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. Short Form
Return of Organization Exempt From

OMB No. 1545-11580

Income Tax
Form 990-EZ Under section 501(¢), 527, or 4947(aj(1) of the Internal Revenue Code (except black lung benefit trust or 2008

private feundation)

> Spensonng organizations of donor advised funds and contrelling orgamizations as defined i section 512(p)X13) musl file Form 990 All

Departmenl of the Treasury | giher organizations wilh gross receipts less than $1,000,000 and tctal assels less than 52,500,000 al the end of the year may use tis form. Op en to Public
Internal Revenue Service W The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Sé‘éﬁé‘;épe- prease |C Name of organization D Employer identification number
E:Wmess use [AS
change  Jyaper o

[ hne,  |eter HOUSE OF MERCY, INC.

56-1733055

Inial g’;’: ' Number and stree! (or P.0. box, if mail is not delivered to sireet address)

Termin- (Seesific by BOX 808

Instruc

Room/suite |E Telephone number

704-825-4711

Amended |yans. City or town, state or country, and ZIP + 4

[ pbRdger ELMONT, NC 28012

F Group Exemption
Number p» 0928

* Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A {Form 990 or 990-EZ}.

& Accounting method: [__] Cash [ X Accrual
Other (spacify)

| Website: - WWW.THEHOUSEQFMERCY . ORG

H Check m» [ ifthe organization is not

J Orpanization type {check only one}-— @ 501(cy( 3 ) < {insertno., D 4947(a)(13) or |:| 527 | required to attach Schedute B (foim 990, 990-E7, or 390-8F).

K Check p- |:| if the organization is net a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a relurn, be sure to file a complete return.

Add lines 5b, 6b, and 7b, 1o line 9 to determine gross receipts; if $1,000,000 ar more, fil Form 990 instead of Form 990-EZ...  » § 709,574.
fart I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and similar amounts received 1 542,097.
2 Program service revenue including government fees and contragts 2 135,370,
3 Membership dues and assessments L L 3
4 InvesImentinGOme i e 4
5a Gross amount from sale of assets other than inventory . .. | 5
b Less:costor other basisand salesexpenses . STMT 5 5b 3,606.
¢ (Gain or (loss) from sale of assets other than inventory (Subtract Ime 5k from Ime 5a) (attach schedule) 5¢ <3,606.>
L | 8 Special svenls and activities (complete applicable paris of Schedulg G). IF any amount is from gaming, check here P D
§ a Gross revenue (notincluding § of contributions
& reported onfine 1) e Ba
b Less: direct expanses other than fundralsmg expenses U, i1}
¢ Netincome or (loss) from speciat events and activities (Subtract line 6b from lineBa) B¢
7a Grosssales of inventory, fess returns and allowances . 7a
b Lessicostofgoodssold . .. 7b
¢ Gross profit or (loss) from sales elmventory (Subtract ling 7b from line 7a) i e
g  Other revanue (describa SEE STATEMENT 4 )( 8 32,107.
Total revenue. Add tines 1,2, 3,4, 5¢,6¢,7¢c,and8 ... I 705,968.
10 Granis and similar amounts paid (attach schedule} . . . 10
11 Benefits paid to or for members | e 11
@ |12 Saaries, olher compensalion, and employee benefits 12 530,058,
g 13 Prolessional fees and other payments to independent contraclors 13 9,200.
£ |14 Occupancy, renl, utilities, and maintenance L 14 8,748.
“ |15  Printing, publicalions, posage, and shipping ) L A I T 16,084.
16 Other expenses (describe b SEE STATEMENT 1 | 16 139,889,
17 Total expenses. Add lines 10 tirough 16 B P | 17 703,979.
o |18 Excessor (deficit} for the year (Subtract ling 17 from line 9) 18 1,989.
E:' 19 Netasszls or fund balances at beginning of year (Irem line 27, column (A)}
2 (must agree with end-of-year figure reportad on prier year’s relurn) 19 936,870.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Nat assels or fund balances at end of vear. Combine lines 18 through 20 | 21 938,859.
|$art Il | Balance Sheets. If Total asseis on line 25, column (B) are $2,500,000 or more, ﬂle Furm 990 mstead or Form $90-EZ.
{See the instructions for Part }).) {A) Beginning of year | (B} End of year
29 Cash, savings, and irvestments 787,367,122 811,416.
23 Landand buildings 111,759. 23 97,652,
24 Olher assels (dascribe» SEE STATEMENT 2 75,835.]%4 66,841.
25 Total assets o e _ 974,961,|25 975,909.
26  Total liabilities (Cescribe b SEE STATEMENT 3 ) 38,0981. 2 37,050,
27  Net assets or fund balances (line 27 of column {B) must agree with line 21} . 936.,870.|27 938,859.
B32171

t2o17.08  LHA  For Privacy Act and Paperwork Reduction Act Netice, see the Instructmns for Fnrm 990,

Form 990-EZ (2008)



Form 990-EZ (2008)

HOUSE OF MERCY, INC. 56-1733055 Page 2

|T3art Il | Statement of Program Service Accomplishments (Ses the instructions for Part 111.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 8 gﬁgq(ﬂi)re{%g;gggg%)é?n d
Describe what was achieved in carrying cut the organization's exempt purposes. In a clear and concise manner, describe the services 4947{a)( 1} trusts; oplional
provided, the number of persons henefited, or other relevant information for sach program title. for others.}
28 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, checkhere ... ..o P |:| 28a 516,125.
29

(Grants § ) If this amount includes foreign grants, checkhers ... | - I:l 231‘
30

(Grants § ) If this amount includes foreign grants, checkhere ... ... ... » [ 1|30a
31 Other program services (attach scheduie) . R N OSSO PRPRN

(Grants $ ) If this amaount includes foreign grants, checkhere ..., > I:] 31a
32 Total program service expenses (add lines 28a through 33a) . NEA 516,125.

ﬁaﬂ |\ | LiSt of Officers, Directors, TrUSteeS; and Key Employees- List sach one even if not compehsated. (See the instructions for Part IV.)

. ~ |{d) Contributions
(b) Title and average hours | (¢) Compensation | 1o employss (e) Expense
(a) Name and address per week devoted to (If nol paid, enter | benafit plans & | accountand
position -0-.) deferred other alfowances
compensation
ROSE L. BAILEY MEMBER
P.O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0
MICHAEL I. BOYLAN MEMBER
P.O. BOX 808, BELMONT, NC 28012 1.00 0. 0. Q
JOHN M CHURCH MEMBER
P.0O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0.
SIDNEY 1. ECHEVARRTA MEMBER
P.O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0
J DAVID HUBER, MD MEMBER
P.0O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0
ROBERT H HULL, JR MEMBER
P.0O. BOX B08, BELMONT, NC 28012 1.00 0. 0. 0.
DEBORAH JOLLY MEMBER
P.0O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0
JOHN R NEWBANKS MEMBER
P.O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0
STAN F PATTERSON PRESIDENT
P.0O. BOX 808, BELMONT, NC 28012 40,00 132,455, 16,578, 0
JANE S RATTEREE CHAIR
P.O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0
TERRY R SMITH VICE CHAIR
P.0O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0
KIMBER WALTERS TREASURER
P.O. BOX 808, BELMONT, NC 28012 1.00 0. 0 0.
SR JILL KATHERINE WEBER MEMBER
P.O. BOX 808, BELMONT, NC 28012 1.00 0. 0. 0

832172
12-17-08

Form 980-EZ (2008)



Form 990-£7 (2008) HOUSE OF MERCY, INC. 56-1733055

Page 3
]ﬁrt \'} | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did Lhe organization engage ir any aclivity not praviously reported to the IRS? If "Yes,” altach a detailed description of each activity _ 1 a3 X
34 Were any changes made to the organizing cr governing documents but not reported to 1the IRS? if "Yes,” attach a conformed copy of the changes .. | 34 X
35  Ifthe organization had income from business aclivities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income cn Form 990-T.
a Did the organizalion have unrelated business gross income of $1,000 or more or section 6033(g) natice, reporting, and proxy
X TBAUINBIMENIS? e o 35a X
b ) "Yes," has it filed a tax return on Furm 990-T for this year'? y - 35h | N/A
36  Was there a liquidation, dissolution, terminatian, or substantial contracnon durmg lhe year? lf “(es ! complete apphcable parts of Sch N ______ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . > | 37a | 0.
b Did the organization file Form 1120-POL FOr DS YBAI? e e oo 37b X
38a Did the organization borrow from, or make any foans to, any officer, direclor, trustee of kay emplayee or were any such loans made
in a prior year and stili gnpaid at the start of the period covared by this relUINT L e 38a X
b 1f"Yes," complete Schedule L, Part 11 and enter the tolal amount involved .. . |38k N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital conlributions included online 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(¢)(3} organizations. Enter amount of tax imposed on the orgamzallon durlng the year under
section 4911 p- 0 . ;section4912 P 0 . ;section 4955 0.
b Section 501(c)(3) and (4) organizaticns. Cid the organization engage in any secticn 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | . .. 40b X
¢ Enter amount of tax imposed on organizalion managers or disqualified persons during the year under
sections 4912, 4955, 2004958 RV o 0.
d Eater amount of tax on line 40¢ reimbursed by the orgamzatlon . 0.
e All crganizations. At any time during the tax year, was the organization a party 10 a prohlmted tax shelter
transaction? If"Yes,” complete FOrm 8886-T . e e 40e X
41 Listihe states with which a copy of this return is filed. p» NC
423 The hooks are in care of p STAN PATTERSON Telephonene.p» 704-825-4711
Locatedat» 101 MERCY DRIVE, BELMONT, NC ZIP+4 p» 28012
b Atany time during ihe 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 Yes| No
BOCOUMD)? e 42b X
IE"Yes,” enier the name of ihe fore|gn country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repori of Fereign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office ouiside ofthe US? 42¢ X
I "Yes,” enter the name of the foreign country;
43 Seciion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... . ... . ... C e » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear » | 43 | N/A
Yes| No
44  Did the organization mainiain any donor advised funds? If "Yes," Form 920 must be completed instead of
Form990-€Z 44 X
45 s anyrelated organlzailon a controlled entity of the orgamzahon Wllhlﬂ the meanmg of secnon 512([1)(13)7 If"Yes," Form 990 rnust be
compleled instead of Form 990-E£7 45 X
Form 990-E7 {2008)

832173
12-17-08



Form 990-EZ (2008} HOUSE OF MERCY, INC. 56-1733055 Page 4

Part VI | Section 501(c}{3) organizations only. All ssction 501(c)(3) organizaticns must answer guestions 46-49 and complete the
tables for fines 50 and 51.

46  Did the crganization engage in direct of indirect political campaign activities on behalf of or in epposition to candidates for public Yes| No
office? If “Yes," complete Schedule G, Part! L 45 X
47  Did the organization engage in lobbying aclivities? If "Yes,” compiete Schedule C Part o o 47 X
48 s the organization operating a school as described in section 170(0)(1)(A)ii)? If "Yes," complete Schadule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? L 493 X
b If"Yes," was he related organization(s) a section 527 crganization? 49b

50 Complete this table for the five highest compensated employees {athgr than offlcers dlrectors trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "Nong.*

. . |{D) Contributions
{b) Title and average hours | (¢) Compensalicn | tg employee (E) Expense
(a) Name and address of each employee paid mare per week devoied to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100000 . ................

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation {rom the orgarizaiion, If there
is nane, enter "None."

NONE
{a] Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Tolat number of oiher independeni contractors each receliving over $100,000. . N |
Under penallies riury, | declare that I have exaruned this return, mcludmg accompanymg schedules and slalemenls and to the best of my knowledge and belief, it is fue,
correct and te aramnn rep-u e |an o‘ﬁcer) 15 based on all informatioh of which preparer has any knowletge. /
Sign Aﬁf | {24/?n' [ f
Here Snatu of

',;A /‘ﬂ/ﬂ“’%ﬁjﬂw -

ar r-r-l 1 name and title.

} i P i
Paid Prepafer's signaluje- Da Check if self- Preparer's idenlifying Number (See instr)
Preparer's W Q /f—q,- O ? employed g, [ |

Use Orly mmmemld/ CHERRY, BEKAERT & HOLLAND, L.L.P. EIN b
if seti-employed). 525 NORTH TRYON STREET, SUITE 1800 Phonep
adessand 2P+4 ~ OHART.OTTE, NC 28202 e 704-377-1678
May the iRS discuss this relurn with the preparer shown above? Sesinstryctions . . o .. Yes |:| No
Form 980-EZ (2008)
832174

12-17-08



SCHEDULE A Public Charity Status and Public Support OV Mo oreenT

{Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2 008
o nonexempt charitable trusts. Open to Public
Department of
m?ﬁ,’mai";e“v:m;;eﬁ'ff;‘ i P Attach to Form 920 or Form 990-EZ. P See separate instructions. F;nspection
Name of the organization Employer identification number
HOUSE OF MERCY, INC. 56-1733055

‘ Part| | Reason for Public Charity Status (all organizations must complete this part,) (see instructions)

The erganization is not a private foundation because it is: (Please check only one organization.)

[
[]

bW N

0 E0 0

10
11

U0

el ]

A church, convention of churches, or association of churches described in section 170(b){(1){(A)0).

A school described in section 170{b){1)}{A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b){1)}{A)iii}. {Attach Schedule H))

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1){A){iv). (Complete Part I1)

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

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

A community trust described in section 170(b){ 1{A)vi). (Complete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 /3% of its support from gross investment
income and unrelated business taxable income {less section 531 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509(a)(2). {Complete the Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 500(a)(4). (see instructions)

An organization arganized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations describaed in section 509(g)(1) or section 508(a}(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.
a l:‘ Type 1 b [:l Type Il c l:| Type Il - Functionally integrated d :l Type Il - Other
By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

f If the organizaticn received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this DaX . e e, ]
q Since August 17, 20086, has the organization accepted any gift ar contribution from any of the following persons?
(/Y A persen who directly or indirectly contrels, either alone or tegether with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .., . e OO ... | 119}
(i) A family member of a persen described in {)) above? . SO e e, vt 11gfii)
(i) A35% controlied entity of a person described in () or (i) above? ... e 1)
h Provide the foliowing information about the organizations the organization supports.
; " iii) Type of iv) s [h izati Did fify ih iyl th .
i) Name of supported i) EIN (i} 1ype iv) I$ the organization {v) Oid you noiify the | (vi} Is the vii) Amount of
N st (i) TN | ol ) eted in your| crganizaon ool [oRnERNoA oL o
escri i B ; :
. v document?| (i) o r ort?
ahove or (RC seclion [P0 (i) of your supp U.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 980 or 290-EZ) 2008

832021 12-37-08



Schedule A (Form 990 or 990-£7) 2008 HOUSE OF MERCY,

INC.

56-1733055 pages

Part Il

(Complete only if you checked the box on ting 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170{b}{1}{A)(vi}

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the crgan-
ization’s benefit and either paid to

ar expended on its bebhalf

The value of services or facilities
furnished by a governmental unit to
the arganization without charge
Total, Addlines1-3 ... ..
The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from fine 4.

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

460,976.

545,643,

570,403.

589,689,

542,097.

2708808.

460,976,

545,643.

570,403.

589,689.

542,097.

2708808.

968,713.

1740095,

Section B. Total Support

Calendar year {or fiscal year beginning injp

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received an
securities foans, rents, royattiss
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a] 2004

{b) 2005

{c) 2008

{d) 2007

{e) 2008

{f} Total

460,976.

545,643.

570,403.

589,689,

542,097.

2708808.

11,344.

20,648.

33,081.

37,422.

31,695,

134,190,

412.

1,310.

2844308.

12 |

633,828.

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or f|fth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Cemputation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column {f}
15 Public support percentage from 2007 Schedule A, Part iV-A, line 26f

14

61.18 %

15

67.66 %

168a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2007. If the organization did rnot check a box on line 13 or 18a, and line 15 is 33 1/3% or mors, check this box
and stap here, The organization qualifies as a publicly supported organization . e,
17a 10% -facts-and-circumstances test - 2008, If the organization: did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization ...
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A {Form 990 or 980-EZ) 2008

g32022
12-17-08



Schedule A {Form $90 or 990-EZ) 2008 Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a}{2) (complste only if you checked the box on fing 9 of Part 1)
Section A. Public Support
Calendar year (o1 fiscal year beginning in i {a) 2004 {b) 2005 {c) 2006 [d] 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in !
any activity that is related to the [
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s banefit and either paid to
or expended an its behalf

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

6 Total. Addlines1-5 ...

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

b Amounts Included en lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of 1% of the lotal of lines 8,
10g, 11, and 12 for the year or $5,000

cAddiines7aand7b .. .. ..

8 Public support (Sublrctling 7c from g 8.3
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2008 {d} 2007 (&} 2008 {f) Total

9 Amounts from line& ... ..
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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularty carmiedon

12 Other income. Do rot include gain
or loss from the sale of capital
assets (Explainin Part IV) ..o

13 Total support (A2d ines 9, 10c, 11, and 12.)

14 First five years, If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ................... i ieriieieniieieis e e, e eeiieenseeeeeeieiiieiieciriiieesii eeiececieiiieseeecss | [ ]
Section C. Computation of Public Support Percentag
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column (f)) . U 15 %
16 Public support percentage from 2007 Schedule A, Part (V-A, line 27¢ ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f} . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 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 - 2007. If the organization did not check a bex on line 14 or line 183, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, chack 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 seginstructions .. .................. P I:I
Schedule A (Form 990 or 920-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors
(Form 990, 990-E2Z,

or 990-PF) P Attach to Form 990, 890-EZ, and 990-PF.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

HOUSE OF MERCY, INC.

Employer identification number

56-1733055

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501ck 3 } {enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 {c)(3) exempt private foundation

4947(a)(1} nonexampt charitable trust treated as a private foundation

O 0o odH

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

[: Far organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in mongy or property) from any one

contributor. Complete Parts | and |1

Special Rules

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170{b}(1}A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the

amount on Form 990, Part VIl line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and !I.

l:l For a section 501(c){7), (8), or (10} organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beqguests of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educational

purposes, or tha prevention of cruelty to children or animals, Completa Parts |, II, and 11,

I::' For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 99C-£Z, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusivaly

religious, charitable, stc., contributions of $5,000 or more during the year.)

> 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 980, 890-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the haading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet tha filing requirements of Schedule B {Form 990, 990-E2, or 880-FF).

I.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedute B (Form 990, 990-E2, or 980-PF) (2008)

Page 1 af l of Part |

Name of organization

HOUSE OF MERCY, INC.

Employer identification number

56-1733055

Part | Contributors (ses instructions)
(a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | HOWPA/REGIONAL HIV/AIDS CONSORTIUM Person [ X]
Payroll l:]
7510 EAST INDEPENDENCE BLVD, SUITE 105 | s 76,250, Noncash [ _]
{Complete Part Il if there
CHARLOTTE, NC 28227 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SISTERS OF MERCY Person  _XJ
Payroll [:l
101 MERCY DRIVE $ 40,609. | Noncash [ |
({Complete Part Il if there
BELMONT, NC 28012 is a noncash contribution )
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SISTERS OF MERCY OF NORTH CAROLINA
3 | FOUNDATION Person  [X]
Payroll  [_|
2115 REXFORD ROAD, SUITE 401 $ 262,094, Noncash []
(Complete Part Il if there
CHARLOTTE, NC 28211 is a noncash contribution.}
(a} {b) {c) GH
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE MERANCAS FOUNDATION, INC. Person
Payroll |:|
14051 ISLAND DR. $ 25,000. | Noncash [ ]
(Complete Part Il if there
HUNTERSVILLE, NC 28078 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part |l if there
is a noncash contributian.)
{a) (b) {c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Persen |:|
Payroll ]
Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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. HOUSE OF MERCY, INC. 56-1733055
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
RESIDENT CARE 41,743.
WORKMAN'S COMPENSATION g,091.
CONTRACT SERVICES 9,603.
INSURANCE 9,482.
ADVERTISING/PUBLIC RELATIONS 1,856.
REPAIR AND MAINTENANCE 4,722.
OFFICE EXPENSE 4,856.
DUES & SUBSCRIPTIONS 1,051.
BANK CHARGES 996.
MISCELLANEOUS 189.
PAYROLL TAXES 31,487.
TRAVEL

CONFERENCES, CONVENTIONS, MEETINGS

UTILITIES & TELEPHONE 5,241.
DEPRECIATION 20,572.
TOTAL TO FORM 99%0-EZ, LINE 16 139,889.

FORM S590-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER ASSETS 5,000. 5,000.
ACCOUNTS RECEIVABLE 46,616. 41,951.
PREPAID EXPENSES AND DEFERRED CHARGES 3,859. 0.
INTEREST RECEIVABLE 20,360. 15,890.
TOTAL TO FORM SS50-EZ, LINE 24 75,835, 66,841.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR
38,091. 37,050.
38,091. 37,050.

STATEMENT(S) 1, 2, 3



. HOUSE OF MERCY, INC. 56-1733055

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMQUNT

INTEREST INCOME 31,695,
DIVIDEND INCOME 5.
OTHER INCOME 407.
TOTAL TO FORM S590-EZ, LINE 8 32,107.

STATEMENT(S} 4



. HOUSE OF MERCY, INC. 56~1733055

FORM 9%0-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 5
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
PROPERTY & EQUIPMENT PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 3,606. 0. 0. <3,606.>

TO FORM 990-EZ, LINE 5 3,606. 0. 0. <3,606.>

STATEMENT(S)} 5



. BOUSE OF MERCY, INC. 56-1733055

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ & o o v o« o o o o o o o o 2 o o 2 s = [ 1 YES [¥X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 6



. HOUSE OF MERCY, INC.

56-1733055

990-EZ PG 2

STATEMENT 7

ACQUIRED IMMUNE DEFICIENCY SYNDROME .

IN FISCAL YEAR 2009

PROVIDING HOUSING AND CARE FOR TERMINALLY TLL PERSONS SUFFERING FROM
APPROXIMATELY 14 PATIENTS WERE SERVED

STATEMENT(S) 7



« HOUSE OF MERCY, INC. 56-1733055

990-EZ PG 2 STATEMENT 8

TO PROVIDE HOSPICE CARE FOR A.I.D.S. PATIENTS.

STATEMENT(S) 8



