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Form 990

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

oM

B No 1545-0047

2016

Open fo Public* - ;]
. Inspection 7 . .

A For the 2016 calendar year, or tax year beginning Jul 1

B  Check if applicable

Address change

Name change

Inihal retumn

, 2016, and ending Jun 30 , 2017
C Name of arganization MERCY GIFT SHOP D Employer identification number
Doing business as 42-0750294
Number and street {or P O box if mail is not delivered to strest address) Room/suite E Telephone number
250 -MERCY DRIVE (563) 589-9610

Final returViermmated Cuity or town, state or province, country, and ZIP or foreign postal code

Amended retun

Dubugque

IA 52001-7320

G Grossrecepts S 316, 566.

F Name and address of principal officer

JOCELYNN GILLETTE 935 OXFORD ST DUBUQUE

[ Application pending

TA 52001

| Tax-exempt status | ]501 ©(3) | [501(c) (4 ) (insertno)

[ [49a7ta)1)yor | |s27

J Website: » N/A

H(a) Is this a group retum for subordinates?

H(b} Are all subordinates included?
1i'No," attach a hst {see instructions)

H(c} Group exemption number ™

Yes |[X|No
Yes No

K Form of organization Jz(k:omcratlon |—| Trust l |Assoclat|on—|7J;Other>

l L Year of formation

1948

I M state of legat domicle T

|Part | -. | Summary
1 Briefly describe the organization’s mission o most significant activites  __ SERVICE HOSPITAL_PATIENTS & FAMILIES
- I
Bl o e
c
Q| ——,—memre e e e, e e, e e, e e e e e e e e - e e e e e ——— ——
£
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vl,line1a). . . . . . .. ... .. ... ..o 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... . ... 4 9
:_g 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . .. oo v v oW 5 5
Z| 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . ..o o oo 6 10
<| 7a Total unrelated business revenue from Part VI, column (C),hne 12 . . . . . . . . o o o v e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . .. . v v v i v v v v . 7b 0.
s Prior Year Current Year
© 238 Contributions and grants (Part VIil, ine1h). . . . . . . . . . . ... o o 0oL 4,222. 3,679.
2 .9 Program service revenue (PartVIILIINE2Q) + « - - v v o v o i e s i e i e
1)
> | 10 Investment income (Part VI, column (A), ines 3, 4, and 7 T T 1,028 969
Q b r . B
ﬂ:;;31 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 1 ¢, and L’PEJZ@EWF@ 96,423. 111,821.
112 Total revenue — add lines 8 through 11 (must equal Part YIil, Irlumn (A), ine 12) . 7 £ 101,673. 116,469.
\'113 Grants and similar amounts paid (Part IX, column (A), lines ¢ dl” )SER- 0 T 2017 - o 104, 898. 102, 442,
'1}14 Benefits paid to or for members (Part IX, column (A), line®8) .. . . . .. ... ...\ ! g
== o
@ 2[5 Salanes, other compensation, employee benefits (Part |Xjicolu ; u"";?:f 23,379. 24,322,
§ nga Professional fundraising fees (Part IX, column (A), line 11&)-»=~ . .70 T . oL .. 71 .....
% € b Total fundraising expenses (Part IX, column (D), ine 25) > 0. Cii Lo e A 1
A - N
@‘9 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . .. .. .. ... 20,351. 19,057.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . ... ... .. 148, 628. 145, 821.
| 19 Revenue less expenses. Subtract line 18 fromline12 . . . ... ... .......... -46,955, -29,352.
E 8 Beginning of Current Year End of Year
'6% 20 Totalassets (Part X, i@ 16) . . « « « v v v v v it e e e e e e e e . 422,406. 393,125,
ig 21 Tofalhabilities (Part X, @ 26) . « v« v v v v v v v v i e e e e 951 . 1,021.
23| 22 Net assets or fund balances. Subtract line 21 from N€20 . - . . . . . ... ... .. .. 421, 455, 392,104.
[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 1s true, correct, and
complete Declaration of preparer (other than officer) is based /o'n all mfothon of which prepzer has any knowledge
T AF]I7
Sign atg/
Here JOCELYNN GILLETTE TREASURER /}’/VQ
Type or print name and title /
Print/Type preparer's name Preparer's signature Date Check U & PTIN
Paid Elaine Huinker Elaine Huinker 08/25/17 seff-employed P01057804
Preparer [frmsname * JIM KIRCHER & ASSOCIATES, P.C.
Use Only |rmsadaess ™ 815 CENTURY DR. Frm'sEIN™ 42-1162310
DUBUQUE IA 52002-3788 Phoneno  {563) 556-3392

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. .. . ... . ...

MYes LI No

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

TEEACQ

101 11/16/16

Form 990 (2016)
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Form 990 (2016) MERCY GIFT SHOP 42-0750294 Page 2
{Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany Ine INthis Part Il « . v v v v v v v v v o v v i et e i e e D
1 Briefly describe the organization’s mission

SERVICE HOSPITAL PATIENTS & FAMILIES

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

FOM 880 07 890-EZ7- « « v+ v e e e e e e e e e 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 accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

| 4a (Code ) (Expenses $ 145,821, mncludinggrantsof S 102,442. )(Revenue S 116,469.)
GIFTSHOP

4b (Code ) (Expenses S including grants of  $ ) (Revenue §$ )

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

4 d Other program services (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 145,821.

BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016) MERCY GIFT SHOP 42-0750294 Page 3

|Pa

rt IV || Checklist of Required Schedules

10

1"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
SChedule A. - « v v o v o o e e e e e e e e e et 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 s

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

Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ compiete Schedule C, Part]. . . . . . . . . . i i e e e e e

Section 501(c)i3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complefe Schedule C, Partll . .7, . . . . . .« o v v vt it it e

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, Part Iii

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 in such funds or accounts? If 'Yes,’ complete Schedule D,
= Y ¢ 2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« o o o i i i i e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV - . . . . . o o o i e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... . ...,
If the orgamization's answer to any of the following questions s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI. .« o 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 e e e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Pant X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . .« . . . . oo v v i i 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 167 If 'Yes," complete Schedule D, Part VIl . . . . . . . . . . . . o oo v i v i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,  complete Schedule D, Part IX . . . . . . . 0 i i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and X1l . .« .« o v v v 0 o i 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? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .« . . . . 0 . 0 0 i v i i i 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslland IV . . . . . . . . . . o o 0 o o i i i e e e e 15 X
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, Parts llland IV . . . . . . . . o v« v i v v v i i 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 |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . . . . . . . . .. o v v v oo, 17 X
18 Did 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, Part 1l . . . . . . . . . . . i i e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If 'Yes,”
complete Schedule G, Partill. . . . « . v o« v 0 i e e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAO103 11/16/16

Form 990 (2016)



Form 990 (2016) MERCY GIFT SHOP 42-0750294 Page 4
[Part IV |Checklist of Required Schedules (continued)_

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . .. . ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, 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 or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,' complete Schedule I, Partsland Ill . . . . . . . . . . . v s e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 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
Schedule Jd . « « v« v i e e e e e e e e e e e e e e e r 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 23 X
24 a Dud 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K 1f'NO, 'gotoline 25a. . - « « « v« o v o i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L e L 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 issuer 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 disquahified 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-E2? If 'Yes,' complete
Schedule L, Part] . . o« « o o o 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 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,”complete Schedule L, Part Il . . . . .« . 0 0 i i i e e e e e e 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
contnibutor 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, Part Il . . . . . . . .« . . 0 0 i i i i i it v i it e e

28 Was the organization a party to a business transaction with one of the foliowing 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, PartIV . . . . . . . . ... ...

; .
[

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV . « « v o v v e 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 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 . . . . . . « . . .« . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,” complete Schedule M . .« « ¢ 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 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . . .« v o v 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 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 orgamzation under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . i o 0 i i i i e i e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or iV,

AndPart V, lIne 1. « « v v v v i i e e 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 e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . o v v v v oL, a5a X

b If 'Yes' to ine 35a, did the arganization receive any payment from or engage n any transaction with a controtled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . . . . . . .. ... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, llne 2 . . . . . . .« . 0 . o i i i e e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X

38 Dud 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 Schedule O . . . . . . . . . . . . . o 0 i i e 38 X

BAA Form 990 (2016)

TEEAC104 11/16/16



Form 990 (2016) MERCY GIFT SHOP 42-0750294 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or notetoany inemthisPart V. . . . . . . v o vt vt ittt i it e e e [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0 N RN z
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming Y A
(gambling) winnings 10 PriZe WINNEIS? « . « « + o v v« t v b v b v vttt e s e e e e e e e e e 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 G R B
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e i
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . .. ... .. 3a X
b If 'Yes, has It filed a Form 990-T for this year? If ‘No’lo line 3b, provide an explanation n Schedule O. . . . . . .+ . . .« . o v oo o oo 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, securittes account, or other financial account)? . . . . . . . ..

b If 'Yes, enter the name of the foreign country >

See mstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ...
c If 'Yes,’ to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . . . o i it i i s e

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 contributions? . . . . . . . . . ..o oo oo oo

b If 'Yes,’ did the organization inciude with every solicitation an express statement that such contributions or gifts were
nottax deduchible? . . . & o v o 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

7 Organizations that may receive deductible contributions 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 IO the PAYOI?. . .« « 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
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenrty for which it was required to file

FOMM 82827 v v v v e 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 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .. ... l 7 d| bl ot i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e 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 propenrty, did the organization file Form 8899
asrequIred? . . . ¢ . u e h e e e e i s e e e e s e e e e e e m e e e e e n e e e s st e e n 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
FOMmMM 1008-C2 & v o i vt ot ottt 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorning 3

organization have excess business holdings at any time duningtheyear?. . . . . . . . . ... .. ... oo oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... . ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter

FOPIEN A IPRERLY S A

a lnitiation fees and capital contnbutions included on Part VHI, hne 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . .« . o0 oo o n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . oo oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... .. ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . .. ... .. ... 13b

c Enterthe amountofreservesonhand . . . . . - . . . . . c o000l d 0 13¢

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . ... ... ..
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAC105 11/16/16

Form 990 (2016)



Form 990 (2016) 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 a response ornotetoany ineinthisPartVIl. . . . . . .. .. ... .. ... ...,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a I
If there are matenal differences in voting rights among members i
of the governing body, or If the governing body delegated broad T
authority to an executive committee or similar committee, explain in Schedule O “ :f':;, N
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b gl N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N P
officer, director, trustee, orkey employee? . . . . . o o ot L i i e e e e e e e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly 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 theprior Form 990 was filed?. . . . . . . . o . i Lt e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L. L L e e e 6 X
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 governing body? . . . . . . . . o L L e e e e e e e e e e e e e e 7Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . 0 L e e e e e 7b] X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by D
the following s
aThegoverning body? . .« -« v v o i v e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . . . . . oo v o i h L. 8b| X
9 Is 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 addressesin Schedule O . . . . . . . . . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . 0 o L oo s 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 orgamization's exempt pUrPOSES?. . « .+ v« b i v i 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 filingtheform? . . . . . . . .. .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 L ' J
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . . oo o .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
B0 CONMIICES? v v v o i e e e e e e e e e e e e e e h e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QO ROW thIS WaS TONE « + « v« « v o i et bt m t e e e et e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . v 0 L o e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. .. ... o oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . ... ... ... ... . ... ... ....
b Other officers or key employees of the organization. . . . . . . . . . . o v i i i e e e e e e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . o . o 0 i i e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . L. 0L e e e e e e

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), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to

the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
JOCELYNN GILLETTE 935 OXFORD DUBUQUE 1A 52001 (563) 583-7675
BAA TEEAQ106 11/16/18
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Form 990 (2016) MERCY GIFT SHOP 42-0750294 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany linemthisPat VIl . . . . . . . o v v v v i v i v v v i v v v v, l_‘
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
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *

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

® List all of the orgamzation’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 arganization’s former directors or trustees that recewved, 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

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

(C)
P
A (B) | than one box. unisse parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
";%l:rs director/trustee) cct:rr;pg:\zar::g;\"fg?‘m clc;n%ensanon ftrcm amount of other
== relate: rganiza
week |12 31 211218 &S (W.211058-MISC) (W-2/ 1000 MISC) O om e
l'foli‘r:?gr % = g 2 la % a § organization
\ated @ IR ER R o and related
of'eg!anlza- § 5| % -% g q organmizations
btlons S ; s _g
<
Satied 3 & 3
line) 8 %
= (=9
__CINDY FULLER _ _ _ _________ 1.0.00
PRESIDENT X X 0. 0. 0.
_d_SUE DEAVER _ ___ __ _________| _0.00
VICE PRESIDENT X X 0. 0. 0.
_(3_NANCY RHOMBERG _ _ _ _ ___ __ __ | _0.00
SECRETARY X X 0. 0. 0.
_4)_JQCELYNN GILLETTE _ __ _ _ __ __ | _0.00
TREASURER X X 0. 0. 0.
_(8_MARY ANN GANTZ _ _ __ _ ____ __ -Q.00
TREASURER X X 0 0 0

O _____ B

—— e e e —— - —— = . — = — e — e

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) MERCY GIET SHOP 42-0750294 Page 8
[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(B) ©)
Positi
(A) A})‘/erage édo notlcheglflnlg:'e mban(rc,)ne {D) (E) {F)
ours ox, unless person Is both an Reportabl Reportabl
Name and title x:;k officer and a director/trustee) comp:rp\):anacnefrom comnggatanonefrom amsjg;noaftg?her
ey R ZIQ5 B E S| ey | e | coppenaion
hours' o S = Z|< & 313 organization
relf:lred I & %— e |§ L..?D 2|a and related
organiza § 5] 8 '% o 8 organizations
- lions g = 5 3
below & é- o PD
dotted ol & @
line) ol @ D
g
a8 __ ————
o ] ———
o ___ do___
w_ ] -
o -
e 4o
ey ] ————
2 ——
@ 1o
ey ] ——_——
s ] —_————
TDSUBtotal. .+ v v« ot e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
dTotal (add lines1band 1c) « « « « v v v v v v v i > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee Rty RTINS P
on line 1a? If 'Yes,' complete Schedule J for such individual + . « « « « « « o L 0 L 0 L L e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e i ',
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for IS NS =
suchindividual . . « v « « o o e e e e e et e 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 4 X
§ Dud any perscon listed on line 1a receive or accrue compensation from any unrelated orgamization or indwvidual e~ I
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . .« . .. oo .. 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
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewved more than
$100,000 of compensation from the organization >

BAA TEEAO108 11/16/16

Form 990 (2016)



Form

990 (2016)

MERCY GIFT SHOP

42-0750294

Part VIl | Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |
and Other Similar Amounts

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) . .
f All other contributions, gifts, grants, and
similar amounts not included above . .
g Noncash contributions included in lines 1a-11 &
h Total. Add lines 1a-1f

1a

1b

110.

1¢

1,99

4.

1d

1e

1f

3,679.

Program Service Revenue

2a

e
f All other program

g Total. Add lines 2a-2f

Business Code

service revenue . . .

Other Revenue

3 Investment income (including dividends, interest and

other simifar amounts)

4 Income from investment of tax-exempt bond proceeds .

5§ Royalties

6a Gross rents

b Less rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

969.

969.

(1) Real

(n) Personai

B s SN [

(1) Securities

(n) Other

8a Gross income from fundraising events

(not including. §

1,994.

of contributions reported on line 1¢)

SeePartIV,lne18. . . . . ... .. a
b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

SeePartIV,ine19. . . . . .. ... a
b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

P T TV DU

622,

[

111,622,

Muiscellaneous Revenue

Business Code

1311,

900099

199,

199.

199,

116,

469.

111,821 .

969.

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form 990 (2016)

MERCY GIFT SHOP

42-0750294

Page 10

[Part1X | 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 hne in this Part IX

. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expensesg
1 Grants and other assistance to domestic ’ i
organizations and domestic governments B |
SeePartIV,line21. . . . ...« o v v o v 102,442, 102,442, . i
2 Grants and other assistance to domestic . ) }
individuals See Part IV, line22. . . . . . . .. ‘
3 Grants and other assistance to foreign i
organizations, foreign governments, and for- :
eign individuals See Part IV, ines 15 and 16 . . i
4 Benefits paid to or for members. . . . . . .. I
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - - . -« o oo
7 Othersalaries andwages. « . . - - « - . . . . 22,474 . 22,474. 0. 0
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributtons). . . . . . . Lo
9 Other employee benefits . . . . . . . . .. ..
10 Payrolitaxes . . . . . . . . . oo oL 1,848, 1,848 0. 0
11 Fees for services (non-employees)
aManagement. . . . . . ... ..o
blLegal. « « « ¢ v v v v v i e e
cAccounting . .« . . - oo s e e e e e e e 3,490. 3,490, 0. 0.
dlobbying . . . . . .« . oo e oo
e Professional fundraising services See Part IV, line 17 . . . L, -
f Investment managementfees . . . . . . . ..
g Other (if lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 3,576. 3,576. 0. 0.
12 Advertising and promotion . . . . . . . . . .. 40, 40. Q. 0.
13 Office expenses . « « « v v « v v o v v s 0w 3,630, 3,639, 0. 0.
14 Informationtechnology « « - + « « o o . ..
15 Royalties. . - « « .« « v o v v v v oo e
16 QCCUPANCY « « « « + & & s v o v v 0 a0 u s
17 Travel . « v v v v 0t v e e e e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . - . .. ... 0oL
19 Conferences, conventions, and meetings . . .
20 Interest. . « v v & v v a0 e e e e e e e e e
21 Payments to affilates. . . . . . . . . . ...
22 Depreciation, depletion, and amortization. . .
23 INSUMANCE « « ¢ + v v ot v a e e e e e 1,757 1,757 0. 0.
24 Other expenses ltemize expenses not T e s - [ ;
covered above (List miscellaneous expenses . ; e S S ‘ . » '
in ine 24e If line 24e amount exceeds 10% ke o ST ' oo
of line 25, column (A) amount, list line 24e - . we "
expenses on Schedule Q) . . . . . . . . .. i . b o ~
a BANK_CHARGES _ _ _ _ _ _ _ _ _ ___ 4,131 4,131 Q 0
bMISC _ _ o ______ 2,424 2,424 0 0
c
L
e All otherexpenses . . . . . . . . . .« . ...
25 Total functional expenses Add lines 1 through 24e. . 145,821. 145,821. 0. 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

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) MERCY GIFT SHOP 42-0750294 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to anylinemmthisPart X . . .« v v v v v o v i i s e e e U
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beaning - . - - - .« « . . L oL e o 300. 1 300.
2 Savings and temporary cash investments . . . . . . . .. o000 o000 L 368,583.( 2 316,461.
3 Pledgesandgrantsrecewvable,net. . . . . . . . . oo oo oo e 3
4 Accountsrecewvable, net . . . . . . oL L e s e e e e e 803. 4 1,835,
§ Loans and other recetvables from current and former officers, directors, ) .
trustees, key employees, and highest compensated employees Complete —— — SO |
Partllof Schedule L - - -« « v v v v e i ettt e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . i
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees’ ——— s - —_ ——
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
9 7 Notesandloansrecewvable, Ret . . . . . . L L o e e e e e e e e 7
2 8 Inventoriesforsale oruse . « « v v v v et e e e e e e e e e e e 52,720.1 8 74,529,
2 9 Prepaid expenses and deferredcharges . . . . . . .. . . .00 0oL 9
10a Land, buildings, and equipment cost or other basis R : . ;" ” ) ) :’
Complete Part VI of ScheduleD . . . . . . ... ... 10a 44,074.1 . e ‘. R A e
b Less accumulated depreciation . . . . . . .. .. .. 10b 44,074. 0.| 10¢c 0.
11 Investments — publicly traded securnities « - . -« . . . . oo 0o 0 e L 11
12 Investments — other secunties See Part IV, lme 11 . . . . ... . .. ... .. .. 12
13 Investments — program-related See PartiV,lme 11 . . . . .. . ... ... . ... 13
14 Intangible @ssetS . « .« « - v vt ot v e e e e e e e e e e e e e e e 14
15 Otherassets See PartiV,hne11 . . . . . . . .« . . . . . 0oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 422.,406.] 16 393,125,
17 Accounts payable and accrued expenses. . - .+ . . . o .0 a o0 e 0. L . 951.1(17 1,021.
18 Grantspayable. . . . . . . o . L o e e e e e e e 18
19 Deferredrevenue . . . . . v v vt i it e e e e e e e e e 19
20 Tax-exemptbond iabilities . « . .« « .« o Lo oo e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees, - . " 1
n key employees, highest compensated employees, and disqualified persons SRSV VRS VIS PRSI S0 [P S S S |
g Complete Partllof Schedule L. . - . . . . . . . . .. o oo oL 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thd parttes . . . . . . . . . ... 24
25 Other habilities (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 hnes 17 through25. . . . . . .. ... ... ......... 951.126 1,021.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete St :', pe oo 5
3 lines 27 through 29, and lines 33 and 34. N P I s
5 27 Unresticted netassefs. « . v v v o o 0 o i et e e e e e e e 421,455,127 392,104.
g 28 Temporarly restrictednetassets . - . . . . . . . ... oL o e 28
o | 29 Permanentlyrestrictednetassets . . . . . .. ..o 0o oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D N e R R ]
“ and complete lines 30 through 34. A T Y
.3- 30 Capital stock or trust principal, orcurrentfunds. . . « . . . . o000 oL L 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Totalnetassets or fund balances. « - « = « « c v v e e e it 421,455 | 33 392.104.
34 Total labilities and net assets/fund balances . . . . . .. .. ... ......... 422,406, ] 34 393,125,
BAA

TEEAO111 11/16/16

Form 990 (2016)




Form 990 (2016) MERCY GIFT SHOP 42-0750294 Page 12
[Part XI |Reconciliation of Net Assets

CHeck if Schedule O contains a response ornotetoanylineinthis Part XI. . . . . . . o . . . o o L L L e e e H
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . .o .o o o oo 1 . 116,469
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . . .. L e e e 2 145,821
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . L L L L e e e e 3 -29,352.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .. .. 4 421,455,
5 Net unrealized gains (losses) oninvestments . . - . . . .« . L L L L e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . L L L L L e e e e e e e e e e e e e e e e 6
7 Investment expenses . « « . ¢ ¢ v v v i o vt h e e s 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 7
8 Priorpenodadjustments . . . . . . o o L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . .. . .. v 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - 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 e e e e e e e e e e e e 10 392,103.

[Part Xll:| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 Cash DAccrual I:]Other

If the organization changed its 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?

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 DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

Separate basis DConsohda\ed basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O s
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 Act and OMB Circular A-1332. & . v v v v i e it e e e e e e e e e e e e e e e e e e e e 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 undergosuchaudits . . . . . . . .. ... ....... 3b
BAA

Form 990 (2016)
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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 527 201 6

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. —
Department of the Treasu * Information about Schedule C (Form 990 or 990-EZ) and its instructions “~ Open to Public )
vy Sorvce is at www.irs.gov/form990. Inspection

If the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,’ on Form 990, Part1V, 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 Il-A Do not complete Part iI-B

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

| If the organization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part i1}
Name of organization Employer identification number
MERCY GIFT SHOP 42-0750294
\ Fart _IlA_ijomplete if the organization is exempt under section 501(c) or is a section 527 organization.
|
|

1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part 1V
(see instructions for definition of 'political campaign activities’)

‘ 2 Poltical campaign activity expenditures (see instructions). -« . . . L L L L L L Lo e e > S
3 Volunteer hours for political campaign activities (see instructions). . . . . . . o . . o . c Lo 0w n e s e e e

| Part 1B | Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . .. .. .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . . .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . ... oL I:IYes DNo
daWasacomection Made? . . . o i ittt 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 Dyes DNO

b If 'Yes,' describe in Part IV
rart I-C LComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filng organization for section 527 exempt function activittes . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . .« . ¢ v 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 e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T Y=t 2 = > S
: 4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . 0 0 0 v i i i i i e s s e e e e e e e DYes DNO

Enter the names, addresses and employer dentification number (EIN) of all section 527 political orgamzahons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC) If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
| organization's funds if contributions received and
‘ none, enter-0- promptly and directly

dehvered to a separale
political organization If
none, enter -0-

m e m e e

| 2  [Fmmmmmm s s — ==

®»  pmmmmmme e

@ e emm e

G e m e m e m e m e —

(5 I e
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Schedule C (Form 990 or 990-EZ) 2016MERCY GIFT SHOP

42-0750294 Page 2

|Part iI-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

$ection 501(h)).

A Check ™ D if the filing organization belongs to an affihated 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 filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots febbying) . - . . . . . . . ..
b Total fobbying expenditures to influence a legisiative body (direct lobbying) . . - . . . . . . ..
¢ Total lobbying expenditures (add ltnes 1aand1b) . . . . . . . . .. . ... .. ... ...
d Other exempt purpose expenditures « . . . « « « v v v v vt b e e e e e e e
e Total exempt purpose expenditures (add lines 1icand1d). . . . . . . . .. . ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in
DOt COIUMNS . «+ ¢ « & v v v e et e e e e o e et 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 is )
Not aver $500,000 20% of the amount on line Te g
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 el T !
Over $7,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 RN ‘[
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 - i \
g Grassroots nontaxable amount (enter25% oflne 1) . . . . . . . . . . ... .. 0oL
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . .. .. ... ...
i Subtract line 1f from line 1c Ifzeroorless,enter-0- . . . . . . . . . . ... .. ...

j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2013

(b) 2014

{c) 2015

(d) 20186 {e) Total

2 a Lobbying nontaxable
amount. « . « .« . - .

b Lobbying ceiling
amount (150% of line
2a, column(e)). . . -

LT

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . . .

e Grassroots ceiling
amount (150% of line
2d, column(e)). - . .

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202

1111716
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Schedule C (Form 990 or 990-E2) 2016MERCY GIFT SHOP 42-0750294 Page 3
[Part ll-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 on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or referendum, -
through the use of B
AVOIUNEEIS? v v v 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 e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertiSEmMENtS? . . . & v v o v 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 e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . L oL e e
e Publications, or published or broadcast statements? . . . . . . . ... .. ... o0 000
f Grants to other organizations for lobbying purposes? - . . . . . . . . . oL 0L nn L e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i OtheractivIities? « « v v v v v 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
j Total Addlimes 1ethrough 11, -« o . o v o o o it e e e e e e R BT
2 a Did the activities in ine 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . . ﬂ@g&mﬁ“‘iv;ﬁ
b If 'Yes,' enter the amount of any tax incurred undersection 4912 . . . . . . . . . o 0 e c e 0 \g“:e'fn %‘J"‘{;
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. jd : »ﬁg‘g’f
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - «» - « « « + « . . . 3 Rk IR

{Part lll-As(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 nondeductible by members? . . . . . . . .. .. ... o000 L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . .. . .. L. 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3 X

[Part lI-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 llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similaramounts frommembers . . . . . .. L L Lo L o L w dd e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political "?,,i:‘i
expenses for which the section 527(f) tax was paid). fi}f.;f‘:‘
ACUIMBNLYEAN + v« v v vt v i it e e s e e e e e e e e e e e e e e e e e e e e e 2a
bCarryoverfromlastyear . « v « o v v 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 2b
LR 1) - Y 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
S
4 {f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess ;:%s
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political g

expenditure nextyear? . . . . . . o L L h e e e e s e e e e s 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) . . . . . . ... .. L0000 5

| Part IV 4|Supplemental Information

Provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5, Part {1-A (affiiated group list), Part li-A, ines 1 and
2 (see instructions), and Part iI-B, ine 1 Also, complete this part for any additional information

BAA
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SCHEDULE D Supplemental Financial Statements OB No 19450047

(Form 990) . : > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11¢e, 11f, 123, or 12b.

> Attach to Form 990.
Department of the Treasury

I Rovenus Semics * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ' S‘ggég'o:ublic

Name of the organization Employer identification number

MERCY GIFT SHOP 42-0750294

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

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

Total number atend of year . . . . . . . . ..

Aggregate value of contnbutions to (duning year)

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

Aggregate value atend ofyear. . . . . . . . .

an HhLODN

Did the organization 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? . . . . . . . .« . o o0 oL DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private =] 2.1 11 S DYes D No

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

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

Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« . o c Ll e e d e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . . .. .. 2¢c
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure histed inthe National Register . . . . . .« « o o v o v v 0 v i i et 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 1s located ™

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of violations,

and enforcement of the conservation easements itholds? . . . . . . . .. . . . . o o e s e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)(A)B)I)? « « « + v v o v e e e T [[Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If apphicable, the text of the footnote to the organization’s financial statements that descnibes the organization's accounting for
conservation easements

{Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIlI, 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 art,

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

(i) Revenue included on Form 990, Part VIII, ine 1

(if) Assetsincluded n Form 990, Part X . . . . . . . . . . . o . L e e e e e e > S

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 Revenue Included on Form 990, Part VIIl,LIIne 1 . . .« « « v o o vt 0t i s s s e s s e e e e e L)
b Assets included In Form 990, Part X « « + ¢« c v b 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 L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 MERCY GIFT SHOP 42-0750294 Page 2
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the.organlzatlon's acquisttion, accession, 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 Erc;;n)c(iﬁla description of the organization’s collections and explain how they further the organization’'s exempt purpose In
a
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 collection?. . . . . . . . . . . . . .. D Yes DN°

IPart IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ on Form 990, Part IV,
line 8, or reported an amount on Form 890, Part X, hne 21

1 a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
ON FOMM 830, PAM X2 « « + v v v e et e et et e e T []ves [INo

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

Amount
cBeginmingbalance . . . . . L. Lo e e e e 1¢
dAdditionsduringtheyear . . . - « . o . . L e e e e e e 1d
e Distrbutions duringtheyear . . . . . v« o o .t L e e e e e e e e e e e 1e
f Endingbalance. . . . . . . .. oL oo e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . LJ Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explanation has been provided onPart Xt . . . . .. . ... .. ... H

[Part V {Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 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 . . . . . . .. ...

c Net investment earnings, gains,
andlosses . .« . . . e e

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 > %
¢ Temporarily restricted endowment > %
The percentages on 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 . - « . « . o L L s et e e e e d e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganiZations « - + ¢ ¢ ¢ b v v et e s 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 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . . .. . .. oL 3b

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qabtand . . . . ..o P o e e o

bBuldings . . . - . .. oo

¢ Leasehold improvements. . . . . . . .. ...

dEqupment . . . . .. ..o 0 e

eOther. . . . . . . . .. v s 44,074. 44,074, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c) . . - . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MERCY GIFT SHOQP 42-0750294 Page 3
IPart VIl |Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 890, Part X, line 12
(a) Description of securily or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdernvatives . . . . « . . « . . o . 0oL, )
(2) Closely-held equity interests . . . . . . . ... .. ...
(3) Other

Total (Column (b) must equal Form 990, Parl X, column (B) ine 12) .

Part VIl | Investments — Program Related.
La_‘—]Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c_See Form 990, Part X, line 13

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

(1
(2)
3)
(4)
(5)
(6)
| (7)
(8)
(9)
(10)

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

lPart 1X ]Other Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15
{a) Description (b) Book value

(1)
2)
)]
‘ “
‘ {5)
‘ (6)
(7)
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15)
[Part X [ Other Liabilities.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability (b) Book value . . B -
| (1) Federal income taxes ot v ’
‘ ¢ N
3 S L
(4) e
B) S A o
(6) T S
(7)
(9) ’ BT S S
(10) ) R
(11 . et i i
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > K B
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnole to the organization's financial statements that reports the organlzahonshablllly for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIll. . . . . . . . . . o o o v v v i e e e e e e I:|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

IPart X1 ~l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other suppart per audited financial statements . . . . . .. . . ... ... 0. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 i
a Net unrealized gains (losses) oninvestments . . . . . . . . .. .. ... ..., 2a B
b Donated services anduse of faciities. - . . . . . . . ... .. ... L0, 2b i
c Recoveries of prioryeargrants « « - .« « « « . . 0 h e e e e 2¢ o
d Other (Describe NPart XI) « v v v v v v vt oo e 2d ~_;J-
eAddlines 2athrough2d . . . . - . .« . v oo e e s e e e e e e e e e e e e e e 2e

3 Subtracthne 2efromlined . . « « ¢ v v v vt i i e e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1 . 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a 7‘?‘"}}
bOther (Describe MPart XHL) « v« v v v v v e v et e e i e e e 4b o i
cAddlnesd4aandd4b . . . . .. ... ..o I T T 4c

5§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12). . . . .« « .« .« v v v v o v v . 5

|Part XIli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... oL 0oL o 0oL
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated servicesanduse offacilities. . - . . .« . . o ..o oo 2a
bPrioryearadjustments . . « .« . . o . a0 e e e e e e e e e e e 2b
COtherlossSes - - - v v v v v v v i e e e e e e e e e e e e e e e e 2¢
d Other (Describe inPart XI11.) . -« « o - o v v v v i i i e s e e s 2d
eAddlines 2athrough2d . . . . . . . ¢« L vt i e e e e e e e e e e e e e e e e
3 Subtractline2efromilined . . . .« ¢ o 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 e e e 3
4 Amounts included on Form 990, Part iX, iine 25, but not on hine 1 PR
a Investment expenses not included on Form 990, Part Vil lne7b. . . . . . .. .. 4a A4 4
b Other (Desenbe N Part XIILY « « « « o v v v v et e 4b EE:
CAddlnesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . « . . « o v o« v v v v v .. 5

[Part XIll| Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part Ill, ines 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 XlI, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



(9102) (066 wi04) |

a|npayss

9L/E0/LL  L06EVIIL ‘066 WJ04 JOJ SUONINIISU| Y} I3S ‘3JION 19V UolIINPay yiomiaded 1o] vva

-

-

T e e . T o - T+ - 9|98} | oul| 8Y) Ul pa}si| SUONEZIUEBIO 1340 JO Jaquinu [€jo) Jalu3 €
S e e e e e e gige) | I BY) Ui P3JSI| Suoijeziuebio Juawuianob pue (€)(0)10gG LoNd8s Jo JBquinu [ejo} Bl g

|||||||||||||||||| [())
|||||||||||||||||| [}
TTTTTTTTTTTTTT T
TTTTTTTTTTTTTTTTTT e
TTTTTTTTTTTTTTTTT T
|||||||||||||||||| [(3)
|||||||||||||||||| [t4)
WASHNGWIAY dXd 422440 080€LET-TE T00¢G ¥I dnondnd
TTTTTTT T 84 ADJAR 062
T T TEIINGD TYOITAN AOVIRTY
8OUB)SISSE JO @JUEJSISSE YSEOUOU __mm_ma%mw..»w‘ 4 'yooq) 2ouejsIsse (sjqeandde ji} Jswuianab 1o
juesb jo asoding {y) jo uondiasaq (6) uoneniea Jo pouis (3) ySea-uou Jo Junowy (3) JuelB yseo jo unowy (p) uoidas oyl (9) N3 (q) uoneziuebio jo ssaippe pue awepN (e) l

papaau si aoeds [eUORIpPE Ji pajedldnp 8q ued || Hed "000'G$ UBY) 210w paatsdal ey} jusidioal Aue Joj ‘4z aull ‘Al Wed ‘066 Wio4
UO SO A, PaJomsuE uoneziuebio ay) i 819|dwo) "SIUBWUIIA0D 213$dUWI0Q pue suoljezjuebiQ 213sawioq 0} 3duelS|SSY JSUI0 pue syuet [ || Ued]

OZD WO>E

SejelS panun ay) i spuny juesb jo asn ay) Bunojiuow Joj seinpadoud s,uoieziuebio ay) Al Hed ul 8quaseg  Z

e R T R R R .«\QUCN«m_wmm._Owacmgmm_.:nﬁN;NO~U®w3m:watoCO:UQ_@w@FZ
pue ‘asuejsISSe 10 mucm._m ay} Joj >~___D_O__w _mwmacmgm ay) ‘aouelsisse 10 mucmhm ay] Jo jJunowe ay) ajeljuesqns 0} SpJodal Ulejuiew EO;NN_CthO 3y} sa0(Q I

30UE)}SISSY PUE SJUBIS UO UONeWIoju] [eJouds | | Yed|

J3quinu uonesyiuaps sakojdwy

¥620SL0-Ch

dOHS L3199 ADddNW

uoneziueblo ey) Jo eweN

- uopoadsu|

5 SR
P

aljand 03 uado:

=M

2 at
N

91L0¢

L¥00-S¥GL ON WO

. WI0j/A06 S1I"MMM B S| SUOIJINIISU| S} pue uuo a|npayosg Jnoge uoewloju B0IAJ3G BNUBASY |eulalu|
0661LL10J/A05"SI /MMM JE S| SUORINIISU] SH PUE (066 WI0) | AINPIYDS INOGE UOREWIOJU] < funses enuaned (suiel

‘066 W0 0} YoBNY «
-7Z 40 LZ 2ull ‘Al Hed ‘066 W10 uo s34, paiamsue uoneziuebio ay) 1 9)ajdwo)
Sale)S pajiuf ay} Ul S|ENPIAIPU| PUe ‘SJUdWUIIA0D {066 W04)
‘suoneziuebip 0} asuelsissy JOYIO pue sjuels | 37INA3HOS




{9102) (066 wuod) | 9|npayag

SL/EO/LL

<06EV3IL

vvd

"STYNAIAIANI JWOONI NON dO
MOT 40 JATYHIL NO SIS0D TVYDIQIW ISYNEWIFY OL TYLIdSOH ADYIW OL dIAYVYMY ANV dIAOdddY F¥Y SANOA LNYYED

¢ 2uTT I 3d

"UOIJBWLIOjUI [BUOINIPPE Jayl0 AUB pue (Q) uwnjod ‘|i] Ued ‘Z aul ‘| Ued ul pasinbal uoljewlojut 8y} apiaoid "uoneunoju| jeyuawsaiddng m..w>_ Med _

L

BIUR}SISSE Yseouou jo uondiosaqg (3)

(Jayio '|esiesdde ‘AN
'y00q) uonen(eaA jo poyiep (a)

2oUR}SISSe USeduou
jo wnowy {(p)

wesb ysed
jownowy (2)

seidival
jo JequnN (q)

ooue)sisse Jo el jo edk (e}

papaau s| 8oeds jeuolppe ji pajeoydnp agq ueds

Z 9beyd

v6c0GL0-CF

dOHS I4ID ADYIRW

(9102) (066 wi0d) | 3INpays



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{(Form 990 or 990-E2Z) CompL_ete to provide information for_responses to speqific que§tions on 201 6
. orm 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 arganization Employer identification number
MERCY GIFT SHOP 42-0750294
Pt VI, Line 6 INDIVIDUALS BECOME MEMBERS BY PAYING A $10 NON-DEDUCTIBLE ANNUAL FEE
Pt VI, Line 7a MEMBERS ELECT BOARD MEMBERS
Pt VI, Line 7b MOST BOARD DECISIONS ARE SUBJECT TO MEMBER APPROVAL
| Pt VI, Line 8a MINUTES ARE DOCUMENTED FROM ALL BOARD MEETINGS
Pt VI, Line 8b MINUTES OF ALL SUB-COMMITTE MEETINGS ARE DOCUMENTED

Pt VI, Line 1lb THE BOARD REVIEWS THE 990 AND APPROVES IT BEFORE ITS FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




