


1]
Form 890-EZ (2017) House of Mercy Enterpnses : 822979723 Page2
Balance Sheets. (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Partil. . . . . - e e
i (A) Beginning of year {B) End of year

22 Cash, savings, and investments . . . . . . . . . . .. . .. . - 22 40,210
23 Llandandbuldings. . . . A .. e e - 23

24 Other assets (descnbe In Schedule O) . e e . 24 66
25 Totalassets. . . . . . . . . ... .. ... . 0] 25 40,276
il - A1 A = —
Name e ]

Title HrWK .00
Name ]

Title HrWK .00

f Total number of other employees paid over $100,000 . Ce . »

|
| 81  Complete this table for the organization's five highest compensated independent contractors who each received more than
| $100,000 of compensation from the organization If there is none, enter "None "

‘ {a) Name and business address of each independent contractor (b) Type of service (c) Compensation
|
_Neme None_ . S e
City ST zIP
Name e S e
City ST 2P
_Name S e
City ST 2IP
_Name e SN e
City ST ZIP
JNeme S e
City ST 2IP
d Total number of other independent contractors each receiving over $100,000. . . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . C e e C e C e e o o oo e[X] Yes ] No

Under penalties of penury, | declare that | have examined this return, incdluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deda;auon of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

Z
‘ )%Q&W | /=2 -/
! Sign Signature of officer Date

| Here Harrell Braddock President

Type or pnnt name and title

| - -
| Pnnt/Type preparer's name Preparer’s signature Date PTIN
| Paid ype prep parers =19 , lCheck | |fJ |
7 AnDy, s MH'EQ MnDou 147721904 cer e as na _LDONRANND
wh s e ———— !
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Form 990-E2 (2017)  House of Mercy Enterprises __82:2979723  Page3d
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. [:]

Yes| No

.. Digyl O al AL T e g e pad y o @3t e razgiy Tadogide th 1RSI Y90 T prdias o.-. —
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Form:990-EZ (2017) House of Mercy Enterprises 82-2079723  Page 4
Yes | No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? if "Yes," complete Schedule C, Partl.. . . s e e .. . . | 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVl . . . . . . . . . . . []
Yes| No
47  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, Partil. . .. e e e 47 X

48 |s the organization a school as described in sectlon170(b)(1)(A)(u)’7 If 'Yes" complete ScheduIeE P I X
An

= ™. AI.. oo ovnalon oot o fo o Ao o ook o b odoble oladad memmmimnbanD AQa AV
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Schedule A (Form 990 or 990-E2) 2017 House of Mercy Enterpnses 82-2979723 Page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusuat grants *) 156,858 156,858

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the

organization's tax-exempt purpose .. 37,980 37,980
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 542 542

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . Ce 0
5 The value of services or facilities

furmished by a governmental unit to the
'&—_ﬁﬁ" A
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Schedule A (Form 890 or 890-E2) 2017 House of Mercy Enterpnses 82:2979723 _ Paged

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If listonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

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

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) . |
(B) purposes? If"Yes," explain in Part VI what controls the orgarization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? If "Yes," descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(ii1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomphshed (such as by amendment to the organizing document). 5a

b Type | or Type Il only.Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing orgamization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor

| —







Schedule A (Form 980 or 990-EZ) 2017 House of Mercy Enterpnses 82-2979723 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 _Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross iIncome or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year
(optional)

b i |=

-~

Section B - Minimum Asset Amount . (A) Pnior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

(2]
o
o

3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply ine 5 by 035. 6 0 0
7 _Recovenes of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, _line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 0
7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017






Schedule A (Form 990 or 990-E2) 2017 House of ‘Mercy@arpnses 82-2979723 Page 8
Supplemental Information. Provide the explanations required by Part If, line 10, Partll, ine 17a or 17b, Part

ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, hnes 1 and 2, Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b, PartV, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

Iines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

Schedule A (F}mn 990 or 990-EZ) 2017
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Intemal Revenue Servica

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ | omeno 15450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

House of Mercy Enterpnises

Employer identification number
82-2979723

1

} 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
{ employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None."
’ {b) Average {c) Reportable wn(;w:::: tge:n‘:gll%yee (e) Estimated amount of
i {a) Name and title of each employee d::;resd ;:gr pv;z:ll‘(m (Fomc:mwpglr;%a;::n 1S0) bemﬁtg;,;nig 3 : :fem d other compensation
| _Neme None i L
Title HIWK .00
CNaMe e
Title HIAWK 00
JName e =]
Title HrWK .00
Name e ]
Title HrWK .00
Name ]
‘ Title HriWK .00
| f Total number of other employees paid over $100,000 . Ce . »
k1 Norcplnts tbun j-klg fgatha agoogmatinnio Eue binhaat atas sadspendant aantraatnen phanash raannind mara bhon
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* Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
House of Mercy Enterprises 82-2979723

Schedule O (Form 980 or 990-EZ) (2017)



