on 990

Dwepartment of the Treasury
Internal Revenue Service

' Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(2){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| = The organization may have to use a copy of this return to satisfy state reporting reguirements.

OME No, 1548.0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning and ending
B cneckit | piaee C Name of organization D Emplover identification number
applicable: use RS
[ |mmeMERCY MINISTRIES OF AMERICA, INC. 72-0973419
i "#e | Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
ratum  [SeecifcP , 0, BOX 111060 (615)831-6987
ai g City or town, state or country, and ZIP + 4 F Accountiag methad Cash Aserual
e NASHVILLE, TN 37222-1060 (I S
[Jhepucaen e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 980 or 990-EZ).
G Website: p-WWW . MERCYMINISTRIES . COM

[ .

Organization type (chesk on one) = [ 30 ] 501(c) ( 3

) o mserino) | 4947@) 1) or L) 527

H(a) Is this a oroup return for affiiates? [ lves [XIMo

H(b) If *es,” enter number of affiiateshe N/ A
Hic) Are all affiliates included? N/A [ lves [_INo

(If*No,” attach a list.)

K Check here =[] if the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? D‘fes [}_ﬂ No
sure 1o file a complete return. Some states require 2 complete return. I Group Exemption Number = N/A
M Check = if the grganization is not required to attach

L

Grogs receipts: Add lines 6b, 8b, 9b, and 100 to ling 12 =

5,780,227,

Sch. B (Form 980, 990-EZ, ar 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, qifts, grants, and similar amounts received:
a Oirectpublic SUPpOrt 1a 5,528,217.
b Indirect public support R RN Jr ] 1b
¢ Government contributions (grants) TS ORRTT B -
d Total (add lines 1athrough 1c) (cash$ 4,661,322, noncash$ 866,895, ). | 14 5,538,217,
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2 119,335,
3 Membership dues and BSSESSMBILE | .. i sississ st imss s ss e e s eeess st e st ettt e e s k]
4 Intereston savings and temporary cashinvestments L e 4
5  Dividends and interest from Securifies s bl
Ba GrOSSTENIS e | OB
b Less:rental eXPBOSES | e 6h
¢ MNetrentalincome or (loss) (subtract ling Bb from ling Ba) ... Be
o| 7 Otherinvestment income (describe ) L 7
E 8 a Gross amount from sales of assets other (A) Securities (B} Other
> than inventory 15,380.| 8
« b Less: costor uther basis and sales menses 15,613, 8
¢ Gain or (loss) (attach schedule) _ <233 .8
d Net gain or (loss) (combine line 8c, columns (A)and (B) L e PR S SR J Bd <233.>
9  Special events and activities {attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including 5 of contributions
reported on line 1a) 9z
b Less: direct expenses ulhar Ehan lundralsmg expensas .................................... 9b
¢ Metincome or (loss) from special events (subtract line 3b from fine 9a) R R ST A W d¢
10 & Gross sales of inventary, less returns and allowances 1102 B7,061.
b Less:costofgoodssold _10b 12,B65.
¢ Gross profit or (loss) from sales of mm!nnr [anar.h snhedulej [suhtrar;t Ime ‘.H:Ib fmm line 102y STMT 2. | i0c 54 ,186.
11 Other revenue (from Part VII, ling 103) 11 50,234.
12 Total revenue (add lines 1d, 2,3, 4,5, Ec 7,84, 8¢, 10c,and 1) 12 5,751,749,
o | 13 Program services (from ling 44, COMA(BY) ..o | 18 | 3,488,676,
| 14  Management and genaral (from line 44, column (C)) [ 14 | 1,046,503,
€| 15 Fundraising (from line 44, column (D)} R b R e i IR 76,891,
o | 16 Payments to affiliates (attach schedule) et 1B
|17 Total expenses (2add lines 16 and 44, column (A}) 17 | 4,612,470,
| 18 Excessor (deficit) for the year (subiractfine 17 from line 12) 18 | 1,139,279,
=% 19 MNetassets or fund balances at beginning of year (from line 73, column (A)) 19 6,110,652,
zﬁ 20 Other changes in net assets or fund balances (attach explanation) e | d.
21 Netassels or fund balances at end of year {combine lines 18, 19, and EU:I T Sl - M | 7.249 .531.
beasos LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructmns Form 990 (2005)
1
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Form 8868 Application for Extension of Time To File an

|Fiav, Decambar 2004) Exempt Organization Return OMB No. 15451708
Crepariment of thi Treasury ) e

internal Revenus Service P File 2 separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox | 3 E:]

® |f you are filing for an Additional (not automatic) 3-Manth Extension, complete only Part Il {on page 2 of this form),
Do not complete Part 1| unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

Part | Automatic 3-Month Extension of Time - Only submit original (no copies nesded)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly | ... » ]

All other corporations (including Form 880-C fiers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICS, and frusts must use Form 8736 to request an extension of time to file Form 1085, T106E, or 1047,

Electronic Filing (e-file). Form BB58 can be filed electronically if you want a 3-month autamatic extension of time to file one of the retumns noted
below (B months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part |I) of Form 8868, For more details on the electronic filing of this form,
visit www. irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print
e MERCY MINISTRIES OF AMERICA, IHNC. 72-0873418

ibe by the

e datedor | Mumber, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | B0, BOX 111060 :

ralurn., See
msructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37222-1060

Check type of return to be filed (file 2 separate application for each returnj:

X1 Form 890 [ Form 990-T {corporation) [ Form 4720
1 Form $80-BL [ Form 990-T sec. 407(a) or 408(z) trust) ] Form 5227
[ Form 59062 [ Form 980T {trust other than above) ] Form 6059
|:| Form S80-FF D Form 1041-A !:| Form 8870
® The books are in the care of p JUDY WILSON
Telephone Mo 615-831-6987 Fax Mo, =
® |f the crganization does not have an office or place of busingss in the United States, Check this BOX ... .cooieeieii e < |
® [fthis is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box EE . If it is for part of the group, check this box 1 and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (&months for a Form 990-T corporation) extension of ime until _ AUGUST 15, 2006
to file the exernpt organization return for the organization named above. The extension is for the organization's retum for:
| 3 m calendar year 2005 or
| 3 [ Jtax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason: |:] Initial raturn [ Final raturn £l Change in accounting period

3a I this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ]

b If this application is for Form 990-PF or 980T, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit 3

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions £ N/&

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8B73-E0 for payment instructions,

LH&  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

SEIBIT
050905



Form 990 (2005) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page?2

Part Il | Statement of All organizations must complete column (A). Columns (B), {C), and (0Y) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347 (a)( 1) nonexempt charitable trusts but optional for others.
s wos [ Ofmr | Oumt | o
22 Grants and allocations (attach schedule) '
fcash §__ 0 4 noncasn s 0.
if this amount includis fareign grants. check here = El 22
23 Specific assistance to individuals (attach
schedule) . ... T
24 Benefits paid to or for members (attach
schedule) .., |24
95 Compensation of officers, directors, ete.* * |25 168,890. 118,223, 33,778. 16,885,
96 Other salaries and wages 26| 1,675,857. 1,328,221, 313,715, 33,621,
27 Pension plan contributions .. LET
28 Other employee benefts ... |28
29 Payrolltaxes ...........occcocomivmvsissnrneress |28 125,540, 99.,710. 23,566, 2,664,
30 Professional fundraisingfees . a0
3 Accountingfees 3 i
32 Legalfees ... |32 j
33 SUPPBES ..., |38 i
34 Telephone ... |34 50,438. 32,645, 17,324. 469.
35 Postage and shipping .. ... ... 35 80,433, 40,479.| 39,954.
36 OCCUPANCY ... .o 36 12,820, ! 12,820.
37 Equipment rental and maimenance . 37 16,575, 14,371, 2,304.
38 Printing and publications ... 38
B0 THRVEL ..o erreree et st 38
40 Conferences, conventions, and meetings |40 107,147, 64,266, 37.175, 5,706,
1 Interest | .. 30 5,313, 5,313,
42 Depraciation, depletion, etc, (altach schedule) | 42 276,949, 207,712, 69,237,
43 Other expenses not coverad above (ftemize):
E) 43a
b 43b
[ 43c
d 43d
€ a3e
f 431
g SEE STATEMENT 3 430 2,092,108.| 1,583,149. 491,717, 17,242,
44 Total functional expenses, Add lines 22
through 43, [Organizations completing
columns (B){0), carry these totals to lines
T s e e 44 4,612,470, 3,488,676, 1,046,903, 76,891,
Joint Costs. Check B [ if you are following SOP 98:2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... > Ives o
If“¥es,” enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services & N/A
{iii} the amount allpcated to Management and general N/A ;and (iv) the amount allocated to Fundraising $ N/A

Form 890 (2005)
** SEE STATEMENT 4

523011
J2-03-08
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Form 890 (2005) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page3
| Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Il the organization's programs and accomplishments,

What is the organization’s primary exempt purpose? p _ SEE STATEMENT 5 Program Service

~ Expenses
(Required for S01{c)3)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and

clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501(ch3) and (4) 4047 (a)( 1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a ASSIST AND MEET THE NEEDS OF YQUNG WOMEN FACING UNPLANNED
PREGNANCY AND QOTHER LIFE-CONTROLLING PROBLEMS, EDUCATE
INDIVIDUALS ON THE OPTIONS OF SINGLE PARENTHOOD AND ADOPTION

AND PROVIDE ADOPTION SERVICES. DONATED MATERIAL $111,367
___(Grants and allocations __$ } _If this amount includes foreign grants, check here e [ 1| 3,488,676.
b
(Grants and allocations 2 ) If this amount includes forgign grants, check here | 2 El
c
(Grants and allocations __$ ) If this amount includes foreign grants, check here [
d
(Grants and allocations 3 ) If this amount inchedes foreign grants, check here e |:]
& Other program services (attach schedule)
(Grants and allocations __§ ) If this amount ingludes foreign grants check here B [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . 3,488,676,
Form 990 (2005)

£33021
02-03-06
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Ferm 930 (2005} MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Paged
| Part IV [ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-noninterestDeaning . ... 448 ,751.] 45 480,217,
46  Savings and temporary cash investments | ... 48
47 a Accountsreceivable . |4Ts 253,478,
b Less: allowance for doubtful accounts 47h __Z 0,189.) 41¢c ..3. 53.478.
48 a Pledges receivable 482
b Less: allowance for doubtful accounts | 48b 48¢
49 Grantsreceivable . 48
80  Receivables from officers, directors, trustees, |
- and key SMPIOYEBE ... .. iieiceieeeiin e cermesrms s s vz re e s e s s sas e bnas &0 |
E 51 a Other notes and loans receivable 51a l
& b Less: allowance for doubtful accounts | §1b 51¢ |
52 Inventories for Saleoruse . e 88,621.| 52 75,957.
53  Prepaid expenses and deferred charges 36,013.| 58 | 41,906.
54 Investments - SECUMtIEs | .. ... [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment:basis 552
b Less: accumulated depreciation . | 58b 55e
BB Investments - OBREE ... oeeeiee e i e oo ses e ems ed brsa bt e band sma g s ra s R g e 56
§7 a Land, buildings, and equipment: basis . 572 B,611,821,
b Less: accumulated depreciation 57h 2,052,189, 5,6B3,035.| 57 6,559,632,
58  Other assets (describe p- QTHER ASSETS } 8,265.| 58 765.
__ |59 Total assets (must equal line 74). Add lines 45 through 58 ... 6,584,874, 59 7.411,.955.
60  Accounts payable and accrued eXpeNSES | ... 75,938.] 60 65,680.
61 Grantspayable s B1
. 62  DefRITBOTBVEINUE | _........ccccouiimrirmeinernsnsmsensras ems sesssssssesssess emssnssams saassmsss g2
2 |63  Loans from officers, directors, trustees, and key employees ... 63
S |64 a Tax-exempt bond IabHIIES ... ........ccccooommimmrmmmremsiesemsiesssesssens st ensseness Bda
3 b Mortgages and other notes payable 343,580.] 64 43, ,3439.
65  Other Habilities (describe I» SEE STATEMENT 6 ) 54,704. &5 52,9495,
66 Total liabilities. Add lines B0 through B5) ..o 474 ,222.] 86 162,024.
Organizations that follow SFAS 117, check here b= (X and complete lines
e 67 through 69 and lines 73 and 74.
BT Unreafriotad oo s dagianms s ML st e e 5,566,591.] 67 6.,801,1183.
S |68 Temporarily reStioted ... ... 544,061.] e8 448,812,
0 (69 Pemanently restricted s B9
E Organizations that do not follow SFAS 117, check here b [ land
w complete lines 70 through 74.
E 70  Capital stock, trust principal, orcurentfunds 70
E’ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds . 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequalline 24) . 6.110,652. 73 7,249,931,
74  Total liabilities and net assets/fund balances, Add lines 68 and73 6,584.874. 74 7,411,955,
Farm 990 [2005)
§23031
2-03-06
4
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Farm 280 iEDOE:I

MERCY MINISTRIES OF AMERICA, INC.

72-0973419 Page5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gaing, and other support per audited financial statements
b Amounts included on line a but not on Part I, line 12:

Met unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (spacify);

A L ey

al! 5,764,847.

Add lines b1 through b4
¢t Subtract line b from line a

................................................................................ b

............................................................................. b2 |

b3 |

SEE STATEHENT '? b4 | 13,098,
....................................................................................................................................... b 13,098,
.................................................................................................................................. ¢! 5,751,749,
d Amounts included on Part |, ling 12, but not on line a:
1 Investment expenses not included on Part I, line b a1
d2 |

2 Other (specify):

Add lines d1 and d2

d 0.
5,751, 749,

Total revenue (Part |, line 12), Add lines cand d _ | -
| Parl: IV-B | Reconciliation of Expenses per “Audited Financial Statements With Expenses per Heturn

a3 Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

a| 4,625,568,

1 Donated services and use of facilties e s b1
2 Prior year adjustments reported on Part 1LIne 20 | ... b2
3 Lossesreported on Part LIRS 20 | e ettt b3
4 Other (specify): SEE STATEMENT 8 b4 13,058,
AN IR BTG it i e e b 13,088,
SUBUECE NG B TOM B @ . ... ...\ .o ooeesoeess e s ses s ssssssssss st s8R eSS R c| 4,612,470,
d Amounts included on Part |, line 17, but not on line a: .
1 Investment expenses notincluded on Part L line BB e, a1
2 Other (specify): |2

Add lines d1 and d2

........................................................... | R

d 0.
4,612,470.

Total expenses (Part |, line 17). Add linescand d
Part V-A| Current Offi Officers, Directors, Trustees. and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C Enmr;tansallon (D l:on";eb-.:ﬂn;n:n (E) Expense

O tatt AR |yl | SERE e
NANCY ALCORN __ _ _ _ o __ PRESIDENT
POBOX 113060 . o £l . o ER
NASHVILLE, TN 37222 70.00 168,890. 0. 0.
SAM CARE VICE-FRES.
4425 MERIWEATHER _ _________________
SHREVEPORT, LA 71109 1.00 0. 0. iin
SUSAN CORDBLL . __ __ - ______=:_ . _ DIRECTOR
2721 PARGOUD BLVD. _______________._
MONROE, L& 71201 1.00 0. 0. 0.
KATHY CAMPBELL ____________________ DIRECTOR E
2947 HILLSBORO ROAD _ _ ___ __________ n
BRENTWOOD, TN 37027 1.00 0. 0.| 0.
RICH DU 7% 0 " s T ias e g DIRECTOR
POBOX G389 ool el Bt o T
MAUMEE, OH 43537 1.00 0. 0. 0.
JOESCODE.. T loi i A e g o e DIRECTOR
1600 DIVISION STREET STE 630 _______
NASHVILLE, TN 37203 1.00 0. 0. 0.
LANIRY HESTRR - L DIRECTOR |
5238 LYSANDER LANE ________________
BRENTWOOD, TN 37027 1.00 0. 0. 0.
GREG MURTHA _ _ _ oo DIRECTOR
1610 S. MARTHA COURT _________. __._
BRENTWCOOD, TN 37027 1.00 0. 0. 0.

Form 990 (2005)
523041 02-03-08
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