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Form 99@) Return of Organization Exempt From Income Taf "' v | Lowbds Ridosd ] 2

Rev. 2020) Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations) 201 9
samuary P Do not enter social security numbers on this form as it may be made public. " Open to,Public:,
Intem Rovene Soee P> Go to www.irs.qov/Form3990 for instructions and the latest information. Xq \’L tﬁulns&hom‘ﬁh
A For the 2019 calendar year, or tax year beginnin and endin
B Check if appiicable; |C Name of organization D Employer identification number
[ ] Address change CELEBRATEMERCY
[] Name change Doing bursiness as 27-4171311
Number and streel (or P.0. box ff mail s not delivered 1o street address) Room/suite E Telephone number
[ ] imtat retum 7350 MONTGOMERY ROAD, #36370 513-237-3214
Dﬁnd.retuml City or town, state or province, country, and ZIP or foreign postal code
CINCINNATI OH 45236 G Gross receipts$ 1,146,283
[} Amendedretm  Fets s s of principal officer:
[ Apotcaton pening | PARER EL-MESSIDI W i 2 g et o oo Ves (X Mo
655 FRONT STREET H{b) Are all subordinates mctuded? || Yes [_] No
UNION BEACH NJ 07735 tf "No.” attach 3 list. (see mstructions)
| Tax-exempt status: m 501(c)3@) I—I 501(c) ( ) A @sertno.) [—I 4947(a)}1) or H 527‘\3
J__Websie: »  WWW . CELEBRATEMERCY . COM N H{c) Group exemption number P>

K__Fom of omanczation: X! Corporation | | Tnst | | Associaton | | omer D> [L Yearoifomation: 2010 | w_State of legal domicie: TN
BPartilél]l  Summary

1 Briefly describe the organization’s mission or most significant activities: .
3 SEE SCHEDULE O
E e e
12
3 2 Check this box P‘j if the orgamzatlon discontinued its operatlons or disposed of more than 25% of its net assets.
c: 3 Number of voting members of the goveming body (Part Vi, line 13) ﬁ _______ RECEIED - 3 3
2| 4 Number of independent voting members of the goveming body (Part VI, lind 1b) =~ —__——_ ol 14 2
E 5 Total number of individuals employed in calendar year 2019 (Part V, line S o N (Cﬂ 115] 4
| & Tott e ot voumiors e rceseany 3 0CT T 202115 Fe [0
7aTotal unrelated business revenue from Part Vill, column (C), line 12 | - _0_: 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . ... .1...... : h JT.... 1 | 7b o
| - i Current Year
o| 8 Contributions and grants (PartVill, lineth) 912,883 902,282
E 9 Program service revenue (Part VIit, fine2g) 226,591
2| 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) = = N 389 180
mi“ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) o =12,614 10,460
& | 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 900, 658 1,139,513
22! | 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 459,752 151,594
= 14 Benefits paid to or for members (Part IX, column (A), line4) 0
%{w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 166,963 181,962
O§ 16aProfessional fundraising fees (Part iX, column (A), fine1te) =~~~ = = = o
&= § b Total fundraising expenses (Part IX, column (D), line 25) » 50,288 |0 N R AT R R
ZW | 17 Other expenses (Part IX, column (A), lines 11a—11d, 1124e) 379,017 567,427
2> | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,005,732 900,983
~3_| 19 Revenue less expenses. Subtract line 18 from line 12 -105,074 238,530
Qs Beginning of Cumzm Year End of Year
IQ23 20 Totalassets (PartX.line16) . .. ... 461,105 633,382
<3 21 Total liabilities (PartX, lire26) 13,182 23,797
27 22 Net assets or fund balances. Subtract line 21 from line 20 i 447,923 609,585

|.Partll { Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it
true, correct, and complete. Declarauon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} g@n/muu Messdh [2/10/2821
Sign Date
Here } TAREK EL-MESSIDI CHAIRMAN, ED, TREAS
Type or print name and tiffe

Print/Type preparer's name s signature Date Check [:] | PTIN
Paid me N. HAGAN, CPA PZ:\ A. / 4“7"— 09/03/21| sel-employed | P00293011 \
Preparer | vcname  »  ALTRUIC ADVISORS, CPAS Amsend  46-1335331
Use Only 4088 WASHTENAW AVE

Fim's address  § ANN ARBOR, MI 48108 Phone no. 888-298-529"
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .. .. ... .. . .. ... . o ]f Yes [ No
S:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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'Form 990 (2019) CELEBRATEMERCY 27-4171311 Page 2
[2Partiill] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il B

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 890-627 ... [] ves [X] 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? . s O yes N
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ T35 ,387 including grants of$ 151,594 ) (Revenue $ 236,667 )

AND CLASSES ARE ATTENDED BY HUNDREDS OF PEOPI.E AND ARE OPEN TO THE GENER.
PUBLIC.

4b (Code: )(Expenses$ ... indudinggrantsof$ ) (Revenue $ . )
N/A

4c (Code: )(Expenses$ includinggrantsof§ ) (Revenue § L )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 735,387
DAA

Form 990 2019



‘Form 980 (2019) CELEBRATEMERCY 27-4171311 Page 3
I.Partivi Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e ) 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng achvm&s or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partit .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “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 in such funds or accounts? If
“Yes,”complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt .~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial awount Ilablllty 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 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part vV . L[N
11 Ifthe organization's answer to any of the following questions is “Yes then oomplete ‘Schedule D, Parts Vi, i"im: ;.;Cﬁ‘.t. ) A
VI, VIIL, IX, or X as applicable. KL AR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,*
complete Schedule D, Part VI . pMa X
b Did the orgamzation report an amoun’t for |nvestments—other securities in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part Vil .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Partvitt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Partix .. 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D, Partx 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)? Iif "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 Xland Xl .. .. . . . ... ... .. . ... N I |~ 1 P - ¢
b Was the organization included in oonsohdated mdependent audrted financal statements for the tax year’? If
"Yes, " and if the organization answered "No*” fo fine 12a, then completing Schedule D, Parts Xi and X1l is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? i “Yes,” complete ScheduleE R k] X
14a 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, Partslandtv .~ . p14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv. . 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), lines 6 and 11e? If °Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and Ba? If “Yes," complete Schedule G, Part Il ) . o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acuvmes on Part VIII I|ne 9a'7
If "Yes,” complete Schedule G, Part ll ................ ... ... .. ... 19 X
20a Did the organization operate one or more hospital faciliies? f “Yes,” complete ScheduleH 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partstandll . _ ... .. .. . .. ....... 211 X

DAA Form 990 (2019
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"Form 990 (2019) CELEBRATEMERCY 27-4171311 Page 4
[.PartiVl _Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslanditl 22 X
23 Did the organization answer “Yes" to Part VI, 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 ScheduleJ 23 X
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline25a 24a X
b Did the organization invest-any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... 24c
d Did the organization act as an “"on behalf of’ issuer for bonds outstanding at any time during the yeaﬂ ________________________ 24
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? i “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 930-EZ?
If "Yos,"complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part AN |
1V instructions, for applicable filing thresholds, conditions, and exceptions): S e ol .-
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes,”complete Schedule L, PartIV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,” complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25 000 in non-cash contributions? #f "Yes oompleto ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f "Yos,"
complete Schedule N, Partll 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? /f “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Ili,
oriV,andPartV, line1 34 X
35a Did the organization have a controlled enhty within the meamng 'of section 51 2(b)(13)7 _______________________________________ 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 35b
368 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, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that |s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartV] 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note: All Form 990 filers are required to complete Schedute O. 38 ) X
[ PartVj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV . ... ... ........... . ... E
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 24 DTN R R
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~ . tb| O w0 B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I AR Rk
reportable gaming (gambling) winnings to pnze winners? ... .. . ... .. ... ic

DAA

Form 990 (2019)



'Form 990 (2019) CELEBRATEMERCY 27-4171311 Page §
[:Part Vil _Statements RegardiOther IRS Filings and Tax Compllance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I %&hé » % 1 ‘?"1
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 4 Fra M
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) o L,w M
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a 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, securities account, or other financialaccount)? =~~~ | 4a X
b If*Yes enter the name of the foreigncountry » R f%’,s‘_v W
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,; -*‘33‘ o BN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? = =~ 5b X
¢ If“Yes® to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are nomnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? 6b

(LI -4

T .0 0Q

14a

15

16

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Y A PR
el
x“ 3 5..1—5?-‘

o BN

and services provided to thepayor2 7a X
If “Yes,” did the organization notify the donor of the value of the goods or servnces prov:ded') _____ 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . i, 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear [7a [ RN MR F
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] 7f X
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as requmed? . L79_

If the organization received a contribution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-0’) 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e | T
sponsoring organization have excess business holdings at any time during theyear? =~ 8

Sponsoring organizations maintaining donor advised funds. S I N
Did the sponsoring organization make any taxable distributions under section4966? 9a

Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person? )

Section 501(c)(7) organizations. Enter: N
Initiation fees and capital contributions included on Part Vill, line12 10a 3?3“ 1‘::;;3*3 4
Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacilities D 7"«“& B ﬁ By
Section 501(c){12) organizations. Enter: ’ Qf'f* '.f'f:‘\; A
Gross income from members or shareholders 11a b & w"‘g %
Gross income from other sources (Do not net amounts due or paid to other sources S »:T @“
against amounts due or received fromthem.) 11b R A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? 13a

Note: See the instructions for additional information the organization must report on Schedule O. ;‘; il

Enter the amount of reserves the organization is required to maintain by the states in which :guf M’ ;

the organization is licensed to issue qualified healthplans 13b Say ]
Enter the amount of reservesonhand 13¢ LA

Did the organization receive any payments for indoor tanning services during the taxyear? 14a

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . .. . . . .. 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during theyear? . 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. e e | b
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. e v

DAA

Form 990 (2019)




Form 990 (2019) CELEBRATEMERCY 27-4171311

Page 6

| Part Vi { Govemance, 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 on Schedule O. See instructior.

Check if Schedule O contains a response or note to any lineinthisPartM . .. ... ... .. . . ... . fi]_
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxyear ===~~~ 1a | 3 . Far
If there are material differences in voting rights among members of the govering body, or , i
if the governing body delegated broad authority to an executive committee or similar ' ")
committee, explain on Schedule O. b N B
b Enter the number of voting members included on line 1a, above, who are independent =~~~ 1] 2 " N S «
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with T N .
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Foorm 990 was filed? = 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 stockho!ders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . 7b X
8 Did the organization contemporancously document thc meetings held or written actions undertaken during the year by the foll ng._ben.. Lad
a Thegovemingbody? = . .. e i e 8a | X
b Each committee with authority to act on behaf of the goveming body” __________________________________________________________ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O ... .. ......................... 9 X
Section B. Policies (This Scction B requests information about policies not required by the Intemnal Revenue Code. )
Yes) No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : =]
12a Did the organization have a written conflict of interest policy?  “No,"gotoline 13 . 12a}| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ X
143  Did the organization have a written whistleblower pohcy? L L 13 X
14  Did the organization have a written document retention and destruction pol:cy" ______________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 3 B S ¢
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 o
a The organization's CEO, Executive Director, or top management officialt 15a X
b Other officers or key employees of the organization | 15b _}_{__
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) RS SO IY K
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e N i,
with a taxable entity during the year? ... 16a X
b If°Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its L ‘\ ; .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T ]
organization’s exempt status with respectto such arrangements? .. . ... ... ... o ool iioiiiooan 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed TN .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements 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 P>
HASNAA AGOUZOUL 7350 MONTGOMERY ROAD, #36370
CINCINNATI OH 45236 513-237-3214
DAA Form 990 (2019)



'Form 990 (2019) CELEBRATEMERCY 27-4171311
fPart.Vlili Compensation of Officcrs, Dircctors, Trustees, Key Employces, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ____ . L]

Page 7

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.

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

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

e 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) (© (D) (E) F)
Name and tite Average Posltion Reponable Reponante Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unfess person 1s both an from the from retated compensation
(fist any officer and a directorftrustee) organization organizations from the
hours for sSTSsTo =122l = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related aglz| =2 |2 § refated organizations
organizations |3 & = 8| lo2| 3
Qc 3 21 5
below sn) S 3 8§
dotted line T5| 2
" LBl |28
a1 e >
s &

() TAREK EL-MESSIDI

_ . ... .. ..1.55.00
CHAIRMAN, ED, TREAS 0.00 |X X 114,739 0
(2OBAIDUR RAHMAN
i) 600
VICE CHAIRPERSON 0.00 |X X 0 0
(3)ZEESHAN TAYEB
. . |...6.00
SECRETARY 0.00 |X X 0 0
L]
(5)
(6)
)
(8)
9
(10)
(1)

DAA

Form 990 (2019)



Form 990 (2019) CELEBRATEMERCY 27-4171311 Pa
‘kPartVll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

4

) ® o © € ®
Name and title Average Reportable Reportable Estimated amount
nours ;ﬁﬁlg’:ﬁ nmm';h:: m"";‘ eo:;nen;aﬂon wﬁ:ﬂpensaﬂon of other
per week person e related compensation
(st any officer and a directorftrustee) organization organizations from the
hours for Q 2 § g = aaaa:?n a (W-2/1099-MISC) (W-2/1099-MISC) agamzamn aml
ml?teq % § ? g -; %§ g refated organizations
e |28 5| |2 I35 ©
dotted fine) % % ‘§ g
3 g
1b Subtotal ... ... ... ... . > 114,739
¢ Total from continuation sheets to Part Vil, Section A .. .. 4
d Total(addlinestbande) . . ... . ... > 114,739

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

Yes] No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated PSR FOR BT
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o I m
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such A P@E :
individual .. ... . [T ST TR 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual REXE  steird
____ for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . ...._.......... ............... ..... S5 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.
Name and b‘@m address D&sgphgg)of services Comge:r)tsahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA




Contributions, Gifts, Grants
d Other S|

lar Amounts

'Federated cz campaigns
Membership dues
Fundraising events

Al gther contributions, gifts, grants,
and smilar amounts not tncluded above ... .

Noncash contnbutions included in lines 13-1f
Total. Add lines 1a—1f

..(Dﬂ.ﬂﬂ'h)t

T Q

1a

1b

1c

id

1e

1f

Program Service

QQ.OU'.E’

q Total. Add lines 2a—2f _

5191040

226,591

~ 226,501

" Form 990 (2019) CELEBRATEMERCY 27-4171311 Page 9
fParvllf  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e . []
Tou](ggm Rdated(oar)exempt u,.,gm Revenugog.nduded
function revenue business revenue from tax under
sections 512-514

226, 59155

Other Revenue

3. Investment income (mdudmg drvldends interest, and

other similar amounts)
4
5 Royalties

Income from investment of tax-exempt bond proceeds

180

6a Gross rents Ga

b Less: rental 6b

€ Rentatinc. or (loss) [_sc

d Net rental income or

7a Gioss amount from

sales of assets

other than mventory | 7@

b Less: cost or other
basss and sates exps. 7b

c Galn or (Ioss) 7c

d Net gainor(loss).......... .
8a Gross income from fundraising events
(otincluding $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Netincome or (loss) frorr't'f'tjndralsm

9a Gross income from gaming activities.
See Part IV, ne 19

even

9a

9b

¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventory, less
retuns and allowances =~

10a

10b

Miscellaneous |

S R )
384

12 Total revenue. See instructions . ..

Form 990 (2019)




Form 990 (2019) CELEBRATEMERCY 27-4171311 Page 10
¥RartiIX# Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). v
Check if Schedule O contains a response or note to any line in this PartIX =~~~ ]—L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

1

2

F

-
[~}

.10
1

Q -0 Qa0 U s

on._nc'm

Grants and other assistance to domesfic organizations
and domestic govemments See Part IV, fine 21

151,594

151 ,594¢

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign .
individuals. See Part {V, lines 15 and 16 _

Benefits paid to or for members

Compensation of current officers, dlledors
trustees, and key employees

114,739

80,317

Mo

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secton 4958(c)(3)(B)

11,474

Other salariesandwages

51,286

35,900

5,129

Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolitaxes

15,937

11,155

Fees for services (nonemploye&s)
Management

1,594

Legal

Accounting

6,831

6,831

Lobbying

Professional fundralsmg services. See Part IV line 1

-~

Investment managementfees

Other. (if ine 11g amount exceeds 10% of ne 25, cohumn
(A) amount, list fine 11g expenses on Schedude 0.)

5,578

5,578

Advertising and promotion

51,006

30,604

10,201

10,201

Office expenses

11,136

5,568

4,455

1,113

13,558

13,558

6,779

33,895

2,009

1,206

603

200

106,675

64,005

32,002

10,668

Payment§ -o.f travel or er.nter.tziinm.ént exp'e;r.l
for any federal, state, or local public officials

Conferences, conventions, and meetings

50,357

50,357

lntem ee a4 ame eeee= s eeeeees emea =oeaan=

Payments to affiliates .

Depreciation, depletion, a;\d amorhzatlon

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. if

line 24e amount exceeds 10% of line 25, column

(A) amount, ist line 24e expenses on Schedule O.)

281, 794'

12,206

2,498

- 312

312

' FUNDRAISING EXPENSE

2,818

Ali otherexpenses

Total functional expenses. Add fnes 1 fwough 24e ___

735,387

115,308

50,288

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) ... ...

DAA

Form 990 (2019



' Form 990 (2019) CELEBRATEMERCY 27-4171311 Page 11
KPart:X4 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X J_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 249,999 1 503,290
2 Savings and temporary cash investments 2 113
3 Pledges and grants receivable, net 115,224| 3 42,861
4 Accounts reoeivable, net e 4
5 Loans and other receivables from any current or former officer, director, Lo

Assets

7

8

9
10a

b
11
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%
controlfled entity or family member of any of thesepersons =
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable,pet .
Inventories for sale or use

Land, buildings, and equipment: cost or other - W .- .
basis. Complete Part Vi of Schedule D

Less: accumulated depreciation

Investments—program-related. See Part [V, line 11
Intangible assets =~
Other assets. See PartlV, linet1 .
Total assets. Add lines 1 through 15 (must equal line 33)

51,177

28,592

633,382

Liabilities

HRB

17
18
19
20
21
22

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue o
Tax-exempt bond liabilities

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilittes not included on lines 17-24). Complete Part X

of Schedule D C e i e e
Total liabilities. Add lines 17 through 25 ..

13,182

23,797

Net Assets or Fund Balances

28

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions o
Organizations that do not follow FASB ASC 958, check here B_|

and complete lines 29 through 33.

23,797
R AR
G o i VX

566,724

DAA

29 Capital stock or trust principal, or curentfunds

30 Paid-in or capital surplus, or land, building, or equipmentfund

31 Retained eamings, endowment, accumulated income, or other funds

32 Total netassets orfundbalances 447,923| 32 609,585

33 Total liabilities and net assetsffundbalances .................................... ... 461,105] 33 633,382
Form 990 2019



Form 990 (2019) CELEBRATEMERCY 27-4171311 Page 12
j:Part:Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI s

1 Total revenue (must equal Part Vill, column (A), line12) 1 1,139,513

2 Total expenses (must equal Part IX, column (A), line25) 2 900,983

3 Revenue less expenses. Subtract fine 2 fromfine1 3 238,530

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 447,923

5 Netunrealized gains (losses) oninvestments s -4,173
6 Donated sewims and use Of fac“iﬁes ....................................................... 6
7 Investmentexpenses i 7

8 Prior period adjustments ... ... ... e e 8 =72,695
9 Other changes in net assets or fund balances (explain on Schedwte0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line
32, column(B)) . . .. e e e o R 10 609,585

EPart:Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X . .. ... ... .. ... ... . ... .. ..

1

Accounting method used to prepare the Form 980 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a 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 basts, or both:
D Separate basis D Consolidated basis D Both 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 [ | Consolidated basis [ _| Both consofidated 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 on

Schedule O.

3a 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-133? . S . L 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 on Schedule O and describe any steps taken to undergosuchaudits ..................... 3b
Form 990 (2019)

DAA




'SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or QQO-E) Compiete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 980 or Form 980-EZ.

Intermal Revenue » Go to www.irs.gov/Forrm9390 for instructions and the latest information.
Name of the organization Employer ldentification number

CELEBRATEMERCY 27-4171311

FPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatron 1S not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

.

f
g

A church, convention of churches, or association of churches described in section 170{b}{(1{AXi)- Oﬂ
A school described in section 170{b}(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}(1}A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}(A)(iii). Enter the hospital’s name,
cty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b}{1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b)}{(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b}{1}{A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally reoerves 1) more than 33 1/3% of its support from contributions, membershrp fees and gmss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Ill non{functionally integrated supporting organization.
Enter the number of supported organzations |

Provide the following information about the supported organization(s).

(i) Name of supported (ti) EIN (iii) Type of organization (iv} is the organzation (v) Amount of monetary (vi) Amount of
organmzation (described on fines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8

©)

(D)

(E)

Total

% X N 2 ERY 3 X
For Paperwork Reduction Act Notice, seo tho lnstmcﬁona for Form 990 or BSO-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA




Schedule A (Form 990 or 990-E7) 2019

CELEBRATEMERCY 27-4171311

Page 2

BPartilyi Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. 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) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2619 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (cther than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) i _ N
6__Public support. Subtract line 5 from fine 4__ [
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 A (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources e
9 Netincome from unrelated business
activities, whether or not the business
isregularly camiedon . ... ... .. ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) A .
11 Total support. Add lines 7 through 10 |G
12 Gross receipts from related activities, etc. (see,
13 First five years. If the Form 990 is for the orgé'nizaﬁon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organization, check thisboxandstophens . . ..................... ool e il el ol [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 9ir{e 6, column (f) divided by line 11, colurn¢ 14 %
15 Public support percentage from 2048 Schedute A, Partll, linet4 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quafifies as a publicly supported organization > |:
b 33 1/3% support test-—ZO}B. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~ = > l:
17a 10%-facts-and-circu nces test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if thé organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orggdnization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization A ) L o o ) S > [
b 10%-facts-and&ircumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or/ ore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e e e e e e e e e e i e i i > E
18 Privatg’foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStUCHONS e e e > [

DAA

Schedute A (Form 930 or 990-EZ) 2019



" Schedule A (Form 990 or 980-£7) 2019 CELEBRATEMERCY 27-4171311 Page :
[Partilli Support Schedule for Orgamzahons 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
4  Gifts, grants, contribubons, and membership fees
recerved (Do notinclude any “unusual grants ) 46,200 265,807 1,217,247 912,883 902,282 3,344,419

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in an‘yaxacuvrtymahsrebtedtome
organization's fax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 46,200 265,807 1,217,247 912,883 1,145,719 3,587,856

243,437 243,437

7a Amounts included onlines 1,2, and 3
received from disqualified persons . 21,700 19,202 34,100 63,506 64,563 203,071

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b 21,700 19,202 34,100 63,506 64,563 203,071
h" /, W 5t ey, fx""é‘, * 2 why s e " &

8  Public support. (Subtract line 7c from mﬁ() yg £y L f‘,g;l g EM W A ?h:th%n ,W\;'y%;, " g:‘n 4

line6.) N .715 g .~‘*‘?\,a:;,.'x, o PO IR A S e ] s S, 3,384,785

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota

9 Amounts from line 6 46,200 265,807 1,217,247 912,883 1,145,719 3,587,856

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royathes, and income from similar sources 389 180 569
b Unrelated business taxable income (

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 389 180 569

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carriedon __

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1)

13 Total support. (Add lines 9 1 Oc 11
and 12.) 46,200 265,807 1,217,247 913,272 1,145,899 3,588,425

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

organization, check thisboxand stophere . il il > X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) == L 15 %
16 __ Public support percentage from 2018 Schedule A, Partlll, line15 . ... ... .. ........................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Partill, linet7 . 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ....... > l:

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..__.. ... > [:

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....... ...... .. . > I:

Schedule A (Form 930 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-£2) 2019 CELEBRATEMERCY 27-4171311 Page 4
¢RartiVi 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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations fisted by name in the organization’s goveming
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 described in section 509(a)(1) or (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.

b Did the organization 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.

¢ 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 organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the organization had such controf and discretion ] ;
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination % gl
under sections 501(c)(3) and 509(a)(1) or (2)? i “Yes, " explain in Part VI what controls the organization used s g } Y
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? ¥ “Yes,” ) B &
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN Ak 2
numbers of the supported organizations added, substituted, or removed; (7i) the reasons for each such action; i PR
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action o ] PO
was accomplished (such as by amendment to the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (i) its supported organzations, (ii) individuals that are part of the charitable 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 organization’s supported organizations? if "Yes,” provide detail in Part VI.

7  Did the organization provide a grant, oan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 N i
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in secton 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 980 or 930-EZ) 2019
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Schedule A (Form 990 or §90-E7) 2019
PartIvi

CELEBRATEMERCY
Supporting Organizations (continued)

11
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide deftail in Part V1.
on B. Type | Supporting Organizations

C
Secti

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If °No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes, * describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally-inteqgrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmment entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvemnent.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. ]
Schedule A (Form 9890 or 930-EZ) 2019
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CELEBRATEMERCY

27-4171311

Page 6

KPartVi  Type lll Non-Functionally / Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0[N |-

DL [W]N |=

Portion of operating expenses paid or incurred for production or
collection of gross income 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)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

(A) Prior Year
S SR

(B) Current Year
O] ﬁongl

'

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

o ajo|jo|w

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

1d |
T

;}A " Y "\!

3 Subtract line 2 from line 1d.

7]

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6__ Multiply line 5 by .035.

7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN | [ |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A_line 8, Column A)

e g;m@@wﬁsﬁ

Current Year

Enter 85% of line 1.

il Mmmm

Minimum asset amount for prior year (from Section B, line 8, Column A)

T

Enter greater of line 2 or line 3.

E“@é&w i

i “’ﬁ‘&f&%

Income tax imposed in prior year

Nl IN |-

N[N |d|W]IN ==

Distributable Amount. Subtract line 5 from line 4, unless subject to
emerngency temporary reduction (see instructions).

7 [:] Check here if the cumrent year is the organization's first as a non-functionally integrated Type Il} suppomng organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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BRATHVA

Section D - Distributions

Type lll Non-Functionally Integrated 509(3[}3) Sugporbng__rgamzahons (continued)

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (NN |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@
Excess Distributions

-l

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vl). See

_;.§!U9ﬁ°ns

__Excess distributions carryover, if any, to 2019

From 2014

From 2015 ..

From 2016 _

From2017__ . .

From. 2018 _

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
_d.
e
f
|
h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract fines 3q, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if .

any. Subtract lines 3g and 4a from line 2. For result

__greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of line 7;

Excess from 2015 .

Excess from 2016 .

Excess from2017 . ... . ... .

Excessfrom2018 .. . . ... ... .. .

® Q|0 o

Excess from2mg9 .. . ...

DAA

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

M i i i

i
i
X TS
i
4 TR % 7
e T
; = KRS
3 i 3
Y 3 7
iy
l%
BT,
fraverad

SChedulo A (Form 990 or 990-EZ) ﬂHS



Schedule A (Form 990 or 990£2) 2019 CELEBRATEMERCY 27-4171311 Page 8
ilRartVIi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Par
I, line 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, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, :
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section

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

DAA Schedule A (Form 930 or 990-EZ) 2019




'SCHEDULE D Supplemental Financial Statements oM No. 15450067

(Form 990) P Complete if the organization answered “Yes™ on Form 980, 20 1 9
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 980. -+, Open-to Publnc l
intema) Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ,IJectlon
Name of the organization Employer identification number
_ CELEBRATEMERCY 27-4171311

| Partl_| Organlzauons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N & WN =

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear . .=
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrot? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 impermissible private benefit? ... i i iias i i i o D Yes D No

LPartll ] Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

N

[- S T -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oonservauon

easement on the last day of the tax year. +" Held at the End of the Tax Yeai
Total number of conservation easements i T I

Total acreage restricted by conservation easemems R . 2b

Number of conservation easements on a certified histonc structure mduded m@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by ﬂ'ue organization during the

tax year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MA)BNIN? . . ... .. ... o [] ves [ no
In Part Xill, descnbe 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 descnbes the

organization’s accounting for conservation easements.

§ Partllif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

b

If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance 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 980, Part VIil, fine 1 > 3

(i) Assets included in Form 990, Part X > 3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIi, ine 1 ) - ] > §

b _Assetsincludedin Form 990, PartX . .. .. ... ... ... ... ... ... > 3

For Paperwork Reduction Act Nohce, see the Instruchons for Form 990 Schedule D (Form 980) 2019



' Schedule D (Form 990) 2019 CELEBRATEMERCY 27-4171311 Page 2

| Partlll| Organizations Maintaining Colicctions of Art, Historical Trcasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
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
XNl
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 D No
| PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
induded on Form 990, PartX? . e ~ves [Ino
If “Yes,” explain the arrangement in Part XIll and complete the following table:

-

Amount

Beginning balance C e .. e e e ic

Additions during the yeér 1id

Distributions during the year L1e

Endingbalance . . . e s iiiiie e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = . D Yes
if “Yes,” explain the arangement in Part Xill. Check here if the explanation has been provided on Part XIll ..
_PartV| Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cuivent year (b) Prior year {c) Two years back (d) Tivee years back (e) Four years back

No

uk‘-ﬁon.o

L]

1a Beginning of year balance == = .

b Contnbutions o

¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance = . . . .
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Penmanent endowment & %
¢ Tem endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a 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. .. |3a(i)
(i) Related organizations ... o 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b [
4 _Describe in Part XIIl the intended uses of the organization's endowment funds.
[PartVl] Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(nvestment) (other) depreciation

1a Land ................................
b Buildings ... .
¢ Leasehold improvements
d Equpment
eOther ... .. .. ....................... 3

Total. Add lines 1a through 1e. (Colunmn (d) must equal Form 990, Part X, column (B),line10c) . ... ... . .. .. .. .. »
Schedule D (Form 990) 2019
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27-4171311 Page 3

[ Part Vil] Investments — Other Securities.
Complete if the organization answered “Yes” o

n Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

{¢) Method of vatuation
Cost or end-of-year market value

(3yother

B IR

B .

A

D e e e e e

€

)

@)

)

;I'otal. (Column (b) must equal Form 990, Part X, col_ (B) line 12.) »

Part VIIIl Investments — Program Related.
Complete if the organization answered “Yes” 0

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

() Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-oF-year market value

(1)

(2)

(3)

4

(5)

(6)

()

(8)

(9)

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

| PartIX | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

() Descnption

{b) Book value

(1)

(2)

(3)

4

(5)

(6)

(U]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (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.

1 (a) Description of fability

{b) Book value

(1) Federal income taxes

(2)

3)

)

()

6)

(]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)) |

2. Liability for uncertain tax positions In Part X!il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . [ I

DAA

Schedule D (Form 990) 2019
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geartixij

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

1 Total revenue, gains, and other support per audited financial statements = [ 1 | 1,139,513
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciiies . ... ... 2b

¢ Recoveries of prior year grants =~ L . . 2¢

d Other (Describein PartXIL) . ... ... ... ... 2d

e Addfines2athrough2d . . L 2e
3 Subtractline2efromlined . . . . e 3 1,139,513
4 Amounts included on Form 990, Part VI|, line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b = = 4a

b Other (DescribeinPart XLy . 4b

c Add Iin% 4a and 4b ........................................................................................ 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) ... .. . ............. . . ... ... 5 1,139,513

iEart!Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

=

Total expenses and losses per audited financial statements

1| 900,983

2 Amounts included on line 1 but not on Form 990, Part iX, Ime 25:
a Donated services and use of facilittes
b Proryearadjustments .. ... ...
¢ Otherlosses o
d Other (Descrnbe in Part XIil.)
e Addlines2athrough2d .
3 Subtractline2efromfined .. . ... ... ... 900,983
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b =~ | 4a
b Other (Describe in Part XIH) o  |Lab
SABINSS A I 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . .. .. ... . ... ............... 5 900,983
IPart}XIlll Supplemental Information.
Provide the descriptions required for Part1l, lines 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 X, lines 2d and 4b; and Part Xll, hnes 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345 0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ

Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information. 3

Name of the organization Employer idemlﬁcahon number

CELEBRATEMERCY 27-4171311

FORM 990 - ORGANIZATION'S MISSION . . . .

CELEBRATEMERCY FOCUSES ON INSTILLING A DEEPER UNDERSTANDING OF THE PROPHE

MUHAMMAD (PEACE AND BLESSINGS BE UPON HIM) BY TEACHING ABOUT HIS LIFE ANI

CHARACTER AND RESPONDING TO MISINFORMATION ABOUT HIM IN A WAY THAT EMBODI]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-EZ) (2019)
DAA



