2 e No. 1545.0047
- 990 Return of Organization Exempt From Income Tax I aé(@ 18
' Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
= IR * Do not enter social security numbers on this form as it may be made public. Open to Public
Reversas Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax narﬂinnlng , and end
8 ftappiicabie; |C Nomw of rganizabion Show Mercy Ministries, Ine D Employer identification number
D Address change Ceing busness a3
Dm Number and sraet (or PO. box # mad is not Ceffvered 1o street accress)  [Roomiisuke po0-1306704
Sl @2e* K111 abby Rd € Telegons number
pitisf retun Chty o town Suave % code = :
Drw*m\m‘m IERMANVILLE MS 39086-9703 : i ok
! Foregn country name Forpign peovincesstateicounty Foregn postal code
D mended retum G Gross recepts S B01936
[:]pricmpeming F Name ang adcress of pincpl officer: Mike Salley Hia) 15 D & Group cetum bor subascinatns? DY.‘ No
| 1111 Abby Rd  HERMANVILLE MS 39086-97 H{b) A all suborsingtes inclode? | JYes[ | No
1| Taeaxemet status 501(c)mD50uc1 ¢ } 4 (insertno) D«m(a)moc D.‘m ¥"No." attach 3 Esl. (see istructions)
J | Website: » Hic) Growp expmeton number B
Kigl of crganization: | | Comerstion || Trust || associaton [ other [ L vesr ot sormation: | e state ot tegas comicse 02
Summary
|1 1 Brefly describe the organization's mission or most significant activities: Providing relief ro the poor,
§* .-“-21*-.*";é.f.i.s—p_l.l.';'-.f.qga?.:.c-g..95‘-.-9.{.(9:*.‘-.&1.1.139..?-9.@9.&. SERCHANT, KON BB e i
2 e O e M O N - e O SR R A R T S e e e
§| 2 Check this box ’D if the organization discontinued its operations or disposed of more than 25% of its net assets,
|| 3 Number of voting members of the goveming body (Part V1, line 1a) . . . . . £t 3 G
%/l 4 Number of independent voting members of the goveming body (Part VI, line 1b) ...... 4 g
-..3- | 5 Total number of individuals employed in calendar year 2018 (Pat V. line2a) . . . . . . . 5 &
% 6 Total number of volunteers (estimate if necessary) . . | € S e e 6
</| 7a Total unrelated business revenue from Part Vill, column (C) l-ne 12 S A ey 7a
| b Net unrelated business taxable income from Form 990-T, ne 38 . . 3= ey g Y 7b
i Prioe Year CurrentYear
'g 8 Contributions and grants (Part VIIl, line 1h) , . , . . Lo 711733. 801936.
£l 9 Program service revenue (Part VIII, line 2g) . .
21110  investment income (Part VIII, column (&), lines 3, 4, and 7d) . o
%111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . . . 2000.
12 Total revenue—add lines 8 through 11 (must egual Part VIl column (A), fine 12) . . 713733. 801936.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 253t
| [| 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .
el |15  Saaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 162745. 160026.
£l | 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . .
g | b Total fundraising expenses (Part IX, column (D), line 25) » 4747,
Wl 147  Other expenses (Part IX, column (A), ines 11a-114d, 111-24e) . . . 4B9506. ELTER
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 652651, 829711.
19 Rewvenue less expenses. Subtract line 18 from line 12 . o leien. . o= A 61082, ~27775.
37 Beginning of Current Year End of Year
£ Total assets (Part X, line16). . . . . . . . B SRS e 443582 415807 .
< Total liabilities (Pan X, line 26) . R P
5‘ Net assets or fund balances. Snbh'actlme21 froml-nezo ....... 443582, 415807.

Signature Block
oena!iesofmufy | deciare that | have examined this retum, induding sccompanying schedules and statements, and 10 the best of my xrowledge

} A~ o-2-/9
Signature of otficer — Dame

’ Michael Salley Executive Director

Typ= o print name ana titie

FrintTypa praparars name Preparer's Signanee Cate PTIN
Paid el Crack -'L
Preparer Bob Kaufman P -(-)(ff/./.Fw, P9/04s2019| Sekempkved PO0OD20471
U Only Frmsname_ » 80ob Kaufman CPA PC & Fim's EIN B 203928587 o

Fiam's address B PC Box 773 Albany OR 97321 1Fhomena  —-— 2
Mé/(helRScﬁswssﬁusretumwnmmepreparershownabove?(seemstrucnons). e e i Ccon s YV Yes [:]No
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Fotf 990 (2018) Show Mercy Ministries, Inc _20-1306704  Page2
.a&llll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partil . . . . . . . . . . . . []
1|| Briefly describe the organization’s mission:
| Mobilizing, inmspiring and empowering pecple to live a life of purpose
while reaching out in love both in Uganda and Amerieca. .
2|| [Dad the organization undertake any significant program sesvices during the year which were not listed on
| e pior PomO0ee BRO-EZZ . o o T e T R T R T B DYes@No
If"Yes," describe these new services on Schedule Q.
3/| Did the organization cease conducting, or make significant changes in how it conducts, any program
BEOHCBED . . ude e A e BN Uihtd eRSATA TG, S e DYesENo
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) crganizations are required to report the amount of grants and allocations to others,
|| the total expenses, and revenue, if any, for each program service reported.
43 (Code: ) (Expenses S 829711, includinggramsof$ ) (Revenue$ 801936.)
| ereviding relief to the poor,. specifically focusing on providing ...
homes,, clothing, feod, and education to third world countries and =
providing opportunities for volunteer teams to travel to the countries
to help us provide care for the people we are serving. . __ .. ...
|
| Bt s L
45 (Code: ... . yOpensess . ... . including grantsof$ J(Revenue$ ., ___ = )
B ALOOR, Y(EporgesS: . . - including grantsof $ )(Revenue$ = )
|
|
B B e e K S e A S i E A I S RO i e e R et e b S S e
|
Cther program services. (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ )
4¢ Total program senvice expenses = 429711.
Form 990 (2018)




For 990{2018)  Show Mercy Ministries, Inec 20-1306704 Page 3
Checklist of Required Schedules
‘ Yes | No
Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,
| | einSchenole 8, ©-U0o: Lol e dont aRaelRe et G Sy SR s 11X
3 Is the organization required to complete Schedufe 8, Schedule of Contributors (see nstmdnons)? ...... 2 1'%
3| Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
|| candidates for public office? If “Yes,” complete Scheduwle C, Part! . . . . . . . . . . . . . . . . ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying adlvmes or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . . . . . . A 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
J assessments, or similar amounts as defined in Revenue Procedure $8-197 If "Yes,” complete Schedule C, Part Ili 5
6 Did the organization maintain any denor 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? Jf
YO O OO D P L o e e e R AN A A R R ey 6 X
|| Did the organizaticn receive or hold a oonservabon easement, including easemems o preserve open space,
||| the environment, historic land areas, or historic structures? If “Yes, " complete Scheduie D, Part I | 7 X
8| Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
J COMPISNs Schedale B PIREIS ;oo 200 Sy s Sa o SO e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or wﬁodial account Inabdny serve as a
custodian for amounts not lsted in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes, " complete Schedule O, PartIV. . . . . . . . . . . . . . .. . . .... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarity testncted
||| endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedwle D, ParfV . . . . . . 10 X
11| If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
||| VL VL, IX, or X as applicable.
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
l ey Y R R o S S 8 . 1al x
I Did the organization report an amount for mvestments—other securmes in Part X, line 12 that s 5% or more
||| ofits total assets reported in Pant X, line 162 If "Yes,” complete Schedule D, Part VI . . . . . . . . . . . . 11b X
& Didthe organization report an amount for investments—program refated in Part X_ line 13 that is 5% or more
i of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII. . . . . . . 11c X -
Oid the organization report 2n amount for other assets in Part X, line 15 that is 5% or more of its total asscls
| reported in Part X, line 162 If "Yes, * complete Schedule D, PartIX.. . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Pant X, line 252 Jf "Yes, " complete Scbedule D Partx. 11e X
k kf Did the crganizafion's separate or consolidated financial siatements for the lax year indude a footnote that addresses
|| the organization’s ligbility for uncertain tax posifions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . 11f P
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
’ Schedule D, Paas Xtand XUl .. . . . . . . . . . . . e e e e 12a X
| b Was the organization mcluded in consolidated, Mependem audited financial statements for the tax year? tf "Yes,
|| and if the organization answered “No™ fo line 12a, then completing Schedule D, Parts X1 and XJl is optional . 12b X
13| Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule £ AR & & X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . 14a| x
b [d 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 Schedufe £ Parts fand IV . . . . . . .. |14b X
15| Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 10 or
|| for any foreign organization? if "Yes, " complete Schedule £ Parts and IV . . . . . . . ' 15 X
16| Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or oihet
assistance 1o or for foreign individuals? If "Yes, " complete Schedule £, Parts I and IV _ . . . . . 16 X
1? Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
|| onPart X, column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | (see instructions). . . . . ., , 17 %
18| Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . ., . . . . . . . . . . . .. - 18 X
19| Did the organization report more than $15,000 of gross income from gaming acbvmes on Part VIII, line Qa7
Poves conpioie Soliedle G Pt Il . . . e e Bt e R SR A 19 X
2OI Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule ™ . . . . . . . . .. 20a %
' 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 repeet more than $5,000 of grants or other assistance to any domeslic organization or
_| domestic government on Part IX. column (A), line 12 Jf *Yes, " camplete Schedule I, Parts | and I . 21 ¥

Form 990 (2008)



