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SCANNED AUG 2 ¢ 2015

Form 9 9 0

-

Department of the Treasury

nge. of Accovrling Period

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

OMB Ho 1545-0047

2014

Open to Public

Internal Rever je Service > Information about Farm 390 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Feb 1 aols andending Jun 30 , 2015
B CheckIf apphicable C Name of organizaton MERCY GIFT SHOP D Employer identification number
T Address change Doing business as 42-0750294
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
intial return 250 MERCY DRIVE (563) 589-9610
_‘ Firal relsrv'ernnated City or town, state or province, country, and ZIP or forcign postal codz
Amendedrewm  |[DUBUCUE IA 52001 G Grossrecopts $ 110,285,
| | Appication pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %No
KENDRA SULLIVAN 17570 EMZRALD DR DUBUQUE IA 52002 | prealsuoramates meugear [ |Yes [ [N

Tax-exempt status [—[501(0)(3) IX@(C) (4 1 (nsertno) l |4947(a)(1)or

[ [527

Website: » N/A

H(c) Group exemption number »

|
J
K Form of organization WCorporahoﬂ lTrusl l l Association l Bher > j L Year of formation

1948 Dﬂ State of legal doricile T2\
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities. SERVICE HOSPITAL PATIENTS & FAMILIES _
Q| o e o o e e o e e o e e e e e e e e e o e e . e e e e e e e . e e — . — e —— — s o o — — — — o . — —
o
c
B e m e e e e e e e e e e e e e e e — — —— — — — E— — ~— ————— o — = . — - —
=
% 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Numberof voting members of the governing body (Part VI, line1a). . . . . . . .. oo v v v oot . 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. ... .. 4 11
:-% 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . ..« oo oo . 5 4
.Z| 6 Totalnumber of volunteers (estmate ifnecessary) . . . . . . . . . . ... Lo oo o 6 10
<! 7a Total unrelated business revenue from Part VIIL, column (C), iNe 12 « « v v v v v v v v et e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . .« . & o v v v v v i v v s 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, ine 1h). . . . . .J. . . T s s e e e e e s 3,415, 1,195.
21 9  Program service revenue (Part VIl line 2g) & :
% 10 Investment income (Par VI, column (A), ines 3, 4, r@) d) ... d] .. 1. 1,239. 486.
L | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢ f9a) Oc,ArUdéJ 1e) . . . . .= o 119,512. 48,269,
12 Total revenue — add lines 8 through 11 (must equ lya’ VI, co nﬂ ﬁ)ﬂmn) N 124,166. 49,950,
13 Grants and similar amounts paid (Part 1X, column fA), INeS 3k « .« . . A 76,426, 38,325,
14 Benefits paid to or for members (Part X, column (A); ] .
" 15 Salares, other compensation, employee benefits (Part IX, column 22,301. 9,449,
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . .. ... T™
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
u.\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. ... .. 22,505. 6, 656.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25} . . ... .. .. 121,232, 54,430.
19 Revenue less expenses Subtractline 18 fromtine12 . . . . . . . o o o Lo oL 2,934, -4,480.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, NE 16) « « v v« v e v v v e et e e e e e 473,117. 469,324.
::':‘1'; 21 Totalhabliies (Part X, hne26) . . .« v o v i i e e e e e e e e e 227. 914.
2“..5. 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . .. .. ... ... .. .. 472,890. 468,410.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prefar r (other than ofﬁcir) 15 basgﬂ}owll information of which preparer has any knowledge
L I, s N { /
I Ldntd i CAVULAL T EYIITS
Slgn Sigrature of 8ther . Date I
P -
Hee b [ Vavtig Ehvist A< [P Treas\ieby
Type of pint name and g T
PnntType preparer's name Preparer's signature Date Check U f PTIN
Paid James Kircher James Kircher 07/29/15 self-employed P01057802
Preparer (Fumsname * JIM KIRCHER & ASSOCIATES, P.C.
Use Only |emsasdess ™ 815 CENTURY DR. FmsEN> 42-1162310
DUBUQUE IA 52002-3788 Phoneno  (563) 556-3392
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . .. oo oo oo L. J XTYes J TNo

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

TEEAD101 05/28/14

Form 990 (2014)

\0



Form 990 (2014) MERCY GIFT SHOP 42-0750294 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthus Partlll . . v o v v o 0 v 0 o o i o o v i i e e s e e D
1 Briefly describe the organization’s mission

SERVICE HOSPITAL PATIENTS & FAMILIES

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2. & v« v v e v e e e e et e e e e e e e e e e [] ves 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,' dascr.be these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenscs
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: )} (Expenses $ 54,430. includinggrantsof $ 38,325. }(Revenue $ 49,950, )
GIFTSHOP

4c (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe tin Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses > 54,430.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) MERCY GIFT SHOP 42-0750294 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCNETUIE A v v v 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 e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... .. 2 X
3 Did the crganization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. . . e e e e e e e e e e 3 X
4 Scction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,'complete Schedule C, Partll . . . . « v v v v o v v i i s e 4
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 98-197 /f 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or Investment of amounts tn such funds or accounts? If 'Yes,’ complete Schedule D, «
=7 Y 6
7 Dud the organization receive or hold a conservation easement, including eascments to preserve open space, the .
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . v o . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .. . .. .. e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . .« « « o o o i i e e e e e e e e e e 9 X
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 . . . . . « . . . . .o oo 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX, !
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, kine 107 If "Yes,’ complete Schedule
D, Part VI. .« « o 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 e e e e e e e e e 11al X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, ine 167 If 'Yes," complete Schedule D, Part VIl. . . « . . . . . .« oo o v o v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . o v o i v i i oo, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . .« o o o i i v i i i e e e e e e e 11d X
e Did the organization report an amount for other liabiliies 1n Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xll. <« v« 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 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the orgamization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)}{(1)(A)1)? If 'Yes,'complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .« . v . v ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . v o i v it e e e s e e e e e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If 'Yes,'complete Schedule F, Parts iland IV . . . . . . .« v 0 v v v i i e e e e e 15 X
16 Dud the organ.zation 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, Parts 1and IV« « v o v ee e s e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,  complete Schedule G, Part I (seeinstructions) . . . . . . . . . . . . oo v v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . v v o i o i o e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . v . o o o e e e e e 19 X
20 a Did the organization operate one or meore hospital facilities? If 'Yes,” complete Schedule H . o v o v v o v o v v v 0o 0 oL 20 X
b If 'Yes' to line 20a. did the orgamzation altach a copy of its audited financial statements to this return? . . . . . . . .. 20b

BAA TEEAQ103  05/28/14

Form 990 (2014)



Form 990 (2014) MERCY GIEFT SHOP 42-0750294 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts land il . . . . . .« . oo v oo o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes," complete Schedule l, Partsland lll . . .« « . v o v v i i it i i s e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT V=Y (3= 0 5 S 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'NO, 'gotolIN@ 25a. - . v v v v v i i i i i e e e e i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. .. .. 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the ycar to defease
any tax-exempt bonds?. . . . . . ... 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 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Part!. . . . . . . . .« ...« ... 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,  complete
Schedule L, Part | . .« . o o i i e 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 e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustces, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il « .« v« v v v v i i e e e e e e e e e e e e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employce thereof, a grant sclection commiltee member, or to a 35% controlled entity or family member
of any of thesa persons? If 'Yes, complete Schedule L, Parti!l . . . . . . v« . o o o v it i e 27 X
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions). o ‘_‘
a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, Part1V . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« « 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 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,  complete Schedule M . . . . . . . . . 29 X
30 Dud the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' camplete Schedule M . . . .« o o L L e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il .« v . v o v 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part| . . . . . . .« . . @ @ i i i i i i i i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il lil, or IV,
andPartV, Iine T. . . . . o 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . o v .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of seclion 512(b}(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . v« v v v v v .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, line 2 . . . . .« . . . L e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . « .« « v v v v . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i v i i e e e e e 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) MERCY GIST SHOP 42-0750294 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanyhne mthisPart V.. . . . . . . v o o v o o 0 i it i i it i e [—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b !
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reponable gaming . I ‘
(gambling) winniNgs t0 PriZe WINNEIS? o . o & o o o it e e it et e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a . R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lincs 1a and 2a s greater than 250, you may be required to e-file {sce instructions) . R
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . o o oL 3a X
b If 'Yes" has it filed a Form 990-T for thus year? If ‘No' fo line 3b, provide an explanalionin Schedule O . . . .« . .« o . v« o o o o v o oo L 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ] 7 .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. . .. .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . & . o i i i it i e s e e e e e e e e 5¢
6 a Docs the orgenization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. .. .00 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCBIE? « » + o v v voe e e et e e e T T, 6b
7 Organizations that may receive deductible contrnibutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - ;
services provided to the payor?. . . . . L L e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIm 82827 . i i it 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 e e e e e e e e e e e e e 7¢c X
d If 'Yes, irdicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. I 7 dl )
¢ Did the organ zauon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7c¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . v L 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 » v v v v i e i i e e e e e e e e s e 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. Did a donor advised fund maintained by the sponsoring . . .
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . i, 8
9 Sponsoring organizations maintaining donor advised funds. . ;
a Did the sponsoring organizalion make any taxable distributions under section 49662 . . . . . . . . . . . o o0 9a
b Did the spensoning orgamization make a distribution to a donor, donor adwiser, or relaled person? . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter .
a Imtiation fees and capital contributions included on Part VI line 12, . . . . . . . . . . . ... 10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b 3
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders. . . . . . .. . . ... . L o L .. 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem.). . . . . ... oL Lo Lo oL L 11b N o
12a Scction 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in ieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enler the amount of tax-exempt inlerest recaived or accrued duning the year . . . . I 12b| '
13 Section 501(c)(29) qualificd nonprofit health insurance issuers. B ff
a Is the organizalion licensed to issue qualified health plans in more thanonestate? . . . . . . . ... .. ...... 13a
Note. See the instructions for addilional information the organization must report on Schedule O .
b Enter the amount of reserves the organization i1s required to maintain by the states in :
which the organization s icensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b ’
c Enterthe amountofreservesonhand . . . v . v o o v i i i i e e e e e e e 13c
142 Did the organization receive any payments for Indoor tanning services during the tax year? . . . . » - . . . . . .. .. ... | ‘Ih;iﬂz; ‘‘‘‘ Xd
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) MERCY GIFT SHOP 42-0750294 Page 6

|[Part VI | 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 aresponse ornotetoanyltneinthisPartVI. . . . . .« o o o oo v oo it e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of vet.ng members of the governing body at the end of the tax year. . . . . . 1a 11
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 11 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I D
officer, director, trustee, or key employee? . . . . . . . . .. oL e e e e e e .. 2 X
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 otherperson? . . . . . . .. .. .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . Lo o0 o e e .. X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . 5 pA
6 Did the organ.zation have members or stockholders? . . . . . o o o o o L L L L e e e e e e e e e e e 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « v« v v o v v e e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o 0 i v i L e e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following- ) ;
aThegoverning body? . . . . . . o o i e e e e e e e e e e e e e e e e e e 8a| X
b Each commitlee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... o o oo o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaton's mailing address? If 'Yes,’ provide the names and addresses in Schedule O« « v v v v v v v v v i e 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, oraffilates? . . . . . . . . . . . . . .. . i e 10a X
b !If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt pUIPOSES?. v v v v v v v b v b e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . .. .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o J
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . .« . v o v v i i i i i e e e e e v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . Lo e e e e e e s T .. 12b
¢ Dud the organization regularly and consistenily monitor and enforce comphiance with the policy? If ‘Yes,’ describe in
Schedule Ohowthiswas done . . . .« o o ot i i st e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . .« .« & . v © L o i i i e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? « « « + v v v v v v o L e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? 1. 0. 1
a The organization's CEO, Executive Director, or top managementofficial . . . . . . v v v v v vt v v v e e e e e 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . o . o i i i e e e e .... |15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions) |
16 a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I N ‘
taxable entity duning the year? . . . . . e e e e e e e i e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' d.d the organization follow a wnitten policy or procedure requinng the organization to evaluate its H
participation in joint venture arrangements under applicable federal tax {aw, and take steps to safeguard the U R
organization's exempt status with respect to such arrangements?. . . . . . . . v v L i e e e e e e e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain 1n Schedule Q)

19 Describe in Schedule O whather (and if s, how) the erganization made its governing documents, conflict of interest policy, and financial statements avar'able to
the public dur.rg the tax year

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

KENDRA SULLIVAN 17570 EMERALD DR DUBUQUE IA 52002 (563) 582-1416
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) MERCY GIFT SHOP 42-0750294 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chezk if Schedule O contains aresponse ornotetoany lmeinthisPartVIL . . . . o o oo o o oo v oo oo 0w L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List 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

o List all of the organization's current key employees, if any. See instructions for definition of ’key employee '

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable ccmpensation from the organizat:on and any related organizations,

® |st 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 direclors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(C)
(B) | i one box uniess persen (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
f;%l:fs directorftrustec) compensation from compensation from armount of other
o BEEIQIZ BET| MR | WIS | <mene
h(“sl ay oS =5 S B3I organization
oursfor (3 &1 &1 @ ENE] 2la and rclated
o:gle‘:ar[l?zda- :;. § =} -% g g - organizations
fons | S| = 35 S
et | HEl |°] 3
line) ol g %
_()_KENDRA SULLIVAN _ __________ _0.00
PRESIDENT Xi |X 0 0
&) CINDY FULLER _ ____________ _2.00
VICE PRESIDENT X X 0. 0.
_(3)_KAREN KACZMAREK _ _ _________ _0.00
SECRETARY X X 0. 0.
_@_MARTHA CHRIST _ _ _ _ _ _ _ _ . ___ _0.00
TREASURER s % 0. 0.
_(8)_MARY ANN_GANTZ _ ___ ________ _0.00
TREASURER X[ |x 0 0
e e
O ___ ———
e ——
e N
n_ o __ S
wy_ ——_——
w_ o
0 N
4 L ______ __

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) MEPCY GIFT SHOP

42-0750294

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (C)
Posit
(A) Ar\:e.'age édo no(lchegfln:%?e than one D) E) (F)
ours 0X, Uniess person 1S both an
Name and tlle V\E)eet;k officer and a director/trustee) comisgrﬁ):anl?o!ﬂefrom com‘:?erp'nzgigzefrom amEEtr:;noaf[g?her
way RE 225 BaS| woveme | “Worser | Crme
hours Q. T é,.‘ 5= 2 213 organization
for s ol &= 2 g 12 alo and retated
related S5 9 S |8 5| orgamizations
organiza iR 4 & 5:7 g
bow | Bl 8] 2
d(ljncd z % ':j
ne) o =S
(o%
e ] e
e____ o _____ o
an_ i
©w_ ] o
w . ] o
(200 ] o
) o
9 o
2 ] L
) e
) e
1bSubtotal. . . . .. e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . ... ... ... >
dTotal (addlinesfband 1€} « » « - o v v v v vt 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 >
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee Sl
on line 1a? If 'Yes,' complete Schedule J for such individual . . . .« . .« . o o 0 L e e e e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for - EO e u
SUChINAIVIAUAT « v v v o v e 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N P
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . .. . ... ... .. .. 5 X

Section B. Independent Contractors

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

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

(8)

(A)
Name and business address Description of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamizaton >

’

BAA TEEAQ108 03/09/15

Form 990 (2014)
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Page 9

Part VIl | Statement of Revenue

Check If Schedule O conlains a response or note to any line in this Part VIII

g

(A) (B) (C) (D)

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

‘g 2] 1a Federated campaigns . . . . . 1a 1
c , !
g3 b Membershipdues . . .. ... 1b 325. i
3. § ¢ Fundraisingevents. . . . . . . 1c 870. i
£ =l d Relaled crganizations . . . . 1d ;
=
o 2| © Goveriment grants (cortrbutions) . . 1c
ch :
£ 5| T Allother contubutions, gifts, grants, and :
2< similar amounts not Included above . . 1f .
é g g Noncash contributions included in ines 1a-1f $ L
8 5| hTotal Addlnesta-1f . . . . ..o - 1,195. ;
g Business Code L . . L N . o
S |2a
s _________________
(o= b
s | e~
9 c
S| « T TT77
N | @ e e - — — — — —
£ e
S| ¥ e e~
gy f All other program service revenue .
£ | gTotalLAddhnes2a2f . .. .. .. ... ... > :
3 Investment income (including dividends, interest and
other similaramounts) . + « + « v v« v o v oL, 486. 0. 0. 486.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. .. o o oo L
(1) Real (n) Personal '
6a Grossrents . . . .. '
b Less rental expenses
¢ Rentalincome or {loss) . . .
d Netrentalincomeor (loss) « « « v v« v v v o v v oo >
7 a Gross amount from sales of ) Secuntios 4 Other j
assets other than inventory i
b Less’ cost or other basis :
and sales expenses . . . !
¢ Gainor (loss) e . :
dNetganor(loss). « « « v v v v v vt v e >
o | 8a Gross income from fundraising events ;
E (not including. . $ 870. {
4 of contributions reported on line 1c) ;
0
024 SeePartiV,lnc18. . . . . .. .. a '
g b Less directexpenses . . . . . . .. b e . i
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities \
SeePartiV,lne19. . . . . . . ... a !
b Less. directexpenses . . - . . . .. b o . o J‘
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns i
andallowances . . . .. ... ... a 105,584, 1
b Less costofgoodssold . .. ... b 60,335, . ) !
¢ Net income or {loss) from sales ofinventory . . . . . .. > 45,249, 45,249 0 0 )
M sce'lancous Revenue Business Code )
E—— e e A e p P . _— - e i
1Ma MISCELLANEQUS _ _ _ _ _ _ _ 900099 3,020. 3,020 0.
b
. -
d All otherrevenue. . . . . . . .. ..
e Total. Add lines11a-11d . . . . . . . . . . . ... ... > 3,020, {
12 Totalrevenue. Seenstructions « « « o . o oo Lo > 49,950, 48,269, 0. 486
BAA TEEAC109 11113114

Form 990 (2014)



Form 990 (2014) MERCY GIFT SHOP

42-0750294 Page 10

[Part IX | 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 line in this Part IX

(D)

Do not include amounts reported on lincs Total e(Qgenses Progragg)serwce Managég)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance 1o domestic
organizations and domestic governments
SeePartiV,lme21. . . . . ... ... 38,325, 38,325,
2 Grants and other assistance to domestic
individuals Sce PartiV, line22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 8,729. 8,729. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
scction 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . ..
7 Othersalanesandwages. -« . . « . -« . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. . ...,
9 Otheremployee benefits . . . . . . .. . ..
10 Payrolltaxes . . . .« o v oo oo 720. 720. 0. 0.
11 Fees for services (non-employees)
aManagement. . . « . . .00
blegal. . . . .. .o e e
cAccountng . . . ..o 1,560. 1,560. 0. 0.
dlobbyng. .. ... ... e
e Professional fundraising services Sce Part IV, line 17 .
Investment managementfeces . ... .. ..
g Other, (If ine 11g amt exceeds 10% of line 25, column
(A} amount, hst line 11g expenses on Schedule 0). . . 1,536. 1,536. 0. 0.
12 Advertising and promotion - . . . . . .. ..
13 Officeexpenses . .« . . .« v v v . oo 1,250. 1,250. 0. 0.
14 Information technology . . . . . . . . . . ..
15 Royalties. . .. .. ... o o
16 OccoupanCy. « « v v v v v v 0 e
17 Travel . .
18 Payments of travel or enteftainment
expenses for any federal, state, or local
publicofficials + . .. ... o oo
19 Conferences, conventions, and meetings . .
20 Interest. . . . ... oo oo
21 Paymentsto affiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .
23 INSUrance . . . v . v v i e e e e 0. 0. 0. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
inline 24¢ If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule O ) . . . ...
3 BANK_CHARGES_ _ _ _ _ __ _ ____| 1,314 1,314 0. 0
bMIsC_ _ _ o ____ 994 996 Q. 0
e All_other expe;ses e e e e e —— _ _ _
25 Total functional expenses. Add ines 1 through 24e. . 54,430. 54,430. 0. 0.

26

Joint costs. Complete this ine only i
the organization reported in column (13)

Joint costs from a combined educational
campaign and fundraising schcitaticn

Check here > if following
SOP 98-2 (ASC 958-720). « « « . . . .

BAA

TEEAQ110 05/28/14

Form 990 (2014)



Form 990 (2014)

MERCY GIFT SHOP

[Part X. | Balance Shect

Check if Schedule O contains a response ornotetoanylinemnthuisPart X . . . . o v o v v o oo oo oo oL

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. .o oL L oo 300.| 1 300.
2 Savings and temporary cash investments . . . . . . . o oo o0 423,177.] 2 367,632,
3 Pledges and grantsreceivable,net. . . . . . ... o o 0o 3
4 Accountsreceivable,net . . . . . . o o s e e e e e e e e e e e e e e e e 2,714.| 4 1,310.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete o o -
Partliof Schedule L . . . . . .. .. . . . . . . T 5
6 Loans and ather receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (sce instructions) Complete Part I of Schedule L .. 6
2] 7 Notesandloansrecewvable,net . . . . . . o o L e e s e e e e 7
% 8 Inventoriesforsaleoruse « . . . . . . . e e e e e e e e e e 46,926.| 8 100,082,
<C! 9 Prepadexpenses anddeferredcharges . . . . . . . ... L L0000, 9
10a Land, buildings, and equipment’ cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 44,074 o o B
b Less accumulated depreciation . . . . . . .. ..., 10b 44,074, 0.1 10¢ 0.
11 Investments — publicly traded secunities . . . . . . ..o L Lo oL L. 11
12 Investments — other sccurities. See Part IV, line 11 . . . . . . . ... . ... ... 12
13 Investments — program-related See Part IV, line 11 . . . . .. .. .. 13
14 Intangbleassets. . . . . . oo Lo L L e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . .. o . o o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. . .. ... .. ... 473,117.116 469,324,
17 Accounts payable and accrued eXpenses. + + v v v v v v e b h b e e e e e 227.117 914.
18 Grantspayable. . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . . L e e e e 19
20 Tax-exemptbondhabilittes. . . . . . . . . o o o o o 20
'go” 21 Escrow or custodial account habiity Complete Part IV of Schedule D . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons - -
5 Complete Parttlof ScheduleL. . . . . .. ... .. .. .. ... . ..., 22
23 Secured morlgages and notes payable to unrelated third parties . . . . . . . . . L. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . . . .. . oo . 227.126 914,
" Organizations that follow SFAS 117 (ASC 958), check here > @and complete '
8 lines 27 through 29, and lines 33 and 34. o ) N L ‘
S| 27 Unrestricted netassets. « « v v v v v o v i v i s e e e e e e e e 472,890.| 27 468,410,
;rg' 28 Temporanlyrestrictednetassets . . . . . . . . . L L L0 L e e e 28
w- | 29 Permanentlyrestrictednetassets . . . . . . o oo Lo 0L e o 29
é Organizations that do not follow SFAS 117 {ASC 958), check here > D N
- and complete lines 30 through 34. ;
_z, 30 Capial stock or trust principal, orcurrentfunds . « . . v . . . o 0oL 0oL 30 . o
¥ 1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . ... 32
g 33 Totalnetassets or fund balances. « v v v v v v v v v v v e e 472,890.[33 468,410.
34 Total labilities and net assets/fund balances . . . . .. .. ... . Lo oL L, 473,117. 34 469,324.
BAA

TEEAO111 05/28/14

Form 990 (2014)



Form 990 (2014) MERCY GIrfT SHOP 42-0750294

[Part XI_[Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . . . . . oo oo oo o i oo n i ﬂ
1 Total revenue (must equal Part VIIl, column (A}, ne 12) « « « v v v v v v o i s e e e e e 1 29,950,
2 Total expenses (must equal Part IX, column (A}, lin@25) . « .« . v« v v v v v i s e e e e e 2 54,430,
3 Revenueless expenses. Subtractline 2fromline 1. . . .« . v v o o oo L e 3 -4,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)). . . . . . ... .. .. 4 472,890,
5 Netunrealized gains (losses)oninvestments. . v o . v v o v vt L e e e e e e e e e 5
6 Donatedservicesanduse of facilities. . .« & v v v i i i e e e e e e e e e e e e e e e e 6
7 INVESIMENE @XPENSES . « v v v v h v i et e e e e v e e e e e e e e e e e e e e e e e e e e e e 7
g8 Priorpenod adjustments . . . o o . o i e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in nct assets or fund balances (explainin Schedule Q) . . . . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). - v v v v i e e e e e e e e e e e e e e e e e e e e e e 10 468,410
|Part XiI | Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylinemthisPart Xl . . . . . o . v o 0 o v i it v v i i v e
Yes | No
1 Accounting method used to prepare the Form 890, Cash I:]Accrual DOther :
if the organization changed s method of accounting from a prior year or checked 'Other,’ explain )
in Schedule O. .
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. oL
ﬂ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . .. . .. .. ... 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 bath:
Separate basis DConsolidated basis DBoth consolidated and separate basis :
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. .. 2¢c|] X
if the organization changed either its oversight process or sclection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & . . L o e e e e e e e e e e e e e e e e e e Ja 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 takento undergosuchaudits . . . . . . . . .. ... ... .. 3b

BAA

TEEA0112 05/28/114

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

{(Form 990 or 990-EZ} For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury

» Information about Schedule C {(Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answercd 'Yes,” to Form 9930, Part IV, line 3, or Form 990-EZ, Part V, hne 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizaions Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complele
Part lI-A.

if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (sec instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c){4), (5), or {6) organizalions Complete Part llI

Name of organization Employeridentification number

MERCY GIFT SHOP 42-0750294

I—Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV.

2 Political XpenditUreS .. « « « v v v v et e e e e e e e e e e e e e e e e e e e e e e e L]
3 Volunteerhours . . . & v v 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
rPart I-B |Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. . .. .. > S
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . .. .. ... ... . DYES DNO
daWasacomecon MadC? . - v v v v it 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 DYes DNo

b If 'Yes, describe n Part IV

fPart I-C |Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . » S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILIES « « v v v o v s e e e s e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
1737 =30 1« S » S
4 Dud the fiing organization file Form 1120-POLforthisyear? . . . « . . . o . . o 0 0 v i i i e e e e e e e e . DYes DNO

Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments For cach organization histed, enter the amount paid from the fiing organization’s funds Also enter the
amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (PAC) If additional space Is needed, provide information in Part IV,

{a) Name ({b) Address {c) EIN (d) Amount paid from filing {e) Amount of political
organization's funds If contributions recewved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0~
T it
@  Emmm e
<) i
[ T S intataaiatn R
1 I it
[ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014ypRCY GIFT SHOP 42-0750294 Page 2

Part lI-A . {Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fihlng organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures . ar};)af‘g:g otats (br) /l}’fﬂ(tg(tgg
(The term expenditures’ means amounts paid or incurred.) org group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . - . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying} . . . . . . . . . ..

c Total lobbying expenditures (add lines1aand1b) . . . .. ... .. ... ... ... ....

d Other exempt purpose expendituresS « « « v v v« v v o b e v e e e e

e Total exempt purpose expenditures (add linestcand1d) . . . . . .. .. .. ... .. ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS .+ & v v o v e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b} is. The lobbying nontaxable amount 1s

Not over $£00,060 20% of the amount cn line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . ... . o oo
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . .. . .o o .

i Subtracthne 1ffromhne 1c. ifzeroorless,enter-0- . . . . . . . . . . .. ... ...

j Ifthere s an amount other than zero on either kne 1h orline 11, did the organization file Form 4720 reporting
section 49111ax forthis Year? . . . .« v 0 i e e e e e e e e e e e e e e e e e e DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012
year beginning in) (a) (b) (c) 2013 {d) 2014 {e) Total

2 a Lobbying non-taxable
amount . . . .. ...

b Lobbying cailing
amount (150% of line
2a, column (e))

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . ... ..

e Grassrootls ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures . .

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014MERCY GIFT SHOP 42-07502594 Page 3

[Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each 'Yes' response to lings 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of.

A VOIUNIEEIS? & v v v e 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 e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
c Mediaadvertisements?. . . . . o L 0 0 e e s e e e e e e e

d Mallings to members, legislators, or the public?. . . . . o . . . o o

¢ Publicaticns, or published or broadcast statements? . . . . . . . oL Lo oo n e e

f Grants to other organizations for lobbying purposes? . . . v v v o L L e s e e e

g Direct contact with legsslators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?. . . . . . . . .

P Otheractivities? & v v v v o v s e e e e e e e e e e e e e e e e e e e e e e e

j Total. Addlines fcthrough 1.+« . v o v v o o o e e e e e .
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..

b if 'Yes, enter the amount of any tax incurred undersecttiond4812 . . . . . o o L L oL oo L

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under secton 4912. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. . . .

Part lil-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeducttble by members? . . . . . . . . . . . oo oo L 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . o v v o v o v v v v e e 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. .. .. .. .. 3 X

Part lll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessmentls and similar amounts frommembers . . . . . . . L 0 o e s e e e e 1

2 Scction 162(c) nondeductble lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUMENLYBAN © v v i i et et et s e e e e e e e e e e e e e e e e e e e e e 2a

b CarryoverfromIlast year .« . . v v v i i e e e e e e e e e e e e e e e e e e e 2b

clotal v . 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 2¢c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . . . .. 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organizalion agree 1o carryover to the reasonable estimate of nondeductible lobbying and political - .
expenditure Next year? . . . i s e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV |Supplemental Information

Provide the descniptions required for Part I-A, Iine 1, Part [-B, line 4, Part I-C, line 5, Part Ii-A (affilated group hst), Part lI-A, lines 1 and
2 (see nstructions), and Part [I-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements bt WAoo

(Form 990) » Complete if the organization answered *Yes,' to Form 990, 201 4
Part Vv, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury

i Revenue Sercs > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the organization Employer identification number

MERCY GIFT SHOP 42-0750294

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele il the organizatlion answered 'Yes' to Form 990, Part IV, line 6.

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

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

Aggregate value of contributions to {dunng year)

Aggregate value of grants from (dunngyear) . . . . . .

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

A HhwWw N =

Did the organtzation inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... .. ... DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . v . o L L e e e e e e e e e e Dch ﬂ No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Preservation of a certified historic structure

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . L L Lo s s e e 2a
b Total acrcage restricted by conservatoneasements . . . . . . . . o Lo L0 n oL 2b
c Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . v o . o v 0 v v vt s e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . o L Lo s DYCS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount cf expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)B)(1)7 - v ¢ ¢ v o i e e e e e e e e e e e e e e e e e e e e DYes D No

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

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

1 a If the organization clected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shect works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenueincludedin Form 990, Part VIl lne 1. . . . . v v v v i i i i e i e s e e e e e e L]

(if) Assetsincludedin Form 990, Part X « v v« v v v v v i i e e e e e e e e e e e e e e e e e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VL Iine 1 . « . . o o 0 v 0 i e e e e e e e e e e e e e e e e » S

b Assets included In Form 980, Part X . . . & & v o o vt e e e e e e e e e e e e e N )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D {Form 990) 2014  MERCY GIFT SHOP 42-0750294 Page 2
|Part Ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquistlion accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . .. .. .. D Yes DNo
Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the crganization an agent, trustee, custod:an, or other intermediary for contributions or other assets not included
OnFOrM 990, Par X2 &+ v o o T []es []ne

b If 'Yes,' explain the arrangement in Part Xlli and complete the following table

Amount
cBeginnINgbalance « + « v . v it e e e e e e e e e e e e e e e e e e 1c
dAddiionsdunngtheyear. - . . .« ot o i e e e e e e e e e e 1id
e Distrbutions duningtheyear . . v v« v o v o i e e e e e e e e e e e e e 1e
fEndingbalance. . . . o . o i i e e e e e e e e e e i e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . I__I Yes H No
b If 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIlF. . . . . . . o L

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . . ... ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance

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

c Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by: Yes No
(i) unrelated organizations . . .« ¢ v ot e i e e e e e e e e e e e e e e e e e e 3a()
(i) related organizations . « -+« o o e L e e e e e e e e e e e e 3a(ii)

b If 'Yes'to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . o o v o o0 oL 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
f1aland . . . . . .. L oo s e
bBulddings. . . . . ... o oo
¢ Leasehold mprovements . . . . . ... ...
dEqupment . . . . oo oo e 44,074. 44,074. 0.
eOther. « . .. .o e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) « « « . v v v v v v v v v . > 0.
BAA Schedule D (Form 990) 2014
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Part VIl |Investments — Other Securities.

Complete if the organizalion answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B} line 12) . . »

Part VIl [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(t2)

(19)

<>

Total (Column (b) mus! equal Form 990, Part X, cotumnn (B) lne 13)

Part IX [Other Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

(3]

()

(4)

)

{6)

{7)

(8)

9

(10)

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

Part X IOther Liabilities.

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

{a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

3)

&)

(5)

(6)

(1)

(8)

9)

(19

(1

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

»

2. Liability for uncertamn tax positons in Part X1, provide the text of the footnote to the orgamization's financial statements that reports the orgamization’s ltabilty for uncertan

tax positions under FIN 18 (ASC 740). Check here if the text of the footnote has been provided in Part XII!

[

BAA

TEEA3303 08/25/11
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... oL 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . ... .. ... ... .. 2a

b Donated services anduse offacilities. . . . . . . . . . v o oo L. 2b

c Recoveriesof prioryeargrants . . . . . . .. . ... L oL, 2¢

d Other (DescribeinPart XIN) . . . . . o o o L o o i ot it i i e 2d )

eAddlines2athrough2d . . . . o ¢ ot i i i e e e e e e e e 2¢
3 Subtractline 2e fromlne1. . . . . . ... ... e e e e e e e e e e e e e e e 3
4 Amounts included on Form €90, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . .. 4a

b Other (DescnbenPart Xill ) . . . . . . . . o o o o i il 4b o

cAddlinesdaanddb . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . .« « . . v v v o o v i v v v v 5

Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. .. .. o Lo o000 1
2 Amounts included on line 1 but not on Form 990, Part [X, ine 25:

a Donated services and use offaciities. - . .« . . . v v v oo Lo 2a

bPriorycaradjustments . . . . v v o it e e e e e e e e e e e 2b

COtherlosses « v v v v v b e v v i e e s e e e e e e e e e e e e 2¢

d Other (Describe inPart XHI) + o« v v v v v v e e e e e e e e e e e e e 2d N

eAddlnes2athrough2d . . . . . . v o v v il L e e e e e e e e e e e e e e e e 2c
3 Subtracthne2efromiined . . . & . o o i i i e e e e e e e e e e e et e e e e 3
4 Amounts included on Form 890, Part |X, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL) .« o v v v v v v v i v e e e e e e e 4b

CAAINES 43 AN 4D « « o o v ot e e e e e T T 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part!,hne 18) . . . « . v . v v v v v v v v v 5

[Part XIil | Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.

BAA
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SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number

MERCY GIFT SHOP 42-0750294
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INDIVIDUALS BECOME MEMBERS BY PAYING A $10 NON-DEDUCTIBLL ANNUAL FEE
IMEMBERS ELZICT BOARD MEMBERS

MOST BOARD DECISIONS ARE SUBJECT TO MEMBER APPROVAL

MINUTES ARE DOCUMENTED FROM ALL BOARD MEETINGS

MINUTES OF ALL SUB-COMMITTE MEETINGS ARE DOCUMENTED

THE BOARD REVIEWS THE 990 AND APPROVES IT BEFORE ITS FILING

BAA For Papenvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA1901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



