| OMB No. 1545-0047

- 990

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a}{1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

2009

Open to Public

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state repoiting requirements. Inspection

A For the 2009 calendar year, or tax year begiining , 2009, and ending , 20
B Check if applicable: § Please |C Name of organization Mercy Ministries of America, Inc. D Employer identification number
L] address change ?':fensr Doing Business As 72 . 0873419
[ name change p:;nt or | -Number and street (or P.O. box if mall is not delivered 1o street address) Room/suite E Telephone number
pe.
[ nitial retumn s Se<_a'_ P.O. Box 1110860 { 615) 831-6987
[ Terminated In':;fl'l .| City or town, state or courtry, and ZIP + 4
1 amended return  Joner | Nashville, TN_37222 G Grossreceipts $ 8,744,912
[ ppiication pending | F Name and address of principal officer:  Robert M. Martin, Hia) s this a group retum for affiates?l I Yes  [INo
15328 Qld Hickory Blvd, Nashville, TN 37211 Hb) Are al affiliates included? [lves [JNo

If “No,” attach a list, {see instructions)
H[e) Group exemption number » N/A
1983 E M State of legal domicile: LA

| Tax-exempt status: 501(c){ 3 )™ (insert no) [] 4047(a)(1)or [] 527
J  Website: » www.mercyministries.com
K Form of organization: Corporation O Trust [ Association |:| Cther »

Summary

I L Year of formation:

1 Briefty describe the organization’s mission or most significant activities: Mercy Ministries of America, Inc.
® .9?5'.%'.15.19_Rt?.‘{ng_P_E’EQ'ZfHD.’!E?.S.f.Q[.YQ_l_J_"!Q_1“!9_']!9!!19_92‘_9_%'1'_%D.‘?f—‘_§Q@.§,9,t'9.9!1‘.’.'!'_9!!§!J.QY.% forgiveness, ______________
g and lifestransforming POWeT. et m e memaeammnme e
| e e e
5- 2 Chack this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets. )
o | 3 Number of voting members of the govering body {Part VI, fine 1a), . - 3 9
8| 4 Number of independent voting members of the governing body (Part Vi, line ‘Ib) 4 8
E 5 Total number of employees (Part V, line 2a) . e e e e e . 5 121
&£ 6 Total number of volunteers (estimate if necessary) . L 250
7a Total gross unrelated business revenue from Part Vi, column ), lme 12 Ta ¢
b Net unrelated business taxable income from Form 990-T, line 34, . . . | 7b 0
Prior Year Current Year
‘w | 8 Coniributions and grants (Part VI, line 1h) . 7,755,375 8,550,100
g 8 Program service revenue (Part Vill, line 2g) . 88,101 6,450
|10 Investment income (Part Vill, column (A), lines 3, 4, and Td) 2,586 1,755
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . {101,081) {4,503)
12 Total revenue-—add lines 8 through 11 {must equal Part VI, column (&), line 12} 7,744,981 8,553,802
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) . 396,538 463,652
" 14 Benefits paid to or for members (Part 1X, column (A), line 4)
4 | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5—10} 3,618,485 4,086,985
2 | 16a Professional fundraising fees (Part X, column (A), line 11¢) e
dl | b Total fundraising expenses (Part [X, column (D), line 25) » 512,716 ; .
17 Other expenses (Part IX, column (A}, lines 11a-t1d, 11f=24f) . 3,604,947 3,430,709
18 Total-expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 7,619,970 7,981,346
19 Revenue less expenses. Subtract ling 18 from line 12 . 125,011 572,456
E § Beginning. of Current Year End of Year
?gé 20 Total assets (Part X, line 16) . . 10,179,255 10,778,523 .
:.,:'2 21 Total liabilities (Part X, line 26) . . . . 2,518,906 2,545,718
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 7,660,349 8,232,805

Signature Block
Under pt@e}pﬂ:erjuw, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it

Wﬂmpleﬁe Declajd%aaqether—than ‘officer) is based on all information of whigh prep ar has any knowledge.
Sign } ) /

5
Here 3 :

) Lo serr M Mifirn

Type or print name and title

Preparet's : Date "Check if Preparer's identifying number
signature : self- ] (ses instructions)
Paid employed »
Preparer’s | —; -
; Firm’s name (or yours EIN >
Use Only | if sel-employsd),
| address, and ZIP + 4 Phone no, ™ { )

D Yes D No

May the IRS discuss this return with the preparer shown above? {see instructions)
Form 990 (2009

For Privacy Act an_d Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y



Form 990 (2009) Mercy Ministries of America, Inc. EIN 72-0973419 Page 2
g}  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form990or990-E27 . . . . . . . . . . . . . . . . . . . . . . ... UDYesW No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . ... ..o oo, . UYes No
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule 0.)
{Expenses $ 894,759 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 6,633,269

Form 990 (2009)




Form 980 {2008) Mercy Ministries of America, Inc.
Part IV Checklist of Required Schedules

3]

" complete Schedule D, Part i

10

11

12

12A

13
14a

15

16

17

18

19

20

-Did the organization report a total of more than $15,000 of expenses for professional fundraising services

EIN 72-0973419 Page 3.

Yes | No

fs the organization described in section 501(c}3) or 4947{a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .o
Is the organization required to cornplete Schedule B Schedule of Contrlbutors'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . B v
Section 501(c)}{3) organizations. Did the organization engage in lobbying actnntles'? !f “Yes comp.’ete
Schedule C, Part if .
Section 501{c}{4}, 501(c)(5), and 501(0}(6) orgamzatlons Is the organrzatlon sub]ect to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” compiete Schedufe C, Part Il . ) ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?if “Yes,”

<

Did the organization receive or hold a conservation easement, :ncludmg easements to preserve open space, |
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part if
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X lme 21 serve as a custodran for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV -

Did the organization, directly or through a related orgamzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? If so, comp.fete Schedule D, Parts VI
Vi, VI IX, or X as applicable

Did the organization report an amount for Iand burldmgs and equment in Part X Elne 10‘? If "Yes comp!ete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

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 If “Yes,” complefe Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets,
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.

Did the organization report an armount for other liabilities in Part X, line 257 If “Yes,” compiete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XIl, and Xiil.

Was the organization included in conselidated, independent audited financial statements for the tax year?
If “Yes,” completing Schedule D, Parts XI, Xif, and Xill is optional. . . . . . . [12A v I
Is the organization a school described in section 170(b){(1){ANi))? If “Yes,” complete Schedufe E

Did the organization maintain an. office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedufe F, Part I .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any :
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

10

Yes | No

N

15

<

16

on Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . 17
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18| v
Did the organization report more than $15,000 of gross income from gaming actr\ntles on. Part VII[ tlne 9a'?
If “Yes,” complete Schedule G, Part iff. . . . . O s |- v

Did the organization operate one or more hospitals? If “Yes com,olete Schedu!e H e e . . .. .| 20 v
: ' Form 990 (2009)




Form 990 (2008) Mercy Ministries of America, Inc. EIN 72-0973419 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

. 24a

26

27

28

29
30

3

32

33

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule I, Parts | and Ii.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

- United States on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and lii

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the

. organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J C e e . B .o .
Did the organization have a tax-exempt bond issue with an outstandlng 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. If “No,” go to line 25, . e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outetandlng at any tlme durang the year’?
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedufe L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 290 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e e e e .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part It .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lIf .

Was the organization a party to a business transaction with one of the following parties {see Schedule L,

‘Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A-current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trusiee, or key employee? If “Yes,” complete

Schedule L, Part iV . ..
An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon fora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbut:ons'? If “Yes » compiete Schedule M
Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes " complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Pari [ .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Scheo'ule R, Parts H
i v, and V, line 1 .
Is any related organization a controlled entlty wuthln the meaning of section 51 2(b)(1 3)’? If “Yes " compl'ete
Schedule R, Part V, line 2 . .o R

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, e e . .
Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzat|on

and that is treated as a partnershlp for federal income tax purposes'? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatrons in Schedule G for Part VI !lnes 11 and
197 Note. All Form 920 filers are required to complete Schedule O. . o

Yes | No
21| v
22 |
23 | ¥
24a v
24b v
24c v
24d v
25a v
25h v
26 v

28b| v
28¢c v
29 | vV
30 | v
3 v
32 v
33 v
34| v
35| v
36 v
37 v
38|V

Form 990 (2009)



Form 990 {2009) Mercy Ministries of America, Inc.
Statements Regarding Other IRS Filings and Tax Compliance

1a

EIN 72-0973419 Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable 1a 112

1b

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not appllcahle
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambfing) winnings to prize winners? .o .
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax
. Statements, fited for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . C e 3a v
b If “Yes,” has it filed a Form 990 T for thls year” if "No " prowde an explanatron in Schedule O . NA 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? Coe e . .o
b If “Yes,” enter the name of the foreign country L . £ SR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
. . Prohibited Tax Shelter Transaction?. . . .o NA 5¢
6a Does the organization have annual gross recerpts that are normatly greater than $1 00 000 and dld the 6a Y
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. . . . . ... o NAL
7 Organizations that may receive deduchble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 - made partly as a contribution and part!y for goods
and services provided to the payor? e
If “Yes,” did the organization notify the donor of the va!ue of the goods or services prowded’r‘
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) e e 7¢ A
d If “Yes,” indicate the number of Forms 8282 flled dunng the year .. A ;
e Did the organization, during the year, receive any funds, dlrectty or |nd|rectly, to pay premiums on a personal
benefit contract? ., . . 7e v
f Did the organization, durlng the year pay premrums drrectly or |nd|rectly, ona personal beneflt contract? 7* v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
required?. . . . NiA 7h
8 Sponsoring orgamzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, -or. a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year? .
9 Sponsecring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions :ncluded on Part VHII, line 12. . NA 102
b Gross receipts, included on Form 890, Part Viil, line 12, for pliblic use of club faCIIItIeSN!A 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or sharehalders . NA .. 11a
b Gross income from cther sources {Do not net amounts due or pa:d to other sources agalnst '
amounts due or received from them.) . . . . NA b}
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton flllng Form 990 in lieu of Form 10417 123
b If “Yes,” enter the amount of tax- exempt |nterest received or accrued during the year. N/AI 12b| :

Form 990 (2009}




Form 990 2008) Mercy Ministries of America, Inc. EIN 72-0973419 .

Page 6

'l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a
b Enter the number of voting members that are indepandent ib
2 Did any officer, dirsctor, trustee, or key employee have a family reIahonshrp ora busmess relationship with |
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
3 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or mere members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons'?
~ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
i 'the year by the following:
a The governing body? e e e e e e e e
- b Each committee with authonty 1o act on behalf of the governmg body” .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 93 v

" Section B. Policies {This Section B requests information about polficies not required by the Interna!
" Revenue Code.)

3 15

. - Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| v
b If “Yes,” does the organization have written policies and procedures governing the actw;tles of such chapters
' affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11 Has the organization provided & copy of this Form 990 to all members of its governing body before filing the
form? v
11A Describe in Schedule o the process |f any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest poiicy? if “No,” go to line 13 . v
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou!d gwe
rise to conflicts? 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done ) T 12¢| ¥
13 Does the organization have a written whistleblower pollcy’P . v
14 Does the-organization have a written document retention and destruchon pohcy'? v
Did the process for determining compensation of the following persons include a review and approval by [
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partucnpate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . : : . e .
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . NA | |, . |

' Section C. Disclosure

17

18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c}{3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

M Own website [ Another's website [/l Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 -(2009)



Form 990 (2009) Mercy Ministries of America, Inc. EIN 72-0973419 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is heeded.

e 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. See instructions for definition of “key employee.”

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

® |ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
'O Check this box if the organization did not compensate any current officer, director, or trustee.

A (8) (& ()] (=] 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o sls]lo|l=x|ex T compensation compensation amount of
week sz |[x[2 gﬁ' < from from related other
ze|El8 1|5 g % the organizations compensation
sg| & 25% 7| organization | (w-2/1099-MISC) from the
gzlz g|"8 (W-2/1099-MISC) organization
8ls | 3 and related
@ |4 2l organizations
L - @
< =8
2
Nancy Alcomn, Vice President/
‘Board Vice Chairman T 2.5 v 0 207,310 50,629
Sam Carr,
ey £y . 0
Member 2.5 v 0 0
Kathy Campbell,
----------------------------------------------------- . 0 0
~ Member ] 25 v ¢
"Joe C. Cook, Jr.,
L e L L L e e rm s st b ——————— 3 O
Member 2.5 v 0 0
StevenPryett,
President/Board Chairman 25 v 0 0 0
Leah Hayses, '
"""""""""""""""""""""""""""""""" 0 51,608 ]
Secretary 45 v
Lanny Hester,
------- A [ X 0 o 0
Treasurer v
SusanCordell, 25 0 o 0
Member ’ v
Matthew Rettick
--------------------- AL LE R LR e . 0 0
Member 25 v 0
Lynn Morrow,
---------------------------------------------- 2. 0 0
Member 5 v 0
" Christy Singleton,
"""""""""""""""""""""""""""""" 55 88,108 0 0
Executive Director of Development v ’
_Ginger Etheridge, ..
Executive Director of Program , 50 v 56,108 0 0
“Linda Hood,
e 55 155,641 0 0
Former Executive Director v
" Susan Howard,
""""""""""""""""""""""""""""""" 50 . 77,108 0 0
Controlfer v
"""""""""""""""""""""""""""""""""""""""""" 0 0

_Form 990 (2009



Form 990 (2008) Mercy Ministries of America, Inc.

EIN 72-0973419 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B} (€} (D) (E} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 = | = @ T compensation compensation amount of
 week a 2|2 % é: %“:3\:_ g from from related other
F51E|8|e |53 |3 the organizations compensation
ec|g Z2|%% |5 | omganization | (W-2/1099-MISC) from the
So|8 g|"8 (W-2/1098-MISC) organization
g 3 g | 2 and related
@ g ju organizations
(] o 0
) )
&
-1b Total . » 417,037 258,918 50,629

- 2 - Total number of |nd|V|duaIs (mcludlng but not Ilm:ted to those ilsted above) who received more than $100,000 in

reportable compensation from the organization » 1

3 -Did the organization list any former officer, director or trustee, key employee, or highest compensated
- employee on line. 1a’? If “Yes,” complete Schedule J for such individual

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual,

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unre!ated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

N/A

(A)
Name and business address

(B}
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)..: :



Form 980 (2008} Mercy Ministries of America, Inc. EIN 72-0073419 Page 9

lE“"I Statement of Revenue

(A} (B) () (D)
Total revenue Related or Unrelated Reverue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

nts

1a Federated campaigns . . . _1a ‘

Membership dues, . . . . 1b
Fundraising events . ., . . [1¢ 399,436 |
Related organizations . . . | 1d
Govemment grants {contributions), [ 1@
All other contributions, gifts, grants,
and similar amounts not included above L 1f 8,150,664

g Noncash contributions included in nes 1a-1f: §  ______ 759,993
h Total. Addlinesia—1f . . . . . . . . . ™ 8,550,100

Business Code

ng Adoption application fees 4,150 4,150
2,300 2,300

b I I - T T -

Contributions, gifts, gra
and other similar amounts

f All other program service revenue
g Total. Add lines2a-2f , . . ., . ., . . . W

3 Investment income (including dividends, interest, and
other similar amounts) . . . A &
4  Income from investment of tax- exempt bond proceeds

5 Royalties. . . . . . . . . . . . . . »
(i} Real (i} Personal

Program Service Revenue

2,420 2,420

6a Gross Rents

b Less: rental expenses
Rental income or (loss)
Net rental incomeorfoss) . . . . . . . . W

‘Ta Gross amount from sales of | ) Securities (iiy Other
- assets other than inventory 142,211

[+ M 7]

b Less: cost or other basis
and sales expenses 142,875

¢ Gain or (loss) . . {665)

d Net gain or (loss) ..

8a Gross income from fundraising
events {hot including $ __._399,436
of contributions reported on line 1c).
SeePartV,line18 . . . . . . g

Less: direct expenses . . b
¢ Net income or {loss) from fundralsmg events .

118,879

Other Revenue
C

(64,034)

9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . a

b Less: direct expenses. . b

¢ Net income or (loss) from gamlng activities

10a Gross sales of inventory, less
returns and allowances . . . . @
b Less: cost of goods sold . . b 72,231
¢ Netincome or {loss) from sales of mventory .. e
Miscellaneous Revenue Business Code

11a Othermiscellaneous

d All other revenue

e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

1,452 [ S . E : :
8,553,802 1,947 1,755
Form 990 (2008}

lvvw




Form 990 (2009) Mercy Ministries of America, Inc.

i:l1ghy Statement of Functional Expenses
Section 501(c)(3} and 501(c}(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

EIN 72-0973419

Page 10

‘73;’ ggf ;}:I:g; ?g’: lo'?t’;'saﬁp ‘zﬁed on lines 6b, Totzl tg(\g)enses Prog;a(rzzézrsvice Manag;grcn,ent and Funcﬁlpa)ising
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 263,791 263,791
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 43,122 43,122
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 156,739 156,739
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . L 417,037 154,869 202,550 59,618
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3){(B)
7 Other salaries and wages ) 3,026,565 2,566,953 214,126 245,485
8 Pension plan coniributions (include section 401( ) '
and section 403(b} employer contributions) .

9 Other employee benefits 353,353 279,291 42,755 31,307
10 Payroll taxes 290,030 229,240 35,094 25,697
11 Fees for services (non- employees)

a Management
b Legal . 45,903 25,807 20,096
¢ Accounting . 36,712 36,712
d . Lobbying . . e
e. Professional fundraising services. See Part IV, hne 17. e
f Investment management fees . -
g Other . 223,226 186,093 37,133
12 Advertising and promotlon 282,227 200,583 81,674
13 Office expenses 203,605 97,321 - 91,218 15,066
14 Information technology . 233,648 197,619 18,552 17,477
15 Royalties
16  Occupancy . 368,246 328,147 23,746 16,353
17  Travel L. 137,579 127,199 5,560 4,820
18 Payments of travel or enter‘talnrnent expenses
for any federal, state, or focal public officials
1% Conferences, conventions, and meetings
50  Interest 52,716 52,716
21 Payments to afﬁhates L 760,115 760,115
22 Depreciation, depletion, and amortlzatlon 345,804 _ 340,180 3,434
23  Insurance 1 64} 624 ‘ ‘jl_39 239 13,071
24  Other expenses. [ternize expenses not
covered above. (Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25 below.)
a 467,948 467,948
b 63,180 63,180
c 35,143 35,143
d
e
f Al other exXpenses _..._...ooooooeeeenan.. 9,933 5,863 3,455 | 615
25 Total functional expenses. Add lines 1 through 24f 7,981,346 6,633,269 835,361 512,716
26 Joint costs. Check here » [/] if following '

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 9__90 (2005)



Form 990 (2009) Mercy Ministries of America, nc. EIN 72-0973419 Page 11
Balance Sheet

{A) ()
Beginning of year End of year
1 Cash—non-interest-bearing . 196,629 | 1 643,700
2 Savings and temporary cash investments , 2
3  Pledges and grants receivable, net . 25,000 3 10,330
4 Accounts receivable, net ) 4 321,614
5 Receivables from current and former offlcers drrectore trustees key

employees, and highest compensated employees. Gompiete Part I of
Scheduie L . .
6 Receivables from other dlsquahfled persons (as defrned under sectron
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete

Part Il of Schedule L . 6
-3 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 312,539 8 340,601
<| 9 Prepaid expenses and deferred charges . 206,788 9 111,993
10a Land, buildings, and equipment: cost or | 10a 12,820,403
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 3,525,899 9,073,2701 10c 9,294,404
11 Investments—publicly traded securities ' 11
12 Investments—other securities. See Part IV, iine 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets e e 14
15 . Other assets. See Part IV, fne 11 . Coe . 15 59,881
16  Total assets. Add lines 1 through 15 (must equal Erne 34) L. 10,179,255{ 16 10,778,523
17  Accounts payable and accrued expenses . 205,069] 17 361,162
18  Grants payable
19  Deferred revenue
|20 Tax-exempt bond Elabllltles
'3 21 Escrow or custodial account fiability. Compfete Part iV of Schedule D _
22 Payables to current and former officers, directors, trustees, key .|
ﬁ empioyees, highest compensated employees, and = disqualified
- persons. Complete Part Il of Schedule L _ Coe
23  Secured mortgages and notes payable to unrelated third parties |
24  Unsecured notes and loans payable to unrefated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here & IZ and
complete lines 27 through 29, and lines 33 and 34. ;
27  Unrestricted net assets | . 7,609,333 27 7,914,380
28 Temporarily restricted net assets . 51,016/ 28 318,425

29  Permanently restricted net assets . ’
Organizations that do not follow SFAS 117 check here » 1
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or fand, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances ., . e e e e e 7,660,349| 33 8,232,805
34 Total liabilities and net assets/fund balances . . . e 10,179,255 34 10,778,523

Form 990 (2009)




Form 990 (2009) Mercy Ministries of America, Inc. EIN 72-0973419 Page 12

Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: ] Gash [/ Acerual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ',
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on & consolidated basis, separate basis, or both:

[/] Separate basis [] Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts‘? If the orgamzatlon drd not undergo the
required audit or audits, explam why in Schedule O and describe any steps taken to undergo such auditawd 3b

-Form 990 (zoog)




SCHEDULE A
(Form 980 or 890-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.

p Attach to Form 999 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identification number

Mercy Ministries of America, Inc. 72 | 0973419

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

organization

(described on lines 1-9
above cor IRC section
{see instructions}}

in col. {i} listed in your
governing documernt?

the crganizati

support?

on in

col. {i} of your

organization In col.
{i} organized in the
U.5.? K

Yes No

Yes

No

Yes No

1 [ A church, convention of churches, or association of churches described in section 170(b}{(1)(A)G).

2 [ A school described in section 170{b}{1)(A)ii). (Attach Schedule E.)

3 Oa hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii}.

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m) Enter the
hospital’'s name, City, and S Al

5 [ 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 1.}

6 [ A federal, state, or local government or governmental unit described in section 170{b}{1}{A)}{v).

7 O Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public

o described in section 170{(b}(1){A){vi). (Complete Part IL) '
8 A community trust described in section 170{b){1){A){vi). (Complete Part Il.)

9 [/ An organization that normaliy receives: (1) more than 33% % 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 334 % 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). (Complste Part 1.}
10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and .operated exclusively for the benefit of, to perform the functions of, or to carry out the
' purposes of one or more publicly supported organizations described in section 508(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type| b O Typell ¢ [ Type i~Functionally integrated d [ Type N-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sect:on

_ 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supportmg
organization, check this hox . . . B
g Since August 17, 2008, has the orgamzatlon accepted any glft or contrlbutlon from any of the '
" following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? gt
{ii} A family member of a person described in (i) above? (i)
(iii} A 35% controlled entity of a person described in {i) or (i) above? g}
h Provide the following information about the supported organization(s).
{i} Name of supported ‘(i) EIN {iii) Type of crganization | (iv} Is the organization {v} Did you notify (vi) Is the (vif) Amount of

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 Mercy Ministries of America, Inc.

EIN 72-0973419

Page 2

Support Schedule for Organizations Described in Sections 170{(b){1}{A)(iv) and #70(b)(1}{(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

N/A

- Calendar year (or fiscal year beginning in) »

1

-6

(a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly suppoerted organization} included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) . .

Public support. Subtract line 5 from hne 4

Section B. Total Support

N/A

Calendar year {or fiscal year beginning in) p

7 Amounts from line 4
& Gross income from interest, dwldends,
payments received on securities loans,
rents, royalt:es 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 assels
(Explain in Part IV.)
M Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

13

(a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Totai

First five years. If the Form 8990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501{c){3)
organization, check this box and stop here e e e e e i i e e P

N/A

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f} . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part 11, line 14 15 %
16a  33% % support test—2009. if the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
~and stop here. The organization gualifies as a publicly supported organization » [
b - 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » U
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16&, or 16b and line 14 i3 10% or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explam in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., » [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 1'6b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported erganization » O
‘Private foundation. If the crganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

18

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-E2) 2009 Mercy Ministries of America, Inc,

EIN 72-0973419

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509({a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees recelved. (Do not include
any "unusual grants."} .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization's

‘benefit and either paid to or expended on

its behalf

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

Total. Add lines 1 through 5

Amounts incfuded on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) .

(a) 2005

(b} 20086

(c) 2007

(d} 2008

{e) 2009

{f) Total

5,528,217

5,349,875

6,606,210

7,755,375

8,550,100

33,789,777

67,061

3,575

103,300

336,708

185,155

695,729

4,300

2,250

6,450

13,000

5,595,278

5,353,450

6,713,810

8,094,333

8,741,705

34,498,576

200,000

420,000

420,000

1,326,500

1,105,000

3,471,500

62,061

35,219

155,762 |

104,156

357,198

Soction B. Total & Support

1,482,262

1,208,156

3,828,698

30,669,878

Calendar year {or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dwrdends,
payments received on securities loans,
rents, royalties and income from simitar
sources

Unrelated business taxable income ((ess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unreiated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .o

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.)

Total support (Add lines 8, 10c, 11,
and 12} .

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

{a} 2005

(b} 2006

{c) 2007

{d) 2008

{e) 2009

{f} Total

5,595,278

5,353,450

6,713,810

8,094,333

8,741,705

34,498,576

4,208

16,949

2,586

1,755

25,498

4,208

16,949

2,586

1,755

25,498

169,569

136,917

77,402

1,901

1,452

387,241

5,764,847

5,494,575

6,808,161

8,008,820

8,744,912

34,911,315

organization, check this box and stop here

N/A,

»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column {f)) . 15 97.63 %

16  Public support percentage from 2008 Schedule A, Part Ill, line 15 N 16 89.04 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column . 17 0 %
18 0 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 . .
19a 33% % support tests—2009. lf the organization did not check the box on line 14, and Ime 15 is more than 332 %, and line
' 17 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

line 18 is not mare than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]
Schedule A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Mercy Ministries of America, Inc. ) EIN 72-0973419 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part H, line 17a or 17h; and Part lll, line 12, Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-E2} 2009



Schedule B (Form 290, 990-EZ, or 990-PF) (2009)

Page _1 of _1_ of Part Il

Name of organization

Employer identification number

Mercy Ministries of America, Inc. 72 0973419
:1gfl] Noncash Property (see instructions)
{?) No. {b) EMV { {c) ) (d)
rom .o . or estimate .
Part | Description of noncash property given (see instructions) Date received
________________________________________________________________________________________________________ Lol
P (b) FMV for aptimen ()
rom e . .
Part | Descrlpt_[on of noncash property given (see (ifngtffclt?;:s?) Date received
OO SR R fovoodi
(?) No. (b} EMV (c) ) (d)
rom _— . or estimate :
Part | Description of noncash property given (see Instructions) Date received
________________________________________________________________________________________________________ YA S
| (5) FMV ( o ) @
rom - . or estimate y .
Part | Description of noncash property given (see instructions) Date regelved
b SSOR FJ SO B VR S
o (b) FMV (or astimate) (d)
rom o . or estimate .
Part I Description of noncash property given (see instructions) Date received
SN - BN VA .
{?) No. (b) vi (¢} ) ()
rom . . FMV (or estimate .
Part | Description of noncash property given (see instructions) Déte received

Cenens Lo fo

Schedule B {Form 990, 980-EZ, or.980-PF) (2009}



1
Page of

Schedule B (Form 990, 880-EZ, or 990-PF) {2009) of Part lll
Name of organization Employer identification number
Mercy Ministries of America, Inc. 72 0973419

Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns {a) through (e) and the following iine entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of §1,000 or less for the year. (Enter this information once. See instructions.) » §

(a) No.
Part |

(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 fransferee

{a) No.
Part |

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferece

{a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF} {2009)



SCHEDULE D | omB No. 15450047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenus Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identﬁcatlon number o
Mercy Ministries of America, Inc. 72 0973419
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 920, Part IV, line 6. N/A
(a} Donor advised funds {B) Furwds and other accounts

1 Total number at end of year

2 Aggregate contributions to {during year}

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaf control? . . . . . Yes I:| 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? . . . L Yes [ | No

= g%l Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7. wa

1 Purpose(s) of conservation easements held by the organizaticn (check all that apply). -
[ Preservation of land for public use {e.g., recreation or pleasure) ] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutlon in the form of a conservatlon
easement on the last day of the tax year.

-]

#%| Held at the End of the Tax Year
a Total number of conservation easements , . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatuon during
the tax year» ... :
4  Number of states where property subject to conservation easement is located » ...

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

violations, and enforcement of the conservation easements it holds? . . . P D ves [ | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
e
7 Aqgount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> .
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 0 O
Yes No

170{h){A)(B){i) and section 170(h){4}B)i)? . . .. .o
9 in Part X1V, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
C1sglll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. NA

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
- an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIll, line - . . . . . . . . . . . ... P &

(i) Assets included in Form 990, Part X . . . . . . . . . . . . . .. P b

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items: .

a Revenues included in Form 990, Part VIIL line 1 . . . . . . v . . . . o o S s

b Assets included in Form 990, Part X . . . . . . . . . . . e s oS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. .Cat. No. 52283D Schedule D {Form 990} 2009 '



Schedule D (Form 990) 2009 Mercy Ministries of America, Inc. EIN 72-0973419 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coliection items (check all that apply):

a D Public exhibition d |:J Loan or exchange programs
b L_..l Scholarly research e 10137 S
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 8, or reported an amount on Form 980, Part X, line 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [ ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the foliowmg table
_ . : Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. .l1e
f Ending balance O A | :
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21’? e e e e L__| Yes [ No
b If *Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N/
{a} Current year {b} Pricr year I {¢) Two years back | (d} Three years back | (e} Four years back

1a Beginning of year balance . .
b Contributions

¢ Net investment earnangs galns,
and losses . .o

d Grants or scholarships .

e QOther expenditures for facilities
and programs

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » __________._._. %
b Permanent endowment » ________._____. Y
¢ Term endowment » _________..___. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3ali)
(i) related organizations . . s, Ja(ii)
b If “Yes” to 3afji), are the related organlzatmns Irsted as requnred on Schedule Ft'? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated . {d) Book value
(investment) basis (other) depreciation
1a Land A, 2,003,323 2,095.805 4,099,128
b Bmldmgs . 5.494 887 1.474.085 4,020,802
¢ Leasehold |mprovements .. 757,696 336,567 421,129
d Equipment . . . . . . . . . . 2,408,922 1.681.547 727375
e Other. . . 59,770 33.800 25,970
Total. Add lines 1athrough Te (Co!umn (d) must equal Form 990, Part X, column (B), line 10@c).) . . . . . W 9.294 404

Schedule D {(Form 990) 2009



Schedule D (Form 920) 2000 Mercy Ministries of America, Inc.

EIN 72-0973419 Page 3

Investments—OQther Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b} Book value

(incleding name of security}

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

Financial derivatives . . . . . .

Closely-held equity interests . . . . ., . .,

Total. (Column b) must equal Form 996, Part X, col. (B) fine 12) W
RN Investments—Program Related. See Form 990, Part X,

line 13.

N/A

{a} Description of investment type (b} Book value

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

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

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Various household furnishings held for future silent auction

55,881

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b} Amount

Federal income taxes

-
TSR
i

crganization’s liabifity for uncettain tax positions under FIN 48.

- Schedule D {Form 990) 2009




Schedule D (Form 990} 2008 Mercy Ministries of America, Inc,

EIN 72-0973419 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vill, column (&), line 12} 1 8,553,802
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 7,981,346
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 572,456
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . . . 8_
9 Total adjustments (net). Add lines 4 through 8 .. 8
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 572,456
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | 1 8,744,912
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12;
a Net unrealized gains on investments . . . . . . . . . . . | 2a
b Donated services and use of facilittes . . . . . . . . . ... | 2b
c Recoveriesof prioryeargrants . . . . . . . . . . . . . |Z :
d Other (DescribeinPart XiV.y . . . . . . . . . . . . . .|l2d 191,110
e Add lines 2a through 2d 191,110
3 Subtract line 2e from line 1 8,553,802
4  Amounts included on Form 980, Part VIEI Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII; line 7b . 4a
b Other (DescribeinPartXIV) . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .o
'I'otal revenue. Add lines 3 and 4c. (Thts must equal Form 990 Partl Ime 12 ) .. 8.553.802
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 8,172,456
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . [2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . . O -
d Other(DescrlbelnPartXIV) P A
e Add lines 2a through 2d 191,110
3 Subtract line 2e from line 1 - 7,981,346
4 Amounts included on Form 990, Part IX, Iine 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . [ 4a
b Other (DescribeinPart XiV) . . . . . . . . . . . . . . L4
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl hne 18 ) 7,981,346

2Te it  Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and @; Part Ill, lines 1a and 4; Part IV, fines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X!, lines 2d and 4b. Aiso complete

this part to provide any additional information.

Direct expenses from fundraising events (see Form 990, Part VI, line 8b) $118,879
Cost of goods sold on inventory (see Form 990, Part VIlj, line 10h) 72,231
Total 191,110

Schedule D (Form 990) 2009



Schedule F | OME No. 1545-0047

(Form 990}

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

Open to Public
Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

Mercy Ministries of America, Inc. 72 0973419
General Information on Activities Outside the United States. Gomplete if the organization answered
“Yes" to Form 990, Part IV, line 14b, ) N/A
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
-the grants or assistance?

O ves [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a} Region {b) Number of | (e} Number of | - {d} Activities conducted in (e} If activity listed in (d) is (f} Total
offices in the employees or region {(by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, | | describe specific type of region
region grants to recipients located in service(s) in region
" the region)
Totals . . . . . . . »

Cat. No, 50082W Schedule F {Form 980) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE G Supplemental Information Regarding || OMB No. 1545-0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
Internal Revenue Service » Aftach to Form 990 or Form 990-EZ,» See separate instructions. Inspection
Name of the organization Employer identification number
Mercy Ministries of America, Inc. 72 | 0973419
m Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. N/A
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |:| Soligitation of non-government grants
b [] Internet and email solicitations f [ solicitation of government grants
c Phone solicitations g L] Special fundraising events
d In-person salicitations -

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ | No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name of individual {ii) Activity {ii} Did fundraiser have | (v} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by} {or retained by)
contributions? fundraiser listed in  organization
col. {i)
Yes No
Total . . . . . . . . . . . . ... ... .. .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from -
registration or iicensing. i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H  Schedule G (Form 999 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2008 Mercy Ministries of America, Inc. EIN 72-0973419 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 [b) Event #2 (c) Other events (d) Total events
MMChristmasB CAGrandOpening 10 fadd col. (a} through
(avent type) {event type) (total number) col. (e}
@
=
= .
g 1 Gross receipts L. .. 144,001 69,565 240,715 454,281
(1]
O | 2 Less: Chartable
contributions . . . . . 125,171 69,565 207,705 402,441
3 Gross income (line 1 : '
minus line2) . . . . . 18,830 0 33,010 51,840
4 Cash prizes
5 Noncash prizes . . . . 2,760 2,760
@ | 6 Rent/facility costs 6,961 6,961
7]
c
:{é_ ¥i Food and beverages o 20,773 4,659 17,1 02 . 42,534
5 :
2|8 Entertainment. . . . . 1,000 | 1,291 1,000 3,201
B .
9 Other direct expenses . 17,406 9,831 36,096 63,333
10 Direct expense summary. Add lines 4 through @incolumn(d) . . . . . . . . . . . » || 118,879)
11 Net income summary. Combine line 3, column {d}, and line 10, . . . .- »> {67,039)
a=agllf Gaming. Complete if the organization answered “Yes” to Form 990 Part v, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a. N/A
[} {a} Bingo (b} Pull tabs/instant {c} Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (e}
S _
hiM)
T 1  Gross revenue
é’ 2 Cash prizes
o
[V
u% 3 Noncash prizes
B
£] 4 Rentfacility costs
0
5 Other direct expenses .
Ol Yes % | []Yes %
; 6 Volunteer labor . . . [ No E] No
% 7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . . . . . . . . . » { )
|
| & Net gaming income summary. Combine line 1, column d, and line7 . . . . . . . . . P
|
9 Enter the state(s) in which the organization operates gaming activities: . .oomooooooomoo -
a s the organization licensed to operate gammg activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

ts the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty

formed to administer charitable gaming?
' Schedule G (Form 990 or 890-EZ) 2000



Schedule G (Form 990 or 890-E7) 2008 Mercy Ministries of America, Inc. EIN 72-0973419 Page 3

13  Indicate the percentage of gaming activity operated in:
@ The organization’s facility . 13a| - %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzation ] gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzat:on > $ _________________ and the
amount of gaming revenue retained by the third party » $ ... E

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $ ...
Description of services provided w ____ e u————————— e
|:| Director/officer ] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organ:zatlons -‘5
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE |
(Form 990)

Depaziment of the Treasury
Intemal Reverie Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if =._m o_.mm_.__Nmﬁ_o: answered “Yes” to Form mmc Part IV, line 21 or 22.
> Attach to Form 990.

| omB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number |

Mercy Ministries of America, Inc. 72 0973419
E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and .
the selection criteria used to award the grants or assistance? . ] e v v v o . A Yes [ No

2 Describe in Part IV the organization’s procedures for monitoring the use of @BE E:Qm _: =._m C:_.nma mﬁmﬁmm

—E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, ine 21, for any recipient that received more than $5, ooo Check this box if no one recipient ﬂmomzmn_ more than $5,000. Use

Part IV and mo:mac_m I-1 eno_,_.: 980} if additional spaceisneeded . . . . . . . . .. e e e e N AN
1 (a) Name and address of organization (b} EIN (e} IRC section | {d) Amount of cash grant | {e) Amount of non-cash | (i Method of vaiuation {g) Description of {h) Purpose of grant
or government if applicable assistance {hook, _u_w__ﬁﬂ.mwunﬂmmmm_. non-cash assisiance of assistance

_Joyce Meyer Minsitries :

Box 655, Fenton, MO 63026 431382734 501(c)3 50,173 Ministry support
_Ghristian International Apostolic _

P.Q. Box 9000, Santa Rosa Beacl 59-3096327 501(¢c)3 44,500 Ministry support
_Sharingthe Vision

P.O. Box 121431, Nashville, TN 3| 62-1622396 501(c)3 26,000 Ministry support

Christ Church

15324 Old Hickory Bvld, Nashvill| 62-1068235 501(c)3 10,000 Ministry support
_Elizabeth Gregory Home

1604 NE 50th 5t, Seattle, WA 981 91-2139335 501{c)3 7,000 | Ministry support
.Encounters Network -

225 Noah Dr, Suite 300, Franklin 43-1622793 501(c)3 5,500 Ministry support

2  Enter total number of section 501(c)({3) and government organizations <. . . . . co . > 6

3 Enter total number of other organizations . L . L L o » o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No, 50055P

Schedule | (Form 990) 2009




Schedule | (Form 990y 2009 Mercy Ministries of America, [nc.

EIN 72-0973419  Page 2
Glgflll  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part iV, line 22.
Use Part IV and Schedule I-1 (Form 990} if additional space is needed. .
{a} Type of grant or assistance (b} Number of (¢) Amount of {d}) Amount of (e) Method of valuation (book, (f} Description of non-cash assistance
recipients cash grant non-cash assistance FMY, appraisal, other)
Graduate support 14 . 11,389

Gifts for graduates and other, memorials, and

mission frips. . L 27 17,107

Underprivileged camp sponsorship 65 13,000

AU  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I {Form 990} 2009




SCHEDULE J Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
P> Complete if the organization answered “Yes” to Form 990,

Open to Public

Depattment of the Treasury Part IV, line 23. . . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Mercy Ministries of America, Inc. 72 ' 0973419
Questions Regarding Compensation '
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or-for a person listed in Form

1a
990, Part VI, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [ ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account [} Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrlbed above? If “No,” complete Part Il to
explain

2 Did the orgamzattcn require substantlat[on prior to relmbursmg or allowmg expenses mcurred by aII
" officers, directors, trustees, and the CEG/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
‘organization’s CEO/Executive Director. Check all that apply. '
¥} Compensation committee O written employment contract
O Independent compensation consultant 1 Compensation survey or study
I/ Form 990 of other organizations [l Approval by the board or compensation committee
4 During the year, did any person listed in Form 880, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .

b -Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .

If “Yes” to any of lines 4a—c, list the persons and prowde the applicable amounts for each item in Part IIi.
~ Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
-85 For persons listed in Form 390, Part Vi, Section A, line 1a, did the orgamzatlcn pay or accrue any

* compensation contingent on the revenues of:

a The organization? .

b Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The crganization?.

b "Any related organization?
- If “Yes” 1o line 6a or 6b, describe in Part ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
. payments not described in lines 5 and 67 If “Yes,” describe in Part lll 7 v
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a){3)7 If “Yes,” describe
inPartil . . . . . 8 v
9 If “Yes” to line 8, did the crganrzatmn aiso fcllow the rebuttab!e presumphon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . ... ... 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) 2009
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SCHEDULE L
{Form 990 or 990-E2}

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons '

» Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2009

Open To Public

Name of the organization
Mercy Ministries of America, Inc.

Inspection
Employer identification number
72 0973419

Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).

N/A

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

-1 {a) Name of disqualified person

(b} Description of fransaction

1 ) Corrected?

Yes

No

2 Enter the amount of tax imposed on the organization managers or disqualified. persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> $

Loans to and/or From Interested Persons.

N/A

Gomplete if the organization answered “Yes” on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

{b} Loan to or from {c) Original

[d) Bakince due {e} In default?| {f) Approved | (g) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes| No | Yes | No | Yes | No

Total

> $

eIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 9280, Part IV, line 27.

(a) Name of interested person

(b) Refationship between interested person and the
organization.

{c} Amount and type of assistance

Joyce Meyer Ministries

Contributor

50,173 - cash

Dave and Joyce Meyer

Contributor

500 - noncash

Christy Singleton

Key employee

400 - cash

Linda Hood

Former employee

108 - noncash

| Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 980, Part IV, line 28a,

28b, or 28c.

(a} Name of interested person

(b} Relationship between

{c} Amount of (d) Deseription of transaction fe) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | . No
Rebecca Anderson Sister to Nancy Alcorn 43,630| Employment Compensation v

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ,

Cat. No. 50056A

Schedule L (Form 990 or 990-EZ) 2009




I OMB No. 1545-0047

SCHEDULE M Noncash Contributions _
{(Form 990) 2@09
» Complete if the organizations answered “Yes” on Form :
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Mercy Ministries of America, inc. 72 0973419
Types of Property
(@) (b) ] .
Check if | Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Ar—-Worksofart . . ., v 1 42,300 FMV
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
©ogoods . . . . . . .. Y 44,427 FMV
6 Cars and other vehicles
7 Boeats and planes
8 Intellectual property . .
9 Securities—Publicly fraded . Y 4 142,874 FmMv
10  Securities—Closely held stock .
11 Securities—Partnership, LLG,
or frust interests .
12 ° Securities— Miscelianeous
13 Qualified conservation
contribution-—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory .o v 1 637 Fmy
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological ariifacts
25 Other » (. Equipment_ _______ } v 19 45531 FMV
26 Other » (. Furnishings______. ) v 1 55,881 FMV
27 Other » (. Varigus ... .. } v 14 4,242 _Fmv
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 IV, Donee Acknowledgement . . . . [ 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If *Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. .
b If “Yes,” describe in Part Ii.
33 Ifthe organization did not report revenues in column {c) for a type of property for which column (g) Is checked, |
describe in Part . ;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, . Cat. No. §1227J ‘Schedule M (Farm 980) 2009




SCHEDULE O | OMB No. 1545-0047
{Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open o Public
Department of the Treasury .
Intemal Revenue Service > Attach to Form 990. II‘ISpBCtIOII'!“ [
Name of the organization Employer identification number
Mercy Ministries of America, Inc. 72 ! 0973419

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K ‘Schedule © (Form 990} 2009




SCHEDULE O | oMB No. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990, lnSpeCtIQn_
Name of the organization Employer identification number
Mercy Ministries of America, Ing, 72 | -0973419

Form 980, Part ll}, line 4d:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 51056K Schedule O {Form 990} 2009



SCHEDULE O | omB No. 1545-0047

{Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intermal Revenue Service > Attach to Form 990. Inspe_ctlon__
Nzme of the organization Employer identification number
Mercy Ministries of America, Inc. 72 | 0973419

are available upon request. _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schedule O (Form 990) 2009




SCHEDULE O | omB no. 1545-0047

{Form 990) Supplemental information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury _
intemal Revenua Senvice » Attach to Form 920. Inspection
MName of the organization Employer identification number
Mercy Ministries of America, Inc. ' 72 | 0973419

Form 990, Part VI, line 12c:
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