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Form 990" (2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 2
|1gamr] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthisPartHll . . . . . .. . o0 oo o0 n oo oo oo D
1 Bnefly descnbe the organization's mission
PROVIDE SAFE HARBOR FOR IRANIAN

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

Form9900r 990-EZ7. . . o v v v v et e O, D Yes No
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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 95,556 . Including grants of  $ 92,776. )(Revenue $ 197,825. )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 95,556.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990°(2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 3

Checklist of Required Schedules

1 Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
chedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ..

3 Did the organization engage In direct or indirect polltlcal campalgn activities on behalf oforin opposmon to candldates

for public office? If 'Yes,’ complete Schedule C, Part!. . . e e e e

4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year’7 If 'Yes,' complete Schedule C, Partll . . . . .. ... ..........

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partilf . ....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts'7 If Yes,’ comp/ete Schedule D,
Part!. . . .. . e e e e e .. . e e e

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

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . . . . . ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part IIf . e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repalr or debt negotiation

services? If 'Yes,' complete Schedule D, PartiV . . . oo oo o e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, PartV . . . . . . . .. .. ... ...

11 [f the organization's answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable

a Did the organization report an amount for land, buﬂdmgs and eqmpment in Part X, ine 107 If 'Yes,’ complete Schedule
D, PartVi. .. . ........ e e e e e e e . .

b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for iInvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X line 167? If 'Yes,' complete Schedule D, Part VIl . . . . .. .. . ..

d Did the organization report an amount for other assets Iin Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . O

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . .

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XiI e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts XI and X!l 1s optional . . . . .

13 Is the organization a school described in section 170(b)(1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn Investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV e e e e e e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . . . e e e e e e e e e e

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

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . o e e e

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

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) - . . . . « . . « . . oo o

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes complete Schedule G, Partill . . . . . . .. . ... o L. oo

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partitl. . . ... ... ... e e e e

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

b If 'Yes’ to line 202, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
¥'““§&i§& ol
gl EEE A .
;‘%5’01 23 5
11a X
11b X
11¢ X
1d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990'(2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 4
|Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . .. ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . .. ... ... ... ... 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,’ complete
Schedule J. . .« . . . . . . e e e e e e e e Lo e .. 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,)gotohne 25a . . . . . . . . . . . .« e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . e e e e e e e e . 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,’ complete Schedule L, Part ! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . .. . ... . ... .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfed persons"
If so, complete Schedule L Parti . . . .. ... e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee'? If 'Yes,’ complete
Schedule L, PartIV. . . . . e e e e e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahr ied conservation
contributions? /f 'Yes,’ complete Schedule M . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons" if ’Yes, complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . ... . ... .. ..... . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part | . e .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts i, lli, IV,
and V, Iine 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . . . . . . . .. 35b
36 Section 501 c)f(3) organizations. Did the orgl_enlzatlon make any transfers to an exempt non-charitable related
organization” If 'Yes, complete Schedule R, Part V, lne2 . . .. .. . . ..... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organ|zat|on and that s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . .. ... ........... e 38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)




Form 990°(2013) MERCY REFUGEES HOUSE INC 46-16321

[Eai0VA Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany ineinthisPartV.. . . . . .. . . . v oo oo, l—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . . .. 1a 0 l
b Enter the number of Forms W-2G included in line 1a Enter -O- if not apphcable. . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and reportable gamlng
(gamblng) winnings to prizewinners? . . . . . . . . .. ... Lol o Lo e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . .. e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year?. . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 0 i i i it ittt e 5¢
6 a 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 chantable contnbutions? . . . . . . ... .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductble? . . . . .. . . ... Lo oo . e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . ... ... ... ... e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded'7 e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. .. .. .. | 7 d| - d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . L L L L L e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the E
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business —
holdings atanytime dunngtheyear?. . . . . . .. . .. .. .. .. . . L.l e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under secton 49662 . . . . .. .. . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . e e 9b
10 Section 501(c)(7) organizations. Enter ’
a Initiation fees and capital contributions included on Part VIII, line 12. . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. ... .. ........ . .| 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued durnng 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 than one state? . . . . .. .. .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . e e e ... | 13b
c Enter the amount of reservesonhand . . . . . .. ... ... . ce oo .| 13e
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . e e e e e e 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990°(2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 6
|'1I?‘a 7 | 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 in
Schedule O. See instructions.
Check If Schedule O contains a response ornotetoany lineinthisPartVIl. . . . . . .. ... . ... 0000 ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 3
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . C N e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. ...

4 Did the organization make any significant changes to its governing documents
since the pnior Form 990 was filed?. . . . . .. ... .. e PR . e e e e e

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?. . . .. .. .. . ...,

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . . ... ... e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . .. . .o 000 Lo el

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

a The governing body? . . . . . . . e e

b Each committee with authonty to act on behalf of the governing body? . . . . . . e

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

Yes | No
|
|
!
|

SR RN N
2
3 X
X
5 X
6 X
7al X
7b X
8a] X
8b X
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 affilates? . . . . . .. .. ... .. ... ..., .. .. | 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 purposes?. . . . . . . . . . . e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . .. . ... e 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could glve rise
toconflicts? . . . . ... .. o o e e e e e e e e e e . . 12b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . « « v v v v v v v v i i i e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? - . . . . . . . .. ... oo e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . .. . .. R I I X
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 offical . . . . . . ... ... .... L. 15a X
b Other officers of key employees of the organization. . . . . . . . . e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (See instructions ) -y
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _—
taxable entity dunng the year? . . . . . . R e e e e e e e e e 16a X
b if 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 5
organization’s exempt status with respect to such arrangements? . . . . . . . . . .. .. ... .. |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

inspection Indicate how you make these available Check all that apply
I:I Own website D Another's website D Upon request D Other (explain in Schedule O)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (501(c)(3)s only) available for public

19 Describe n Schedule O whether (and If so, how) the orgaruzation makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* JOSEF_NAMIN 13455 94TH PL NE KIRKLAND WA 98034 (909) 841-2286

BAA TEEAG106 07/02/13 Form 990 (2013)




Form 990'(2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 7
| Part Vil ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . . e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ st all of the organization's current key employees, If any See instructions for definttion of ’key employee ’

® | st 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 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations

® | st 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(c)
(B) Position (doI not check molr)e than (D) (E) (F)
Name and Title Average one box, unless person 15 both an Reportable Reportable Estimated
hours per officer and a drectoritrustee) compensation from compensation from amount of other
week (Iist — = the organization related organizations compensation
awynours |2 3| 2| 2| &|S 2| S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated |2 | = F|=|E 5 § organization
organza- | & a| E| @ S31e8|a and related
tions 25| o s|lags| ™ organizations
below g2 3 5| ® 3
dotted S| = S =
line) @ g @ &
o o 3
@ | & I
@ @
(=8
_()_JOQSEE NAMIN _ _______ | 10.00
PRESIDENT X 0 0 0
@ _____ e
e ] o
e ] ————
e o
e ] o
o _ _——
e ] o
e o
m ] ———
1
o 4o _
(12)
03 _ ] _———
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990°(2013) MERCY REFUGEES HQUSE INC 46-1632162 Page 8
Rant Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) (c)
Position
(A) A';/erage t()do not check more lh;m one (D) (E) (F)
N ours 0x, unless person Is both an Reportable Reportable Estimated
ame and utle v?:;k officer and a direcloritrustee) | compensation from compensation from amount of other
= @ x| n1| theorgamzation related organizations compensation
(stany 12 3] Z 1 Q & |3 5|g | w-2i09gmisc) (W-2/1099-MISC) from the
h?urs 2|8 |a 23 3 organization
I°{d R =3 QI3 € 2@ and related
éfgaaﬁ.za g = § = &3 organizations
2
- tions — = 3
below g é’ 3 3
dotted gle z
line) 8 %
(=1
as_ o __ o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TbSubtotal. . . . . . e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. »
dTotal (addlines1banddc) . . . . . . . . . . . i e > 0. 0. 0.

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

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indmviduval . . .. . . . . . . ...,

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
SUChINAIVIGUAT . .« « o e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif 'Yes,’ complete Schedule J for such person . . . . . . . Ce e e e e e
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

( (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990°(2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 9
PaiVIll| Statement of Revenue
Check If Schedule O contains a response or note toany blnenthisPart VIl . . . . . . .. .. .. .o o0 oo Lo, I:l
: (A) (B) (€) (D)
: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
b » 1a Federated campaigns . . . . . 1a
S Z|  bMembershipdues . . . .. .. 1b
S8 ¢ Fundraising event 1
s g (- c
% g d Related organizations . . . . . 1d
« E| e Government grants (contributions) . . 1e
Z 5 .
:—3 gl f Allother contributions, gifts, grants, and
B similar amounts not included above . . 1f 166,225
E 2 g Noncash contnbutions included in Ines 1a-1f  §
= — e -
S< hTotal. Addlinesta-1f . . . ... ............ > 166,225.
'5' Business Code
E 2 a ) B o - ) - ) N -
E b T
3 _________________
S| ¢ _ _ o _______
b d
W | e e e e e — — =
s e _________________
§ f All other program service revenue . 31,600. 31,600. 0. 0.
&£| gTotal. Addlines2a-2f . . . . . . . - 31, 600. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... ... ...,
4 Income from investment of tax-exempt bond proceeds .
5 Royaltles. . . .. ... . ... e
() Real (u) Personal
6 a Gross rents
b Less’ rental expenses
¢ Rental income or (loss) . X I o
d Netrental incomeor(loss) . . . . . .. ... ... .. >
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) - L e
d Netganor(loss). . ... .... .......... - -
wi| 8a Gross income from fundraising events
=2 (notincluding  $
% of contributions reported on line 1c)
: SeePartIV,lne18. . . . . ... .. a
('Y}
= b Less directexpenses . . . . . . .. b ~ - . _ |
°© ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming achities
See Part IV, lne19 . . . .. . a
b Less direct expenses . . b - ) N N
¢ Net income or (loss) from gaming activities . >
10a Gross sales of lnventory, less returns
and allowances . a
b Less costof goodssold . . . . b B ~ ~
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code _ o J
Mta
b
c_
d All otherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . .. . .. . ... .. > |
12 Total revenue. See instructions . . . . . . . ... .. 197,825. 31, 600. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990'(2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 10
[PartiD¢ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ine inthis PartIX. . . . . .. .. e e e e e e e e e | |
. . A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments {
and organizations in the United States See !
PartIV,hne21 . . . ... ........ [
2 Grants and other assstance to individuals in
the United States See Part IV, lne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and 16 . . 92,7176. 92,776.
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- - . - - - . . . ..
7 Other salanes and wages. . . . . . . .
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributons). . . ... . .......
g Other employee benefits . . . . . . . .. ..
10 Payrolitaxes . . . . . . . . . ... ... ..
11 Fees for services {(non-employees)
aManagement. . . . ... ... 000
blegal. . . . . .. .. ... .. .. ...
cAccounting . « « - v v v e e e e
dlobbying. . . ... ... ... ... .. .
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . 2,486. 1,209. 1,277. 0.
12 Advertising and promotion . . . . . . .
13 Officeexpenses . . . .. ...... 599, 0. 500, 0.
14 Information technology . . . .. . .. ..
15 Royaltes. . . . . . .. ... ... ... ..
16 OCCUPANCY « « « v v v v v vt e e i e e e s
17 Travel . .. .. . o e 1,571. 1,571. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ...
21 Paymentsto affiiates. . . . . . . .. . ...
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list I|ne 24e
expenses on Schedule O ) . . -
a_
b_
c__
d j
e Allotherexpenses . . . . . .. ... .. ..
25 Total functional expenses Add lines 1 through 24e. . 97,432, 95,556. 1,876. 0.
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 (ASC 958-720). . - . . - - - . . .

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990°(2013) MERCY REFUGEES HOUSE INC 46-1632162 Page 11
[PartiX | Balance Sheet
Check If Schedule O contains a response or note to any ne nthisPart X . . . .. ... ........ . U
(8)
Beginning of year End of year
1 Cash — non-interest-bearng . . . . . . . ... ... ... 1 96, 735.
2 Savings and temporary cash investments . . . . .. . . ... ... 2
3 Pledges and grants recevable,net. . . . .. . . . .. ..., 3
4 Accountsrecevable,net - . .. ... ... . . .. Lo 4
5 Loans and other receivables from current and former officers, directors, _J
trustees, key employees, and highest compensated employees Complete - O
Part Il of Sc edueE ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting —j
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S I
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notes and loans receivable,net . . . . ... ... .. . ... ..., 7
2 g8 |Inventonesforsaleoruse . . . ... ... .. L. o . oL 8
; 9 Prepaid expenses and deferred charges - - 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . . 10a I |
b Less accumulated depreciation . . . 10b 10¢
11 Investments — publicly traded secunties . . . . .. . ... ... 1
12 Investments — other secunties See PartiV,lne11 . . . . . .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . . 13
14 Intangbleassets. . . . . ... .. 14
15 Other assets See PartIV,lne11 . .. .. . ...... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 0.]16 96,735.
17 Accounts payable and accrued expenses. . . . . . . ... Lo a e e 17
18 Grantspayable . . . ... .. ... .. . ... 18
19 Deferredrevenue . . . ... . ... . ... 19
L | 20 Tax-exemptbond habilites . . . . . .- e . 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquahﬁed persons S S S —
X Complete Part Il of Schedulel . . . . ..... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . e e 0.] 26 0.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
; lines 27 through 29, and lines 33 and 34,
§| 27 Unrestncted netassets. . . . . . . o v v v v v v n e e e e e 27 96,735,
€| 28 Temporanlyrestncted netassets. . . . . . . o o oo i oo 28
Z 29 Permanently restrictednetassets . . . . . . . ... 0 Lo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘ F and complete lines 30 through 34.
} E 30 Capital stock or trust principal, or currentfunds. . . . - . . . .. 0oL vgb T
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Totalnetassetsorfundbalances. . . . .. ........ .. .. ..... 0.l 33 96,735.
E 34 Total habilities and net assets/fund balances . . . . . . . . 0.| 34 96,735,
BAA Form 990 (2013)
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Form 990°(2013) MERCY REFUGEES HOUSE INC 46-1632162

Page 12

RantdXIM Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoany line inthisPart Xl. . . . . . . ... ... 0.

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . o v v v i i v e e e 1 197, 825.
2 Total expenses (must equal Part [X, column (A), lne25) . . . . . . .. ... oo i 2 97,432.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . o o o o L L L o e e e e e e e 3 100, 393.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 0.
5 Netunrealized gains (losses) on investments . . . . . . . . .. . ... e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . o . oo 0 e e e e e e e e 6
7 Investmentexpenses. ... ... ... e e e e e 7
8 Pnorpenod adjustments . . . . .. . .. e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) Ce e 9 -3,658.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
coumn(B)). .« . ... oL . 10 96,735.
| artiXilE:| Fmanmal Statements and Repomng
Check if Schedule O contains a response or note toany line inthisPart Xll . . . .. .. .. .. .. . . . ..., I—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . .. 2a] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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 1.
Separate basis DConsoIldated basis I_—_|Both consolidated and separate basis . ’
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2cf X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?. . . + . . . . . .. . . .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. . ... ... 3b

BAA

TEEA0112 07/08/13
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-E2)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» {nformation about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open‘to Public

Department of the Treasury INspection

Internal Revenue Service

Name of the organization Employer identification number

MERCY REFUGEES HOUSE INC 46-1632162

‘BargiE| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(tii} Enter the hospital's
name, cty, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType 1 b DType 1l c D Type Il — Functionally integrated d Type lll = Non-functionally integrated
By checking this box, | certify that the organization 1s 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 organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check thISDOX . . -« « . o e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (1) and () i
below, the governing body of the supported organization? . . .. . . ... ..... ..... 11g (i)
(ii) A family member of a person described In (1) above? . . . . .. 119 (ii)
(iiif) A 35% controlled entity of a person descnbed In (1) or (11) above? . 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n EIN (iti) Type of orgfamzanon (v) Is the (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} listed in | column (1} of your column (i)
(see instructions)) your goveming support? organized in the
document? Uus~?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total e s I S

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.
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Schedule’A (Form 990 or 990-EZ) 2013 MERCY REFUGEES HOUSE INC 46-1632162 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees received (Do nol
include any ‘unusual grants ’

2 Taxrevenues 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 . .

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

6 Public support. Subtract ine 5
fromlned . . . . . ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 ... .. ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) . . . ... ... ...
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . ... L o000 oo e | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . .. . ..o L e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column (f)) . . . . .. . ... .. ... . 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . . .. . oo oo oo 0oL 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. . .. oo v oo Lo > |:|

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o o0 v vt v oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . . . . . . .. > |:|
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 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 organizaton . . . . ... .. >
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 ' Schedule A (Form 990 or 990-EZ) 2013

TEEAQ0402 06/28/13




Schedule*A (Form 890 or 990-EZ) 2013 MERCY REFUGEES HOUSE INC 46-1632162 Page 3
[EZR0MSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees

received (Do not include
any 'unusual grants’). . . . . 166,225, 166,225,
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ......

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

6 Total. Add lines 1 through 5 . . 166,225. 166,225.

7 a 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
for the year e e

¢ Add lines 7a and 7b
8 Public support (Subtract ine

7cfromlne6) . . . .. ... i oo ol ) il o o a0 e 166,225,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . ... 166,225. 166,225.
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b . . . .
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on .
12 Other income Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in
Partiv) . .. ... ... ...
13 Total Support. (Addins 9,10c, 11 and 12) 166,225. 166,225.
14 First five 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, checkthisboxandstophere. . . . . . . .. ... ... o o o Lo oo e > [ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} . . . . .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . ... .. e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column (f) divided by hne 13, column(f)) . .. ... .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 L 18 g
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported organizaton . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule"A (Form 990 or 890-EZ) 2013 MERCY REFUGEES HOUSE INC 46-1632162 Page 4

[Part:lV || Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

) » Attach to Form 990. ™ See separate instructions. i
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to-Public ﬁ
Internal Revenue Service at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
MERCY REFUGEES HOQUSE INC 46-1632162

[BZ&AI | General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoning the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity listed in (f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

(1)

2

3)

4

(5)

(6)

™

(8)

&)

(10)

(1)

(12)

(13)

(14)

{(15)

(16)

(17

3aSubtotal . . .. ... ..

b Total from continuation
sheetstoPartl. . . . . .

C Totals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule'F (Form 990) 2013 MERCY REFUGEES HOUSE INC 46-1632162 Page 4

| ParOIV._|Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . -+« « v v v i v e e e e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) - . . . « .« .« . . .o .0 Lo oo 0 L e e DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . o i i i e |:|Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . . .« .« o i e e e e e e e e e e e e e e e e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . . e e e e e e e e e e e e |:|Yes No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions

for FOrm 5713) « . o o v o e e e e e e e e e e e e e e e e e e e |:|Yes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule'F (Form 990) 2013 MERCY REFUGEES HOUSE INC 46-1632162 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part 1li, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
' Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. B
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is “¥9penitojRublic;
Intemal Revenue Service at www.irs.gov/form990. _aagaspection]igg
Name of the organization Employer identification number
MERCY REFUGEES HOUSE INC 46-1632162
Pt VI, Line 6__ __THE_ORGANIZATION HAS AN _OFFICER MEMBER, NO STOCKHOLDERS. _ __________
’ Pt VI, Line 7a OFFICER MAY ELECT OR APPOINT MEMBERS. NO STOCKHOLDERS.

Pt VI, Line 19 _ ORGANIZATION FILES WITH SECRETARY OF STATE AND WITH IRS. ___________
Pt VI, Line 19 _ NO OTHER PLANS HAVE BEEN FORMULATED FOR MAKING FINANCIALS __ ___ ______
Pt VI, Line 19 _ AVAILABLE TO PUBLIC AT THIS TIME. _ _ __________________________
Pt vi, Line 8b__ NO COMMITTEES ESTABLISHED AT THIS TIME. _ _ ___ ___________________
Pt _XI GRANT RECEIVED AT YEAR END 2012 PRIOR TO OPERATIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




2013 Exempt Organization Business Tax Return
prepared for

MERCY REFUGEES HOUSE INC
13455 94TH PL NE
KIRKLAND, WA 98034

FRANKLIN TAX
6876 HELENA ST
CLINTON, WA 98236-9691




com 2848 Power of Attorney

OMB No 1545-0150
For IRS Use Only

(Rev March 2012) and Declaration of Representative Received by
Department of the Treasury i

Intemal Revenue Service » Type or print. » See the separate instructions. Name
Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Function
for any purpose other than representation before the IRS

Date /]

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7

Taxpayer name and address
MERCY REFUGEES HOUSE

13455 94TH PL NE
KIRKLAND, WA 98034

46-1632162

Taxpayer identification number(s)

Daytime telephone number

909-841-2286

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part li

Name and address
KAREN L FRANKLIN, FRANKLIN TAX

6876 HELENA ST
CLINTON, WA 98236

Check If to be sent notices and communications

Check if new Address []

CAF No 0300 16329R

Telephone No

Fax No 425-949-4658

Telephone No [] Fax No []

Name and address

Check if to be sent notices and communications O

Check If new Address []

CAF No
PTIN

Telephone No
Fax No

Telephone No. [] Fax No O

Name and address

CAF No

PTIN

Telephone No

Fax No

Checkif new Address D

Telephone No. [ Fax No. [}

to represent the taxpayer before the Internal Revenue Service for the following matters

3 Matters

Description of Matter {Income, Employment, Payroli, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructtons for line 3)

Tax Form Number

(1040, 941, 720, etc) (if applicable)

Year(s) or Pentod(s) (if applicable)
{see instructions for hine 3)

INCOME

990

2013, 2014, 2015

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF

» O

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to recewve and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on Iine 3, for example, the authonty to
sign any agreements, consents, or other documents The representative(s), however, i1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) Is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

[ Disclosure to third parties, {J substitute or add representative(s) O Signing a return,

[J other acts authorized

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner’s (level k) authority 1s hmited (for example, they may only practice under the
supervision of another practitioner)

List any specific deletions to the acts otherwise authonzed n this power of attorney

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 3-2012)
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Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney autornaucally revokes all earlier power(s) of
attorney on file witn the Internal Revenue Service for the same matters and years or penods covered by this document i you do not want
to revoke a pnior power of atiorney, check here »

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WAN'T TO .RE‘MAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which 2 1oint return was filed. the husband and wife must sach file a separate power
of attorney even if the same representative(s) is (are) being appointed. If signed by a corporate ofiicer, paniner guardian, 1ax matters partner,

executor, recewer, administrator, or trustee on behalf of the taxpayer, | certify that | have ths authonty o exscute this form on behalf of the
taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Signature “Date ) Title (if apphcable)

JOSLT NAMIN __

OO

Print Name PIN Number Print name of taxpayer from line 1 1 other tnan indvidual

EEXIl  Declaration of Representative

Under penalties of perjury. | declare that

MERCY REFUGEE HOUSE

« | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
« | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Int2rnal Revenue Service,
« 1 am authorized to represent the taxpayer identitied in Part ! for the mat er(sj spscified there, and
« | am one of the following
a Attorney—a member in good standing of the bar of the highest court o the junisdiction shown below
Certified Public Accountant—duly qualified 10 practice as a certfied public accountant in the junsdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Otticer—a bona fide officer o1 the taxpayer s orgamzation
Full-Time Employee— a rull-ime employee of tne taxpayer

- o a 0o T

Family Member—a memoer of the taxpayer’'s mmediate family (for example spouse parent child grandparent, grandchild, step-parent, step-
child. brother or sister)

g Enrolled Actuary —enrolled as an actuary by the Joint Board for the Enroltment o1 Actuaries under 29 U S C 1242 (the authority to practice before
the Internal Revenue Service is imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service is imited  You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolied
return preparers in the instructions.

Registered Tax Return Preparer—registered as a tax return preparer under ihe requirements of section 10 4 of Circular 230 Your authority to
practice before ihe Internal Revenue Service 1s bnuted You must have been elgible to sign the return under exammation and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA —receives permission to practice befora the IRS oy virtue of his/her status as a law, business or accounting student
working in LITC or STCP under section 10 7{d) of Circular 230 See instructions for Pan Il for additional information and requirements

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authornity to practice before the
Internal Revenue Service 1s IImited by section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f enter your utle. position, or retatonship to the 1axgayer in the "Licensing junisaiction” column See the instructions for Part (I
for more information

. Bar. license, certfication,
Licensing junisdiction

Designation — registration, or enrollment
(state) or other
Insert above fcensing authorit number (if apphcable) Signature Date
letter (a-r) 9 Y See instructions tor Part Il for

(f applicable) mare informaton,

c IRS 88631 ﬁm N\jgr\é'\&m 1131 | (%

Form 2848 (Rev 3-2012)




