev. December 2024) PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury ttach to Form 990. :

Intomal Revenus Servics Go to www.irs.gov/Form990 for instructions and the latest information. pem
‘Name of the crganization Empioyer ldent
BETHEL COLONY OF MERCY, INC. 56-6050210

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

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

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). . .. ...

3  Aggregate value of grants from (during year) .........

4 Aggregate value atendofyear.............

5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6

Did the organization inform all grantees, donors, .and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... . e I:lYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... ... ... i

b Total acreage restricted by conservationeasements................... ... ..l

¢ Number of conservation easements on a certified historic structure included on line 2a.........

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register.....................oiiiiii e, P 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?......... ... . i i i Yes D 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 2d above satisfy the requirements of section 170(h)(#)B)(i)
and section 170(h)(@®@B)(ii)?......... p .......................... fy ...... q ................................... DYes D No

9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill 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.

() Revenue included on Form 980, Part VIl line 1. ... ... i i e $

(i) Assets included in Form 990, Part X ... ... . i e ... 8

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 VIl line L. ... .. i e e e $

b Assets included in Form 990, Part X .. ... ... o e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1171324 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) BETHEL COLONY OF MERCY INC. 56-6050210 Page 2
' i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 lI:;ror\ct):l(tsi“a description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receive-donations of art, historical treasures, or other similar assets ’
to be sold fo raise funds rather than to be maintained as part of the organlzatlon s collection?. . .........o.ovonns E] Yes D No

t Escrow and Cusfodial Arrangements

Complete if the organization answered “Yes" on Form 990, Part |V, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 800, Part X 2. . ittt ittt e e e e e D Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
C Beginning balance. . ... e e, P [ [
d Additions during the Year. . .. ... . e 1d
e Distributions during the year. . ... ... e l1e
f Ending balance ............................................................................ i

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

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

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses.................... \

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment 3
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
@ Unrelated organizations? .. ... ... . i e 3a(i)
(1) Related organizations? . . ... ... . i e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

PantVl| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprecnatlon
Ta Land. . .ooveeeeee e 871,640.1 = 871, 640.
bBuildings...........cooveiiiiii 2,203,895. 165, 629 2,038,266.
¢ Leasehold improvements................... 32,361, 10, 365 21,996.
dEquipment........ccooeiiiiiii 269,219. 97,684. 171,535,
eOther......... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)} ....................... 3 3, 103,437.
BAA Schedule D (Form 980) (Rev. 12-2024)

TEEA3302L 11/13/24



ScheduleD(Form 930) (Rev. 12-2024) BETHEL COLONY OF MERCY, INC.

56-6050210 Page 3

Investments — Other Securities

N/A
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives....................ccoovinn..

(2) Closely held equity interests.

Investments — Pro ram Related
Complete if the organizafion answered "Yes" on

Form 980, Part IV, line

N/A ]
11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

U]

@

(E))

@

®

®

@

®

&)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). .

el G S i i

PartIX.| Other Assets

(a) Descrlptlon

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(b) Book value

®

®

@

®

©

Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

[©)]

®)

©®

@

®

©

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

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

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIfi

BAA

TEEA3303L 1113724

Schedule ﬁ!-:orm 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 4
; | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prioryeargrants..................oiii i
d Other (Describe inPart XILY . ... e
eAddlines2athrough 2d....... ... ... it
3 Subtractline2efromline T.... ..ot
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, line 7b..............
b Other (Describe in Part XY . ... i e
¢ Add lines 4a and 4h

Reconcﬂlatlon of Expenses per Audited Fmancual Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments. . ... ...t 2b

C O l0SSES. . ..t i it e e 2¢

d Other (Describe inPart XIL) ... ..o e 2d

e Add lines 2a through 2d. .. .. ... . . e e e e
3 Subtract line 2e from liNe T, ... ... . i e e s
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe inPart XHLY . ....ovii e 4b

C AddIINES Ba and Qb ... ... ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18.)..................c.coovin

[PartXIll] Supplemental Information

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

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 950) Complets if the organization answered "Yas® on Form 930, Part IV, line 17, 18, or 18; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 930-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Eﬁmﬂf&gf 31;',3?3 Y Go to www.irs.gov/Form$990 for instructions and the latest information. ol

Name of the organization ] Employer ldenﬁﬂca&;n numba;
BETHEL COLONY OF MERCY, INC. 56-6050210

Part Fundraising Activities. Complete if the organization answered "Yes" en Form 990, Part IV, line 17.
= Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e D Solicitation of nongovernment grants
b [ ] Internet and email solicitations f [ ] soficitation of government grants
c D Phone solicitations g [:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

NP I : ) (V) Amount paid to 0 A t paid t
() Name and address of individual | @j) Activity |, (i) Did fundraiser | (v) Gross receipts (or retained by) (vi) Amount paid to
i i have custody or control i : - f (or retained by)

or entity (fundraiser) Vof Sty o won from activity fundra‘l:%el.r (Iil)sted in organization

Yes No

10

3 Lis}_alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24



Schedule G (Form 930) (Rev. 12-2024) BETHEL COLONY OF MERCY, INC.

56-6050210

Page 2

Partil:

and 6b. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events ) 'It'jc:jtal ?vents
JUICE SALES | GOLF TOURNAMEN 1 th,(fugh%ﬂ’,f_ 8)
g (event type) (event type) (total number)
£
$ | 1 Grossreceipts..................o 20,057. 18,044, 11,238. 49,339,
[+
2 Less: Contributions....................
3 Gross income (line 1 minus line 2).. ... 20,057. 18,044. 11,238. 49,339.
4 Cashprizes............ccoiiia..
5 Noncashprizes.......................
5,3 6 Rent/facilitycosts.....................
c
@
Q| 7 Foodandbeverages..................
>
§ 8 Entertainment........................
a8 .
9 Other directexpenses.................
10 Direct expense summary. Add lines 4 through9incolumn (d)Y ... i i i
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... i 49,339.
{Partlil| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo bingolgrogresswe (c) Other gaming (add col. (a)
§ ingo through col. (c))
&
1 Grossrevenue........................
9] 2 Cashoprizes..............ccoeviiiinn
5
13 Noncashprizes.......................
;]
g 4 Rentffacilitycosts. ....................
=
8§ Other directexpenses.................
[ |Yes % (L Yes % || |Yes %
6 Volunteerfabor....................... No No No

7 Direct expense summary. Add lines 2 throughSincolumn (d) . ....... .. . i i

8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... ... ... ol

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

TEEAS702L  11/20/24 Schedule G (Form 950) (Rev. 12-2024)



Schedule G (Form 930) (Rev. 12-2024) BETHEL COLONY OF MERCY, INC. 56-6050210 Page 3

11 Does the organization conduct gaming activities with nonmembers?................ . it D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?...................coouv... O D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility. . . .......... o 13a %
bAR outside facilily. . ... ... e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..... DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s TTTmmTmTmmT T

¢ If "Yes," enter the name and address of the third party:

Name

Address 1

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee I_—_I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
StAtE GAMING HEOMSEZ. . ..\ e ere et e et e e e e e ettt et e e e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..
Part IV | Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete to provide information for responses to specific questions on OMB No. 1345.0047
Form 990 or 980-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 930 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form980 for instructions and the latest information.

Intemal Revenue Service Rt

Name of the organization Employer identification num!

BETHEL COIONY OF MERCY, INC. 56-6050210

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 AND ATTACHMENTS ARE REVIEWED BY THE BOARD MEMBERS BEFORE FILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
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.

FORM 990_, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE FINANCE COMMITTEE MAKES SALRY ADJUSTMENT RECOMMENDATIONS TO THE BOAD OF
DIRECTORS. THE BOARD EITHER ACCEPTS OR DECLINES THE RECOMMENDATIONS.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 930-EZ. TEEA4S0IL 1210724 Schedule O (Form 930) (Rev. 12-2024)



