* % PUBLI_C DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

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

Dapartment of the Treasury

|_OMS No. 15450047 _

2023

Open to Public

Internal Revenua Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
¥ oabin: C Name of organization D Employer identification number
eS| MERCY'S GATE
Hemae | Doing business as 84-1093341
CJreiiih Number and street (or P.0. box if mail is not delivered to street address) Roomvsuile | E Telephone number
b L 4360 MONTEBELLO DR 300 719-277-7470
aieg " City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,675,244,
fAmended|  COLORADD SPRINGS, €O 80918 H(a) Is this a group return
Dﬂgﬁ::a' F Name and address of principal officer:JASON DILGER for subordinates? I:IYes El No
Pe"¥"S | 4360 MONTEBELLO DR, COLORADO SPRINGS, CO 80 Hib) Ave all subordinates includea? ] Yes [ No
| Tax-exempt status: [x ] 501(c)3) L] 501(c)( ) (insertno.) [ ] 4947(ay(1) or |__J 527 If "No," attach a list. See instructions

J Website: WWW,MERCYSGATECS , ORG

Hic) Group exemption number

| L Year of formation: 1987 | M State of legal domicile: CO

K Form of organization; | X_| Corporation [ ] Trust [__J Association Other
[Part]

Summary

1 Briefly describe the organization's mission or most significant activities: FOR PEOPLE IN CRISIS, WE OFFER

RELTEF, THE HOPE OF THE GOSPEL, AND A VISION FOR RESTORATION

Part Il | Signature Block

3
FD
§ 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
a2 | 3 Number of voting members of the governing body (Part VI, linet1a) 3 5
:'3 4 Number of independent voting members of the governing bedy (Part V1, line 1b) 14 4
& | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) N K 7
E 6 Total number of volunteers (estimate if necessary) 6 208
§ 7 a Total unrelated business revenue from Part VI, cnlumn (C} Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 sy | 70 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VI, linettyy 1,612,569, 1,655,314,
g 9 Program service revenue (Part VIII, line 2g) ) 0. 0.
é 10 Investment income (Part VIII, column (&), lines 3, 4, and ?::I) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4,649, 17,310.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and11a) S 0. 3,520,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 1,617,218, 1,675,244,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 892,021, 1,012,720,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) 386,428, 318,305,
E 18a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) 156,275,
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 335 518, 300,075,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ||ne 25) _____________________ 1,613,967, 1,631,100,
19 Revenue less expenses, Subtract line 18 fromline12 3,251, 44,144,
Eﬁ Beginning of Gurrent Year End of Year
*E—E 20 Total assets (Part X, line 16) 1,444,345, 1,445,121,
=5| 21 Totalliabilties (Part X, line 26) 165,514, 122,147,
,g_u? Net assets or fund balances. Subtract Ilne 21 frnm line 20 . 1,278,831, 1,322,974,

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

Sign wignature of officer Date
Here JASON DILGER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁhack LI PTIN
Paid MITCHELL DOWNS, CPA MITCHELL DOWNS, CPA 05/23/24 sellemployed  [PO0B31972

Preparer |Firm's name  CBIZ EBK

Firm's EIN 34-1854260

Use Only |Firm's address 90 S CASCADE AVE STE 200
COLORADO SPRINGS, CO 80903

Phone no,719-531-0445

May the IRS discuss this return with the preparer shown above? See instructions

m Yes LJ No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21.23

Form 990 (2023)



84-1093341

Page 2

Form 990 (2023) MERCY'S GATE
[Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 . ... P . [x]

Briefly describe the organization's mission:
MERCY'S GATE SERVES ANYONE LIVING IN EL PASO COUNTY WHO'S FACING A

FINANCIAL OR LIFE CRISIS. WE OFFER SHORT-TERM RELIEF IN AN EFFORT TO

STABILIZE THEIR CIRCUMSTANCES, OUR SERVICES ARE PRACTICAL HOUSING

ASSISTANCE, UTILITES ASSISTANCE, FOOD, ETC. A NEIGBOR MEETS

Did the erganization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it cenducts, any program services?

If "Yes," describe these changes on Schedule O.

|:|Yes El No

. [yes [x] No

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: ) (Expanses § 1,233 815, including grants of § 1,012,720, ) (Rovenuo$

IN 2023, MERCY'S GATE PROVIDED FOOD PANTRY VISITS TO 4 6571 HOUSEHOLDS

REPRESENTING 13,983 PEOPLE, THIS SERVICE IS VALUED AT $510K.

ADDITIONALLY , MORE THAN 2,426 HOT MEALS WERE SERVED TO OUR NEIGHBORS

WHILE THEY VISITED MERCY'S GATE, SEEKING EMERGENCY ASSISTANCE, RENTAL/

MORTGAGE ASSISTANCE OF 5215K WAS PROVIDED TO 449 HOUSEHOLDS HELPING

THEM AVOID EVICTION AND HOMELESSNESS. THROUGH PARTNERSHIFPS WITH THE

COLORADO SPRINGS UILTITES' PROJECT COPE AND ENERGY OUTREACH CDLORADO"

WE PROVIDED ASSISTANCE TO THOSE FACING DISCONNECTION OF THEIR

UTILITIES, THESE PROGRAMSE HELPED 411 HOUSEHOLDS (1205 INDIVIDUALS),

MAINTAIN HEAT, LIGHT, AMD COOKING CAPABILITIES WITH A COMBINED VALUE OF

£239 300, ADDITIONALLY MERCY'S GATE PROVIDED DIRECT UTILITIES

ASSISTANCE FOR 11 HOUSEHOLDS TOTALLING $2 400,

4b

(code: ) (Expenses § Including grants of §

) (Revenue §

4c

(Coda: ) (Expenses § including granta of §

) (Revenue $

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

(Expenses § including granis of § ) {(Revenus §

4e Total program service expenses 1,233 815.

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)

Farm 990 (2023)



Form 990 (2023) MERCY'S GATE B4-1093341 Page 3
| Part IV [ 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)?

If "Yas," complete Schedule A 1 X
2 |s the organization required to cornplele Schedufe S Schedu.'e ol’ ConrrlburorS? See mstructlons _________________________________________ 2 X
3 Did the arganization 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! | | | . ... e 3 b
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll || . e 4 s
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 Rev. Proc. 98197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Fart! | 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, Part!l 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

OB, BT e e e T s S e B %
9 Did the arganization report an arrlount in Part X, line 21, for escrow ar custodial account liability; serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endewments

or in quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X

11  [f the organization's answer to any of the following questions is "Yes . then comptete Schedule D Parts VI VII I\p'III IX or >(
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PR b B S N8 ot Na WAR o o8 0ot ol o M ol Wiy sl ol U0 pu bl slem R 5. 0.0 11a] ¥
b Did the organization report an amount for inwastments other securities in Part X, line 12, that is 5% or more of its 1otal
assats reported in Part X, line 167 /f "Yes, " complete Schedula D, Part VIl e 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 167 /f "Yes, " cornplete Schedule D, Part \VA(\ 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
Bark X neciay I Yes " complate Sehpdifall BAPEIK . - oo o o e s s e e 11d | ¥
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yas," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
T O B Rl e e B e i 12a &%
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A)i)? /f "Yes, " complete Schedule € . 13
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 "Yas, ' complete Schegule F, Parts 1and IV | ... bbb 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or aother assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts lland IV i L5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, ODD uf aggregate grants or cther assuatance m

or for foreign individuals? If "Yes, " complete Scheadule F, Parts i and IV paepe 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professmnal fundralsmg services on F‘an IX

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions | LT X

18 Did the organization report more than $15,000 total of fundraising event gross income and cuntr:butluns on Part VIII lmas

e and' 87 If “Yes," comip/ate Sehedill G P . s s i e e e e s B e st 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

completa Schedule G, Partlll R I | | X
20a Did the organization operate one or more huspnal facllnttes"‘ Iz YGS Compfefe ScheduleH oo 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Scheduje |, Parts land !l ... 21 X

432003 12-21-23 Form 990 (2023)



Form 990 (2023) MERCY'S GATE B4-1093341 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land fll | 22| x

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
SCREAUIE J e e e e | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. f N, GO B0 N8 2G8 ———— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafeasa

By taxeapt BONOET oo oninn mmmsesiis e s s o U i e e s " . | 24¢c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part/ 1283 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complete
SCRBAUIB L) PAILT | oo e tssse et e et est et ees e et ettt et b et 25b i
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? /f "Yes," complete Schedule L, Partd! 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 tamily 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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV | e 28a X
b A family member of any individual described in line 28a? /f 'Yes," complete Schedule L, Part v/ 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or aab'?h‘
"Yes," complete Schedule L, Part IV St 28c X
29 Did the organization receive more than $25, ODD in noncash contnbutmns? If Yss complsra Schedufe M e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M T |
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? !f i Yes comp!ete Schedu}e N F‘am ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREAUIE N, PAMt I oot oot e sttt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 x
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part I, lll, or IV, and
BT Y 8 T e 34 £
35a Did the organization have a contrnlled enmy wlthm tha meaning of section 512(b)(13)? ... ... ..., | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a controlled entlty
within the meaning of section 512(b)(13)? /f 'Yes,* complete Schedule R, Part V, fing2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule A, Part V, line 2 S | x
37 Did the organization conduct more than 5% of its actlvdies rhrough an enhty that is not a related nrgamzatlnn
and that is treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part\Vi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19‘?
Note: All Form 990 filers are required to complete Schedule 0 s s s | 38 ] &

Statements Regarding Other IRS Filings and Tax Cc Compluance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... .. | 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendnrs and reportable gaming
(gambling) winnings to prize winners? . e N — T T ic | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) MERCY'S GATE _ 84-1093341 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ks 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule0 3b
da 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 financial account)? | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T7 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 DDU and did the urganlzatlon aolch
any contributions that were not tax deductible as charitable contributions? . ... |e6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETO Ot IRRABUUGTRIBT ... ouuaiiens somvssssisinsmas v s o e o e s Ve e | D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
TO RIS FOITIEZORT . ioismionianionsivss s s 6 s 4R S BT B e R b5 ST AR 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d I_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqmred’? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... |18
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, orrelated persen? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross raceipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 111a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn fmng Form 990 in lllau uf Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ........... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . ... ... ... ... ... |13
¢ Enterthe amount of reserves onhand e 132
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year'? | 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f 'No," provide an explanation on Schedule O O T |
15 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 the ysar? e | 1B X
If "Yes," see the instructions and file Form 4720, Schedule N
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? T 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 L 17

If "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)




Form 890 (2023) MERCY'S GATE 84-1093341 Page 6
art Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora 'No" respanse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 1
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relatmnsmp with any other
officer, director, trustee, or ey MpPIOYBE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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 decuments since the prior Form 990 was ﬂled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? S X
b Are any governance decisions of the organization resarvad tc (or sub|ect tc approva| by) members stockhn!ders or
persons othar than the/goverming BodWY ..o s e i 7b %
8 Did the organization contemporaneously document the meetings he\d or wnllen achons undertaken during the year by the following:
a The governing BOAY? | e Ba | X
b Each committee with authority te act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O i g £
Section B. Policies (This Section B requests information about policies not required by the fnremaf neuenue f_‘,‘oda )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a &
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afhhatas
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 ﬂlmg the forrn? 11a| X
b Describe on 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? /f "No," go to line 13 e, 12a | %
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could gwe rlse tn confllcts? R I -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
On SChEaUl O HOW NS WaS QOME . 12c | X
13  Did the organization have a written whlstleblower PO Y T e 13| ¥
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and appmva! by mdepandant

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEOQ, Executive Director, or top management official ... . . . . ... ... _|18a] X

b Other officers or key employees of the organization | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedula 0 Saa mstruc:tlons

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during tN@ YBArT e et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? _| 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed NONE

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
far public inspection. Indicate how you made these available. Check all that apply.
Own website L—_| Another's website Upen request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing 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
THE ORGANIZATION - 719-277-7470

4360 MONTEBELLOC DR, COLORADO SPRINGS, CO B0518
332000 12-21-23 Form 990 (2023)




MERCY'S GATE

B4-1093341

Page 7

Form 990 (2023) _

Eart gl” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

]

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the arganization and any related organizations.
® 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.
@ 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 the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (400 B o i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any '-g the arganizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related g ;;; % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 E§. 1099-NEC) and related
below E g E‘ ﬁg organizations
ine) |5 |8|8 |5 [ E

(1) JASON DILGER 40.00

EXECUTIVE DIRECTOR X 87 089, 0. 60,132,
(2) JERRY REINSMA 1.00

BOARD CHAIR x x o, a, 0,
(3) EDDIE WHITE 1,00

BOARD SECRETARY X X 0. 0.
(4) JACY MAUTZ 1.00

BOARD TREASURER X X 0. a,
(5) E.J. NUSBAUM 1.00

BOARD VICE CHAIRMAN X X 0. 0.

332007 12-21-21

Form 990 (2023)



Form 990 (2023) MERCY'S GATE 84-1093341 Page 8
rpmllrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average p—— nrﬂ?}?mj:m o Reportable Reportable Estimated
NoUrs per | wox, untoss persen is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(istany 2 the organizations compensation
hours for 8 2 organization (W-2/1098-MISC/ from the
related | 5 (& 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g 1099-NEC) and related
below g g |2 g% " organizations
ine) |8 |8(2 |z [FF]S5
1b Subtotal 87,089, 0, 60,132,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lInes 1B aNH 16) ..ottt e 87,089, 0. 60,132,
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 :
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual e |8 %
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . ... ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A) (B) <€)
Name and business address NONE Description of services Compensation
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 4
Form 990 (2023

332008 12-21=23



Form 990 (2023) MERCY'S GATE B4-1093341 Page 9
Eart giil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .o ieeeeeve e ]
(A) (B) C) D]
Totalrevenue | Related or exempt|  Unrelated | Revenue excluded
function revenue |business revenue| rom fax under
sections 512 -514
-Eg 1 a Federated Fampaigns ______________ 1a
5 g b Membership dues 1b
a.,__?'q; ¢ Fundraisingevents =~ [1e
©8| d Relatedorganizations .. . . 1d
g E e Government grants (contributions) |1e 10,000,
._§"'g f All other contributions, gifts, grants, and
,.Eg similar amounts not included above | 1f 1,645 314,
Ba| @ woncash contibutions inciucod in ines 1a-11 | 1g[$ 726,499,
35 h_Total. Add lines ja-1f 1,655,314,
Business Code
Ig 2a
e
1
BT
] e
& f All other program service revenue
gq Total. Addlines2a2f ... o
3  Investment income (including dividends, interest, and
other similar amounts} 17,310, 17,310,
4 Income from investment of tax-exempt bond proceeds
B BOVARMOE - o o e e i D e
() Real (il) Personal
6 a Grossrents ... |Ba
b Less: rental expenses  |6b
¢ Rental income or (loss) B¢
d Net rental INCome or (I085)...........coiiiiiiiiiisiisi i
7 a Gross amount from sales of (i) Securities (ii) Other
assals other than inventery [7a
b Less: cost or other basis
g and sales expenses 7b
g ¢ Gainorfloss) . |Te
o d Nel el e aeRy e e e g e d =mn erst
g 8 a Gross income from fundraising events (not
g including $ of
cantributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses s B
Net income or {loss) from fundraisingevents . ...
9 a Gross income from gaming activities. See
Part IV, linet19 9a
b Less: direct expenses . |9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold 10b’
¢ Net income or (loss) from sales ofinventory ... ...
wn Business Code
§§ 41 a GIFT CARDS 900099 2,620, 2,620,
52| b
L d Allotherrevenue
e Total. Add lines 11a-11d ......... e o oo 1| o) S 2,620,
12 Total revenue. See instructions ... 1,675,244, 2,620, 0. 17,310,
332009 12-21-23 Form 990 (2023)



Form 990 (2023) MERCY'S GATE 84-1093341 Page 10
rm‘rﬂatement of Functional Expenses

Section 5017(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... ... T 5 } L]
Do not include amounts report n lin v i A
e Todoporses | Poganievce | Maamrenond | Funddsno
1  Grants and other assistance to domestic organizations
and domestic governments. Sea Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,012,720, 1,012,720,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefils paid to or for members
5 Compensation of current officers, diracturs.
trustees, and key employees 147,221, 49,908, 66,102, 1,211,
6 Compensation not included above to disquall[ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(e)(3)(B)
7 Othersalaries and wages 123,821, 41,975, 55,596. 26,250,
8 Pension plan accruals and cuntr:hunonb (mclu:je
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 47,263, 16,022, 21,221, 10,020,
10 Payrolltaxes . .
11 Fees for services (nonamployees)

a Management . . .
b Legal .. ..
¢ Accounting 9,088, 9,088,
d! Lobbylng - nmne s e s
e Professional fundraising services, See Part IV line 17'
f Investment management fees ‘
g Other. (Ifline 11g amount exceeds 10% of line 25
column (A), amount, list line 11g expensas on Sch 0.)
12 Advertising and promotion
13 Office expenses 9,464, 3,880, 5,111, 473,
14  Information technology S
15 Royalties
16 Occupancy ... 51,000, 38,250, 10,200, 2,550,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates | . ... ... ...
22 Depreciation, depletion, and amortization 22,283, 16,712, 4,457, 1,114,
23 Insurance | ... 11,287, 8,485, 2,257, 565,
24  Other expenses. Itemize expensas not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24a expenses on Schedule 0. )
a CONTRACT LABOR 114,178, 50,238, 63,940,
b SECURITY EXPENSE 16,196, 16,196,
¢ TECHNOLOGY 10,246, 3,074, 2,049, 5,123,
d FACILITY UTILITIES 8,964, 6,723, 10293 448,
e All other expenses 47 369, 19 890, 12,898, 14,581,
25 Total functional expenses. Add lines 1 through 24e 1,631,100, 1,233 815, 241,010, 156,275,

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 herg_:] if following SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)




Form 990 (2023) MERCY'S GATE B4-1093341 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o L]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing S — 197,423, 4 254,634,
2  Savings and temporary cash investments 975,113.] 2 996,480,
3  Pledges and grants receivable,ret 55,927, 3 54,097,
4 Acoounts receiVADIe, BEL Lo e 4
5 Loans and other receivables from 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 i 5
6 Loans and other receivables from other disqualified persons (as defmad
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
@ | 8 |Inventories forsaleoruse . 18,528.| 8 12,284,
< | 9 Prepaid expenses and deferred charges 4,886, 9 5,589,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 148,258,
b Less: accumulated depreciation 10b 117,560, 52,981.] 10¢c 30,698,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, Ime 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets = R 14
15 Other assets. See Part |V, et 139,487.] 15 91,339,
16 Total assets. Add lines 1 through 15 (must equal line 3:3) ______________________________ 1,444 345, 16 1,445,121,
17  Accounts payable and accrued expenses 30,027.] 17 34,808,
L T — 18
18 Defenadravenue . oo oo s e 19
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schadule Do 21
@ [22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 135,487, 25 87,339,
26 Total liabilities. Add lines 17 through 25 ... ..o 165,514.| 26 122,147,
Organizations that follow FASB ASC 958, check here (x|
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,187,734, 27 1,217,109,
2 28 Net assets with donor restrictions | . 91,097.| 28 105,865,
E Organizations that do not follow FASB ASC 953 check here D
‘g and complete lines 29 through 33,
@ |29 Capital stock or trust principal, or currentfunds ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances 1,278,831, 32 1,322,974,
33 Total liabilities and net assets/fund balances 1,444,345, 33 1,445,121,
Form 990 (2023)
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Form 990 (2023) MERCY'S GATE B4-1093341

Page 12

art Reconciliation of Net Assets

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

0 o~ 3O EWN -

-
(=]

Total revenue (must equal Part Vill, column (A), line 12)

1,675,244,

Total expenses (must equal Part IX, column (A), line25y

1,631,100,

Revenue less expenses. Subtract line 2 from line 1

14,144,

Net assets or fund balances at beginning of year (must aqual F‘art X I|ne 32 column (A))

1,278,831,

Donated services and use of facilities

Investment expenses

Prior period adjustments

1

2

3

L4

Net unrealized gains (losses) oninvestments o 5
6

T

8

9

Other changes in net assets or fund balances (explain on Schadule O

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
BT )Y s S B e L B e e S s L B S B s 10

1,322,975,

[ Part XI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

1

2a

3a

b

Accounting method used to prepare the Form 890: |:[ Cash |_.T_| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? i -
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewad ona
separate basls, consolidated basis, or both:

Separatebasis || Consolidated basis [ Both consolidated and separate basis

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 D Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? gy
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie C‘.l
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or auduts? Il the orgamzatmn dnd nct undergo the requured audlt

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ...

2a| X

3a X

3b

332012 12-21-23

Form 990 (2023)



SCHEDULE A OMB Ho. 1545-0047

[Form 960) Public Charity Status and Public Support —ANND
Complete if the organization is a section 501(c)(3) organization or a section 20 23
4847(a)(1) nonexempt charitable trust.
Departmont of the Troasury Attach to Form 920 or Form 990-EZ. Open to Public
I i i S e Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identiiication number
MERCY'S GATE 84-1093341

]_Part I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1
2 []
3

a []

00 00 O

w m

b

10

11
12

Hl

d

A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 fram a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)lvi). (Complate Part I1.)
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
univearsity:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry cut 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled 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 supperting
organization. You must complete Part IV, Sections A and B.
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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

c l:l Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

e [l Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

—

Enter the number of supported organizations

functionally integrated, or Type Il non-unctionally integrated supporting organization.

g Pravide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of arganization [ v Ishzamanzationlisied | (v) Amount of monatary (vi) Amount of other

in your governing document?

organization (dascribad on linas 1-10

b G latructional Yes No suppert (see instructions) | support (see instructiens)
abova (sae instructions]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MERCY'S GATE = 84-1093341 Page 2
| Eart il | 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 lil. If the crganization
fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The partion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public suppqr[ Subtract line 5 \‘rem line 4,
Sectron B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from lined4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 930 is for the organization's first, secund thlrd fol.tdh or flfth tax yearasa secllon 501{c)(3)

organization, check this box and stop here ... e R R i G e B s S s 0 e 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... .. . .. . . 14 %
15 Public support percentage from 2022 Schedule A, Part Il fine 14 15 %
16a 33 1/3% support test - 2023, 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 qualifies as a publicly supported organization | |:|

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 1Sa and ||ne 15 is 3:3 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ||| ... ]

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
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 .
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, 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 N N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruc.tlons
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MERCY'S GATE B4-1093341 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to

qualify under the tests listed below, please complate Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.") 1,148,948, 1,621 587, 1,761,078, 1,612,569, L 653,304, 7,799,496,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 . 1,148,948, 1,621,587, 1,761,078, 1,612,569, 1,655,314, 7,799,496,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 5,270, 3,846, 2,640, 7,180, 6,050, 24,996,

b Amounts inciuded on lines 2 and 3 racaived
from othar than disqualified parsons that
axcood tha groater of §5,000 er 1% of tha

amaunt on line 13 far the yoar 0.
cAddlines 7aand 7b 5,270. 3,846, 2,640, 7,180, 6,050, 24,996,
8 Publlcsupport.:swmms: 7,774,500,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 1,148,948, 1,621,587, 1,761,078, 1,612,569, 1,655 314.] 7,799,496,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 390, 607, 647, 4,649, 17,310, 23,603,

b Unrelaled business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b 350, 607, 647. 4,649, 17,310, 23,603,

11 Net income from unrelated business

activities not included on line 10b,

whether or not the business is

regularly carried on
12 Other income. Do not include gam

ar loss from the sale of capital

assets (Explain in Part V1) ... 3,545. 1,435, 2,620, 7,600,
13 Total support. (add lines 8, 10c, 11, and 12 1,152,883, 1,623,629, 1,761,725, 1,617,218, 1,675,244, 7,830,699,
14 First 5 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 this:DoxX And BHOD heEe: o e e B 0 e S A s ]
Section C. Computation of Public Support Percentaga
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () |15 99.28 o
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... ... 16 99,48 o5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f) 17 L300 o
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 09 o

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat
more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. l:.|
432023 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 890) 2023 MERCY'S GATE B4-1093341 Page 4
| Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "Ne, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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)7? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (i) 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. 6
7 Did the organization provide a grant, loan, 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 contributar? If "Yes, " complete Part | of Schedule L (Form S80). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form S50). 8

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 section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type || supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
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

232024 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MERCY'S GATE
[Part IV Supporting Organizations (o rinved)

B4-1093341 Page §

11

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a persen described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11¢, provide

detail in Part VI.

Yes [ No

11a
11b

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? /f "No," describe in Part VI 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 officers, directors, or trustees wera allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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 control
or managament of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing 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 (i) serving on the governing body of a supported organization? /f "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 on line 2, above, 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 ar assets at all times during the tax year? If "Yes, * describe in Part V| the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
[

2
a

Check the box next to the method that the organization used to satisfy the Integral Fart Test during the yea(see instructions).

LI The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the arganization'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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganization's supported organization(s) would have been engaged in? If "Yas," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement.

Parent of Supparted Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide datails in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /7 "Yes, " describe in Part VI the role played by the crganization in this regard.

Yes | No

2a

2b

3a

3b

332025 12-21-23
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Schedule A (Form 980) 2023 MERCY'S GATE _ 84-1093341 Page 6
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V1), See instructions.

All other Type Ill 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

LR TAN VR P

@ | (B jw M-

Partion 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

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of ather non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

- = [ | = [-1]

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

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d.

(]

o

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ | |t

Minimum Asset Amount (add line 7 to line 6)

o [~ | fen |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(R E-SE AR N

G | & | W |

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

6

~

instructions).

= Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

332026 12-21-23
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Schedule A (Form 990) 2023 MERCY'S GATE

84-1093341 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

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

organizations, in excess of income fram 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 - provide details in Part V1)

Total annual distributions. Add lines 1 through 6.

~N|® (B W

3
4
5
6  Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

[=+]

9 Distributable amount for 2023 from Section C, line 6

w

10  Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

(iii)

Underdistributions Distributable

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, If any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ko ™o (o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

__§ Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

2]

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. Feor result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2022

a
b
¢ Excess from 2021
d
e

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 MERCY'S GATE 64-1093341 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 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, 2a, 2b, 3a, and 3b; Part V, line 1; Part \V, Section B, line 1e; Part V,
Seclion D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



MERCY 'S GATE

B4-1093341

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2023
** Do Not File **
*** Not Open to Public Inspection ***
ey hame Arzn?ugnt Aﬁ?ozl.?nt Aﬁﬁonzl:nt Aranc:)zfm A:‘?:L?ﬂt

lTASON DILGER 3,170, 3,021, 2,050, 1,800, 0.
WEANNE CONDER 0. 0. 0, 1,200, 1,200,
[FRANK MARTIN 0, 0. 0. 3,640, 1,540,
RON KOLAKOWSKI 300, 275, 0, 0. 0,
JJOHN SERIO 1,200, 0, 0. 0, 0.
DOUG DIRKSEN 600, 550, 590, 550, 600,
ITERRY REINSMA 0. 0, 0, 0, 500,
E.J., NUSBAUM 0. 0, 0, 0. 1,000,
ITACY MAUTZ 0. 0, 0. 0. 1,210,
Total to Schedule A,

Partlll,Line7a ... 5,270, 3,846. 2,640, 7,180, 6,050,

323172 04-01-23




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Inlernal Ravenus Sarviea

OMB No. 1545-0047

2023

Name of the organization

MERCY'S GATE

Employer identification number

84-1093341

Organization type (check one).
Filers of: Section:

Form 990 or 990-E2 501(e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
[] s27 political organization
=l
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E Far an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any ong
contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and |1

|:, For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year i,

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 980-EZ, or 950-PF.

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

MERCY 'S GATE

Employer identification number

84-1093341

Part TNl

Exclusively religious, charitable, etc., contributions to crganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
fram any one contributor. Complete columns (a) through (e} and the following lina entry. For organizations

compleling Part 1ll, enter the lolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the ywar, (Enter (his info, once.) $

Use duplicate copies of Part 11l if additional space is needed.

(a) No.
l;r;r:ul {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;:_rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'\;r;ln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;':'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements Qe 5 C04T

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury Attach to Form 990. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY'S GATE 84-1093341

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts.Complete if the

organization answered "Yes" on Form 980, Part |V, line 6.

L4 IS U N I

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

Total number at end of year ;
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all denors and dcmc)r adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
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? . ... ; D Yes |:| No

|Part Il |Conservation Easements. Complate i the orgaruzatlon answered "Yes" on Form 99D Part IV line 7.

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histarically 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 conservation easement an the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedonline2a . ... . .. ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a histeric structure listed in the National Register . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax

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

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 |:| No
Staff and volunteer hours devoted to manitoring, inspecting, handling of wolatlons and enfurclng c:onservatmn easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N B I o dves [Ine

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

organization's accounting for conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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, pravide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns.
() Revenueincluded on Form 990, Part VIl Bne 1 $
{ii) Assets included in Form 990, Part X T 1

2  If the organization received or held works of art, hlstorlcal treasuras or othar slmllar assets fDr flnanclal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI ine 1 e B

b_Assetsincluded in Form 890, Part X . 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MERCY'S GATE 84-1093341 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d [ Loan or exchange program
b |:| Scholarly research e D 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 Xl
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? ... ... ... [ _]ves [_Ino

- Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custadian, or other intermadiary for contributions or other assets not included

onForm980,PartX? o ves o

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance e, . 1e
d Additions during the year 1d
& Bistibutdons aUring thB.YeRr s i aiie s i i S i s sy LB
fOENding balance | e e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Tves L_INo

b_If "Yes " explain the arrangement in Part Xl Check here if the explanation has been provided in Part X0l ... ... ...
[Part V_[Endowment Funds Complete if the organization answered "Yes" on Form 890, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrlbutlons ....... ...
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs
Administrative expenses ..
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowmeant %
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
() Unrelated organmizations? 3a(i)
() el SO EIONET" e  rR ecnc |GBTT
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X|ll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.

-

Description of property {a) Cost or other (b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings T
¢ Leasehold improvements
d Equipment 148,258, 117_550. 30,698,
& Other st e e ineidin
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) e 310,698,
Schedule D (Form 990) 2023

332052 08-28-20



Schedule D (Form 990) 2023 MERCY'S GATE

B4-1093341 Page 3

Investments - Other Securities

Complete if the crganization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1) Financiadderivatives . . .o

(2) Closely held equity interests

(3) Other

(A)

(B)

©

©)

(E)

(F)

Q)

{H)

Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))

[ Part V-Illl Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

Total. (Col. (b) must equal Form 890, Part X, line 13, col. (B))

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

(a) Description

(b) Book value

(1) LEASE DEPOSIT

4,000,

(2) RIGHT-OF-USE ASSET - OPERATING LEASE

87,339.

(3)

(4)

(5)

(6)

(7)

(8)

()

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

91,339,

[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) LEASE OBLIGATION

87,339,

(3)

{4)

(5)

(6)

{7)

{8)

8

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

87,339,

2,

Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organization's Iiabilityl for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote ha& been provided in F-'g_rt X =

332053 09-28-23

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 MERCY'S GATE

B4-1093341 Page 4

Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilites ...

Other (Describe in Part XLy o

a

b
¢ Recoverles of prioryeargrants
d

a

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Farm 980, Part VI, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . | 4a

2e

b Other (Describe in Part Xlil.) 4b

c Addlinesdaanddb
Total revenue. Add lines 3 and 4c (Thrs must equa.f Fcrrm 990 Part |' trne ‘I.? J

dc

- Reconciliation of Expenses per Audited Financial Staté'rﬁ'ents With Expenses per

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

Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities .| 2a

[

Prior year adjustments

ENBEISEERR | i i s e s e

Other (Describe in Part XIL) R Mgy ol 2d

o o0 oo

Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b da

(A

(=

Other (Describe in Part XILY e 4B

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. (This must equal Fonn 9590, Partf line 18.)

]_Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2

THE ORGANTIZATION'S INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE THEY ARE

FILED, AS OF DECEMBER 31, 2023, THE INFORMATION RETURNS FOR THREE PRICR

YEARS ARE CONSIDERED OPEN FOR INTERNAL REVENUE SERVICE EXAMINATION,

332054 09-28-23

Schedule D (Form 990) 2023
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY'S GATE 84-1093341
[PartT | Types of Property
(a) (b) (e) (d)
Check if Number of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 At-Weorksalart o s
2 Art- Historical treasures
3 Art-Fractionalinterests . . .. ... ..
4 Books and publications ..
5 Clothing and household goods X 10,800.FATR MARKET VALUE
6 Carsandothervehicles . .. ... .
7 Boatsandplanes . .. ...
8 Intellectual property ...
9 Securities - Publicly traded X 1 4,919, FATR MARKET VALUE
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trUBLIMErasts . s
12 Securities - Miscellaneous y e
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles . . .. ...
19 Foodinventory X 19,215 472,322 JFATR MARKET VALUE
20 Drugs and medical supplies . . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts . ...
25 Other ( UTILITIES ) X 1,208 218,842 [FATR MARKET VALUE
26 Other ( MISCELLANEOUS ) X 3,345 19,616 ,[FATR MARKET VALUE
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
examptpurpoges for the entlre halding PEHOAT ... s i i s i S A o ST s o 30a *
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~~~ | a1 | X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
B O, o e T o B b e S o T 32a X
b If "Yes," describe in Part II.
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA

332141 08-11-23



Schedule M (Form 990) 2023 MERCY'S GATE 84-1093341 Page 2

[Part II ISUPP"?I'“IE"‘I' Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 930) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —"sans —
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Departmont of the Traasury Attach to Form 930 or Form 930-E2. Open to Public
Internal Revanua Service Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
MERCY'S GATE 84-1093341

FORM %90, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ONE-ON-ONE WITH A VOLUNTEER ADVOCATE, WHO CAN GIVE THEM A FULL RANGE OF

SERVICES, THIS ASSISTANCE OFTEN OPENS A DOOR TO SHARE THE GOSPEL OF

JESUS AND GIVES NEIGHBORS A HOPE AND VISION FOR A RESTORED FUTURE.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER ASSISTANCE INCLUDED A MEDICAL PROGRAM WHICH PROVIDED 483

HOQUSEHOLDS ACCESS TO MEDICAL CARE, MEDICATIONS, VISION EXAMS AND

EYEGLASSES VALUED AT $18, 960, FREPARATION OF 1,6148 TAX RETURNS FOR

LOW-INCOME HOUSEHOLDS THROUGH THE VITA PROGRAM WITH AN ESTIMATED VALUE

OF §516,600, CLOTHING VOUCHERS FOR 799 HOUSEHOLDS, REPRESENTING 2412

PEOPLE, WITH AN ESTIMATED VALUE OF $28 089; HOLIDAY MEAL KITS FOR 686

FAMILIES ($90,700); TRANSPORTATION ASSISTANCE FOR 1268 HOUSEHOLDS

($28,879); AND OTHER ASSISTANCE SUCH AS BIRTHDAY GIFTS, EMOTIONAL CARE

AND SUPPORT, AND DIRECT STAFF SUPPORT TO PROGRAMS AND PEOPLE IN NEED,

VOLUNTEERS, WHOSE TIME DID NOT QUALIFY FOR RECORDING IN THE

ORGANIZATION'S GAAP FINANCIAL STATEMENTS, DONATED OVER 11,793 HOURS OF

TIME VALUED AT MORE THAN $375K, THE ORGANIZATION'S VALUE OF DONATED

PROFESSIONAL SERVICES AND DONATED RENT ARE INCLUDED IN ITS FINANCIAL

STATEMENTS BUT ARE INELIGIBLE TO BE INCLUDED ON THE FORM 590,

FORM 930, PART VI SECTICN B, LINE 11B:

MERCY'S GATE'S GOVERNING BOARD OF DIRECTORS REVIEWS THE DRAFT FORM 990,

ONCE REVIEW IS COMPLETE AND APPROVAL IS GIVEN WITH ANY NECESSARY CHANGES,

THE FINAL 990 IS FILED,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023

Page 2

Name of the organization
MERCY'S GATE

Employer identification number
84-1093341

FORM 990, PART VI, SECTION B, LINE 12C:

MERCY'S GATE HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT EACH BOARD

MEMBER IS REQUIRED TO READ AND SIGN, ANNUALLY, THE BOARD OFFERS AN

OPPORTUNITY DURING A REGULAR BOARD MEETING FOR BOARD MEMBERS TO REVIEW,

DISCUSS, SIGN, AND TURN IN THE CONFLICT OF INTEREST DOCUMENT,

FORM 890, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR INCLUDES A REVIEW AND APPROVAL

BY THE INDEPENDENT BOARD OF DIRECTORS, COMPARABILITY DATA, AND

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION IN BOARD

MEETING MINUTES, THE GOVERNING BOARD ALSO APPROVES THE ANNUAL BUDGET, WHICH

INCLUDES ESTIMATED COMPENSATION FOR OTHER EMPLOYEES,

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, FINANCIAL STATEMENTS

ARE POSTED ON THE ECFA WEBSITE AS WELL AS MERCY'S GATE WEBSITE AT

MERCYSGATECE, ORG,

PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR QVERSIGHT AND SELECTION OF THE AUDIT,

REVIEW, OR COMPILATION FOR THE TAX YEAR HAS NOT CHANGED FROM FRIOR

YEAR,

332212 11-14-23

Schedule O (Form 990) 2023



DR 8454 (09/28/23 -
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005

238454 11019 T

ax.Colorado.gov
Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail this form to the IRS or the Colorado For Tax Year (MWDDNV’)l or Fiscal Year baginning (MMJ’DDNY)I

Department of Revenue. Retain with your records.

01/01/23
Tax Type |
Individual Income E] Corporate Income D Partnership/S-Corp Income l:l Fiduciary Income
(DR 0104) (DR 0112) (DR 0108) (DR 0105)
Taxpayer Last Name or Business Name | First Name or Business DBA if different frem Business Name [ Middle Initial
MERCY'S GATE
Spouse's Last Name (if applicable) | First Name | Middle Initial
Taxpayer SSN or ITIN | Spouse SSN or ITIN (if applicable) | FEIN |
84-1093341
Taxpayer or Business Address City [ State | ZIP
4360 MONTEBELLOC DR COLORADD SPRINGS coO 80918

“Part | - Tax Return Information

1. Total Income from your federal return (see instructions for more information) 115
2, Taxable Income (or allowable deduction) from your federal return (see instructions
for more information) 215

3. Colorado Tax from your Colorado return (see instructions for more information) 3 [

4. Colorado Tax Withheld or Payments, from your Colorado retum (see instructions

or more information) _ 48
Part Il - Declaration of Tax Payer

Under penalties of perjury, | declare that the infarmation | have pravided for electronic filing and tha amounts shown in Part | above agrae with the amounts shown an my
Federal/Colorado income tax returns, and that said tax returns, statements, schedules and attachments are true, corract, and completa to the best of my knowledge and
balief. | understand that | {or my Electranic Return Originator (ERO) if applicable) may ba required to provide paper coplas of this declaration, my returns, withholding state-
ments, schadules, and attachmants upon request by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature | Date (MM/DD/YY) |

Spouse's Signature (If Jaint Return, Both Must Sign) | Date (MM/DD/YY) |

Part Il - Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here E

If | am not the preparer, | declare only that the amounts shown in Part | above agrae with the amounts shown on the taxpayer's Federal/Colorado income tax roturns. If
| am the praparar, under penalties of perjury | declare that | have roviewod the above taxpayer's Federal/Colorado income tax ratumns and that the information provided
to me by the taxpayer and tha emounts shown in Part | above agree with tha amounts shown on said tax returns, and that said tax returns, statements, schedules, and
attachments are trus, correct, and complete to the bast of my knowledge and belief. As praparar, | further declare that | have obtained the taxpayer's signature on this
form at the time of filing end have provided the taxpayer with copies of all forms and information filed. | also agree te maintain this signed Form (DR 8454) for the period
coverad by the Coloradoe statute of limitations, and to provide paper copies of this daclaration, said returns, withhelding statements, schedules and attachments upon
request by the Colorade Department of Ravenue at any time during this period.

ERQ's Signature Preparer Identification Number, Your SSN, or ITIN |
P00B31972
Date (MM/DD/YY) |
Check if also Preparer ]:]
- 05/23/24 -

330121 11-08-23



DR 0112 (08/22/23)
VORI | Socers seshemmenrcrmevence
230112 11019 Mo

2023 Colorado C Corporation Income Tax Return

Do not submit federal return, forms or schedules when filing this return. (0023)
Fiscal Year Beginning (MM/DD/23) I Year Ending (MM/DD/YY) |
01/01/23 12/31/23
Name of Corporation [ @ Colorado Account Number[
MERCY 'S GATE
Address | @ Federal Employer ID Number |
4360 MONTEBELLO DR B84-1093341
City [ State |ZIP |
COLORADO SPRINGS co 80918
: If you are submitting a statement disclosing a listed or reported
° D Nack for Final Hetum * [:l transaction, mark this box
® A. Apportionment of Income. This return is being filed for:
E' (42) A corporation not apportioning income;
A corporation engaged in interstate business A corporation claiming an exemption under

apportionment (DR 0112RF required);

|:| (43) apportioning income using receipts-factor |:[ (48) P.L.BB2TZ:

Other apportionment method, see instructions

" " " concerning the requirement for approval by the
I:I (44) A corporation engaged in interstate business D 47) Department (fill in below);

apportioning income using special regulation
(DR 0112RF required);

® B. Separate/Consolidated/Combined Filing. This return is being filed for:

line below. (Schedule C required);
e| Enter the year of election (YYYY) |

An affiliated group of corporations required to file a

El A single corporation filing a separate return; D combined return (Schedule C required);
An affiliated group of corporations electing to file a consolidated An affiliated group of corporations required to file
report. Warning: such election is binding for four years. If your a combined return that includes ancther affiliated,
election was made in a prior year, enter the year of election in consalidated group (Schedule C required);

Federal Taxable Income Round to nearest dollar
1. Federal taxable income from Federal form 1120 or 990-T e 4 o |00
2. Federal taxable income of companies not included in this return * 2 o (00
3. Net federal taxable income, subtract line 2 from line 1 3 0 |00
Additions
4. Federal net operating loss deduction s 4 00
5. Colorado income tax deduction * 5 00

. 340207 09-12-23






DR 0112 (08/22/23
IARNATMITUAEI | sscorseaestomenrorneene ~ Formiz W
230112 21019 it St
Narne [ Account Number |
MERCY 'S GATE
6. Other additions, submit explanation s g 00
7. Sum of lines 3 through 6 7 00
Subtractions
B. Exempt federal interest ® 3 00
9. FExcludable foreign source income ® g 00
10. Colorado Marijuana Business Deduction ® 10 00
11. _Other subtractions, explanation required below * 44 00
Explain:
12. Sum of lines B through 11 12 00
Taxable Income
13. Modified federal taxable income, subtract line 12 from line 7 13 00
14. Colorado taxable income before net operating loss deduction ® 13 00
15. Colorado net operating loss deduction: (see instructions)
(a) Colorado net operating losses carried forward
from tax years beginning before January 1, 2018 ® 15(a) 00
{b) Subtract line 15(a) from line 14, if zero skip to 15(d) 15(b) 00
(c) Celorado net operating losses carried forward from
tax years beginning on or after January 1, 2018 ® 15(c) 00
(d) Colorado net operating loss deduction, sum of (a) and (c) 15(d) 00
16. Carryforward deduction from Income Tax Year 2021, subtractions from HB21-
1002 (see instructions) ® 15 D0
17. Colorado taxable income, subtract the sum of lines 15(d) and 16 from line 14 17 00
18 Tax, 4.4% of the amount on line 17 e 4g 00
Credits
18. Sum of nonrefundable credits from line 268, form DR 0112CR (the sum of lines 19, 20,
and 21 cannot exceed tax on line 18.) You must submit the DR 0112CR with your return. ® 19 00
20. Non-refundable Enterprise Zone credits used - as calculated, or from the
DR 1366 line 85 {the sum of lines 19, 20, and 21 cannot exceed tax on line 18).
You must submit the DR 1366 with your return. ® 20 00
21. Strategic capital tax credit from DR 1330 line 8b, the sum of lines 19, 20, and 21
cannot exceed line 18, you must submit the DR 1330 with your return. o o 00
22. Net tax, sum of lines 19, 20, and 21. Subtract that sum from line 18. 22 00
23. Recapture of prior year credits ® 23 00

340202 08-12-23



VA A

DR 0112 (08/22/23)
COLORADO DEPARTMENT OF REVENUE

Form 112

Tax.Colorado.gov
Page 3 of 4
Narne ] Account Number [
MERCY'S GATE

24. Sum of lines 22 and 23 24 o |00
25. Estimated tax, extension payments, and credits . 00

W-2G Withholding from lottery winnings, you must submit the W-2G(s)
26, with your return. ® 00
27. Gross Conservation Easement Credit from the DR 1305G line 33, you must

submit the DR 1305G with your return. ® o7 00
28. Innovative Motor Vehicle and Innovative Truck Credit from form DR 0617,

you must submit the DR 0617(s) with your return. e og 00
29. Business Personal Property Credit: Use the worksheet in the 112 book instructions

to calculate, you must submit copy of assessor's statement with your return. b 00
30. Renewable Energy Tax Credit from form DR 1366 line 86, you must submit

the DR 1366 with your return. . 00
31. SALT Parity Act Credit (see instructions). e 34 00
32. Credit for conversion costs to an employee-owned business model. You must

submit the certificate from the Office of Economic Development with your return. ® 00
33. Alternative Transportation Options Credit. ® 33 00
34. Refundable Residential Energy Storage Systems Credit (assigned to you by the

building owner) from line 10 of DR 1307, which you must submit with your return. ® 34 00
35. Refundable Heat Pump Credit (assigned to you by the building owner) from line 8

of DR 1322, which you must submit with your return. ® 35 00
36._Sum of lines 25 through 35 36 00
37. Net tax due. Subtract line 36 from line 24 37 00
38. Penalty ® 33 00
39. Interest ® 39 00
40. Estimated tax penalty due * 40 00
41. Total due. Enter the sum of lines 37 through 40 ® 41
42. Qverpayment, subtract line 24 from line 36 42 00
43. Amount from line 42 to carry forward to the next year's estimated tax ® a3 00
44. Amount from line 42 to be refunded ® 44 00

RautingNumberl | | l l | I | | |

Direct

Type: D Checking

|:] Savings

Deposit

AccountNumber{ | | [ | | [ | [ | [ | | |

The State may convert your check ta a one-time electronic banking transaction. Your bank account may be debited as early as the same day received by the State. Il converted, your check
will not be returned. If your check is rejected due to insullicient or uncollected funds, the Department of Revenue may cellect the payment directly from your bank account electrenically.

File and pay at: Colorado.gov/RevenueOniine or

Mail and Make Checks Payable to:
Denver, CO 80261-0006

Colorado Department of Revenue

340203 08-12-23
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Pagedof 4
Name | Account Number |
MERCY'S GATE
C. The corperation’s books are in care of:
Last Name[ First Name Middle Initial | Phone Number |
Address] City | State | ZIP |
D. Business code number per federal return (NAICS) f E. Year corporation began doing business in Colnradoi
L]
900001
F. Do you want to allow the paid preparer shown below to discuss this return and any related . EI Vs I:__I No
information with the Colorado Department of Revenue? See the instructions.

G. Kind of business in detail
INVESTMENT ACTIVITIES FOR EXEMPT ORGANIZATION

H. Has the Internal Revenue Service made any adjustments in the corporation's income or tax - l:’ Yok I:l No
or have you filed amended federal income tax returns at any time during the last four years?

if yes, for which year(s)? (YYYY)

i file amende | r es or submit copies of th
Did you fi | d Colorado returns to reflect such changes or su pies of the & I:l Yes \:I No
Federal Agent's reports?
Last Name of person or firm preparing return | First Name | Middle Initial |
DOWNS CPA MITCHELL
Address of person or firm preparing return | Phone Number |
90 S CASCADE AVE STE 200 719-531-0445
City | State | 2IP |
COLORADO SPRINGS co 60903

Under penalties of perjury in the second degree, | declare that | have examined this return and to the best of my knowledge is true,
correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature or Title of Officer | Date (MM/DD/YY) |_

EXECUTIVE DIRECTOR

Do Not Submit Federal Return, Forms or Schedules when Filing this Return

If you are filing this return with a check cr payment, If you are filing this return without a check or payment
please mail the return to: please mail the return to:

COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE

Denver, GO 80261-0006 Denver, CO 80261-0005

These addresses and ZIP codes are exclusive to the Colorado Department of Revenue, so a street address is not required,

. 340204 08-12-23 -






