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Dapartment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2010

A Forthe 2010 calendar year, or tax year heginnin

Land ending

B Check if applicable:
D Address change

C Name of organization

D Employer idertification number

D Name change

D Initial return

MERCY MINISTRIES OF AMERICA, INC.
Doing Business As 72—0973419
Number and street {or P.O. box if mail is not delivered {o street address) Room/suite E Telephone number
P.C. BOX 111060 615-831-6987

D Terminated

City or town, state or country, and ZIP + 4

NASHVILLE TN 37222

G Gross receipts §

8,138,851

D Amended refurn

D Application pending

F Name and address of principal officer:

CHRISTY SINGLETON
15328 OLD HICKORY BLVD.
NASHVILLE TN 37211

I Tax-exempt status:

[X| so1e02) | | s0100) ¢ } dinsertno.) | | 4ea7e)Dor | | 527

J_Website: b WWW.MERCYMINISTRIES . COM

H{b) Are all affiliates included?
If "No,” attach a list. (see instructions)

Hia) Is this a group refurn for affiliates? D fes @ No

D Yes D No

H(c) Group exemption number B

Form of organization:

m Corporation m Trust ]_[ Association H Other B>

| L Year of formation: 1983

|M State of lzgal domicile:  JaBA

Summary
1 Brlefly describe the organization's mission or most significant activilies: |
g . MERCY MINISTRIES IS A FREE-OF-CHARGE CHRISTIAN RESIDENTIAL PROGRAM THAT . . . .
: PROVIDES HOPE AND LIFE TRANSFORMATION FOR YOUNG WOMEN, 13-28 YEARS OF AGE, . . .
g DEALING WITH ABUSE AND LIFE-CONTROLLING ISSUES. e
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line4a) 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b} .. .. . ... ... 4 6
‘é § Total number of individuals employed in calendar year 2010 (Part v, line22y 5 139
E 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VI, column {C), line12 7a
b Net unrelated business taxable income from Form 990-T, ne 34 .. ... 0o e, 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl tine thy 8,550,100 7,949,174
g 8 Program service revenue (Part VIl ine2g) 6,450 6,025
2 | 10 Investment income (Part VIIl, column (A), tnes 3, 4,and 7y 1,755 -117
%1 11 Other revenue (Part VI, column (A), lines 6, 6d, 8¢, 9¢, 10c, and T1e) ~4,503 -69,236
12 Tofal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12} .. ....... 8,553,802 7,885,846
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 463,652 496,269
14 Benefits paid to or for members (Part IX, column (A), finedy 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,086,985 4,954,314
2| 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
% b Total fundraising expenses (Part IX, column (D}, line 25)» 525,519 _____ SR i
W1 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24f) 3,430,709 3,233,657
18 Total expenses. Add lines 13~17 {(must equal Part IX, column (A), line 26} 7,981,346 8,684,240
19 Revenue less expenses. Subfract line 18 from line12 572 r 456 -798 f 394
E § Beainning of Current Year End of Year
B 20 Totalassets (PartX, line16) 10,778,523 9,935,982
S5 21 Total tablities (PartX, e 26) ... ... 2,545,718 2,501,571
Z3 22 Net assets or fund balances. Subtract line 21 from line20 ... 8,232,805 7,434,411

Signature Block

Under penalties of pexrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and balief, it is

true, correct, and complete. Declaratig.r\of preparer (Dt}ire'{than officer) is based on all information of which preparer has any knowledge.

1y

) C V- FifeIil
Sign Signature of officer U Date
Here ’ CHRISTY NGLETON EXECUTIVE DIRECTOR

Type or print name and title

Prini/Type preparer's name Preparer's sjgnatuse te Check if| PTIN
Paid CAROL S§. CRICK, CPA { Mﬁf i‘/ﬁ(}ﬁ; (‘ﬁW\ %}3) ) ‘ self-emgfed P01366906
Preparer |pirvsname »  BLANKENSHIP CPA GROUP, PLIC U rmseny  45-0491842
Use Only 109 WESTPARK DRIVE, SUITE 430

Firm'saddress b BRENTWOOD, TN 37027-5032 Phoneno. 615-373-3771

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves [ ]no

ggg Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




MERCMIN

Form 990 20100 MERCY M NI STRIES CF AMERI CA, | NC. 72- 0973419 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...................................... XL

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E27 . [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNCeS? [ ves X o
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 O.)
(Expenses  $ 549, 720 including grants of $ ) (Revenue $ )
4e Total program service expenses U 7, 164, 977
DAA Form 990 (2010)




MERCMIN

Form 990 20100 VERCY M NI STRI ES OF AMERI CA, | NC. 72- 0973419 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I” ................................................................................................................... 5 x
6 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,”
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b 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 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat-~~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.~ 14b
15 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, Parts landtv... 15
16 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, Parts il andtv. ...~ 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Party 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule ... ...~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ................... 20b

DAA

Form 990 (2010)



MERCMIN

Form 990 20100 VERCY M NI STRI ES OF AMERI CA, | NC. 72- 0973419 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 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 1? If "Yes," complete Schedule |, Parts l andot -~~~ 21 | X
22  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 2? If "Yes," complete Schedule |, Parts land -~~~ 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a 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 Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I 25b
26 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, Partit 26
27 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 Il 27 | X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv.. ... . . .. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv............. .=~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
|V' and V' g 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(23)> 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 [ves X o
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . ... .. .. .. ... oot 38 | X

DAA

Form 990 (2010)
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Form 990 20100 VERCY M NI STRI ES OF AMERI CA, | NC. 72- 0973419 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ......................ccccoviviii.. [1
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 89
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 139
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 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
BOCOUMY? 4a X
b If“Yes,” enter the name of the foreign country: UL
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-12 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%66?> 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... .. .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)
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Form 990 20100 VERCY M NI STRI ES OF AMERI CA, | NC. 72- 0973419 Page 6
Part VI 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.
Check if Schedule O contains a response to any question in this Part VI ... ... . . fxl_
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 8
b Enter the number of voting members included in line 1a, above, who are independent b | 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the nhames and addresses in Schedule O .. ............... . ..oiiiiioien.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ............. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 23 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICtso .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls IS done ................................................................................... 12C x
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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 arrangemMeNtS? . . . . .. . ... ..ottt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U AL, AK AZ, AR, CA, CT, DC, FL, GA  H , I L, KS, KY

18  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.
|Z| Own website |:| Another's website |Z| Upon request

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u LEAH HAYES 15328 OLD HI CKORY BLVD

NASHVI LLE TN 37211 615-831- 6987

DAA Form 990 (2010)
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Form 990 (20100 MERCY M NI STRIES COF AMERI CA, | NC. 72- 0973419 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) B) © ) ) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SsIsTol = laz] T compensation compensation from amount of

week s2la|=x|&2 |3&]8 from related other

(describe SR REHE! the organizations compensation

hours for 85| g é ?Bf - organization (W-2/1099-MISC) from the

related Tol 2 e =] (W-2/1099-MISC) organization

organizations E =1 e -;D and (elalted
in Schedule e g, Z organizations
0) ® %

@ NANCY  ALCORN
DI RECTOR/ V. CHAI RVAN 2.50 [ X 0 207,194 46, 361
@ KATHY CAVPBELL
MEMBER 2.50 [X 0 0 0
@ SAM CARR |
MEMBER 2.50 | X 0 0 0
@JCE OOOK, JR |
MEMBER 2.50 [X 0 0 0
@ STEVEN PRUETT |
PRESI DENT/ BD CHAI RW 5.00 [ X X 0 0 0
© SUSAN CORDELL |
MEMBER 2.50 [X 0 0 0
@ LYNN MORROW |
MEMBER 2.50 [X 0 0 0
© MATTHEW RETTI CH
MEMBER 2.50 [X 0 0 0
© LEAH HAYES
SECRETARY 50. 00 X 59, 359 0 0
a0 ROB MARTI N
EXECUTI VE DI RECTCR 33. 00 X 53,442 0 0
1) AVANDA M TCHELL
TREASURER 40. 00 X 41, 678 0 0
12)
(13)
14
(15)
(16)

DAA Form 990 (2010)
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Form 990 (20100 MERCY M NI STRI ES OF AMERI CA, | NC. 72- 0973419 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") (B) © (> (B) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T— compensation compensation from amount of
week ia 3 S § 3z & from related other
(describe 5| €18 | o |B3]| 2 the organizations compensation
hours for g.g g g S4 = organization (W-2/1099-MISC) from the
related =2 8 k) ®8 (W-2/1099-MISC) organization
organizations E o o é and related
in Schedule Q @ 2 organizations
0) 8 g
g
AN ]
a8 ]
A9
(0)
@Y ]
@ ]
@ ]
@ ]
@5
@8)
@ ]
@8 ]
1b SUD-Otal .. ... u 154,479 253, 555
c Total from continuation sheets to Part VII, Section A .......... u
d_Total (add lines band 1€) . . oo u 154,479 253, 555

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 0

Yes | No

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 . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

IVIGUB 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ........... ... ... . .. . ... ..o.ooi.ioi.o..... 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B ©
Name and business address 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 u 0
DAA Form 990 (2010)
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Form 990 20100 VERCY M NI STRI ES OF AMERI CA, | NC. 72- 0973419 Page 9
Part VIl Statement of Revenue
A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2 la Federated campaigns la
£3| b Membership dues 1b
55| ¢ Fundraising events ic 590, 401
%,r_Ts d Related organizations 1d
g; € Govemment grants (contributions) le
2 5| T Al other contributions, gifts, grants,
5% and similar amounts not included above 1f 7,358, 773
%'g g Noncash contributions included in lines la-1f. & 217, 415
OF h Total. Add lines 1a—1f ... ...........ooooeee..... u 7,949,174
L Busn. Code
S| 2a . ADOPTION APPLICATION FEES . . 3, 525 3, 525
€| b VORKSHOP FEES ... 2, 500 2, 500
Q c
GE) d .......................................
102 T T
e
2 f All other program service revenue . ........
o g Total. Add lines2a—2f ........................... u 6, 025
3 Investment income (including dividends, interest,
and other similar amounts) u 2 2
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... . ... ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (loss) ....................... u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory 10
b Less: cost or other
basis & sales exps. 129
¢ Gain or (loss) -119
d Netgain or (I0SS) ........ooooiiei e, u -119 -119
o | 82 Gross income from fundraising events
2 (notincluding $ ! 590, 401
% of contributions reported on line 1c).
o« See PartIV,lne18 a 86, 502
£ Less: direct expenses b 174,419
© Net income or (loss) from fundraising events . ... ... u -87,917
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
retuns and allowances a 95, 400
Less: cost of goods sold b 78, 457
Net income or (loss) from sales of inventory ....... u 16, 943 16, 943
Miscellaneous Revenue Busn. Code
lla  OTHER M SCELLANEQUS 1,738 1,738
b ........................................
C
d Allotherrevenue ... .. .. ................
e Total. Add lines 11a2-14d u 1,738
12 Total revenue. See instructions. .................. u 7, 885, 846 24, 587 2

DAA

Form 990 (2010)
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Form 990 20100 MERCY M NI STRIES OF AVERI CA, | NC 72-0973419 Page 10

Part IX 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).

Do not include amounts reported on lines 6b, Total expenses Prograsr?)sen/ice Manage(g'l)ent and Fund(ll?a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 350, 236 350, 236
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 70, 030 70, 030
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 76, 003 76, 003
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~ 154, 479 52, 888 96, 247 5, 344
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 3, 695, 312 3, 084, 726 307, 529 303, 057
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 777, 221 633, 746 81, 220 62, 255
10 Payolltaxes 327,302 268, 388 32,730 26, 184
11 Fees for services (non-employees):

a Management
b Lega 32, 358 6, 509 25, 534 315
¢ Accountng T 56, 590 10, 687 45, 309 594
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
g Other .. 182, 514 51, 709 126, 849 3, 956
12 Advertising and promoton 252, 786 213, 602 39, 184
13 Office expenses 81, 689 61, 670 7,711 12, 308
14 Information technology 114, 202 93, 120 11, 934 9, 148
15 Royalfies
16 Occupancy 292, 975 243, 248 30, 385 19, 342
7o Tevel 135, 725 118, 576 10, 589 6, 560
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 124, 266 124, 266
21 Payments to affliates 371, 120 371, 120
22 Depreciation, depletion, and amortization 425, 046 419, 570 3, 286 2, 190
23 Insurance 232, 562 189, 631 24, 303 18, 628
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a . ROOM AND BOARD FOR HOMVES 496, 563 496, 563

b  HONORARUMS 178, 600 178, 600

¢ . REPAIRS AND NAI NTENANCE 111, 621 109, 342 2,279

d PROPERTY TAXES 56, 077 56, 077

e . CONTRIBUTI ON PROCESSING C 51,410 51,410
f All other expenses 37, 553 8, 936 12, 163 16, 454
25 Total functional expenses. Add lines 1 through 24f 8, 684, 240 7,164, 977 993, 744 525, 519
26  Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010)
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Form 990 (2010) MERCY M N STRIES CF AVERI CA, I NC. 72-0973419 Page 11
Part X Balance Sheet
) ®)
Beginning of year End of year
1 Cash—non-interest bearing . 643, 700| 1 149, 196
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 10, 330] s 2, 900
4 Accounts receivable, net 321,614| 4 144, 485
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees' beneficiary organizations (see instructons) 6
@ | 7 Notes and loans receivable, net 7
G| 8 Inventories forsale oruse ... 340, 601] s 280, 013
< 9 Prepaid expenses and deferred charges 111, 993]| o 125, 655
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13, 124, 505
b Less: accumulated depreciation 10b 3, 951, 043 9, 294, 404 | 10c 9, 173, 462
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part Iv, line122 12 3, 040
13 Investments—program-related. See Part IV, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 55, 881] 15 57, 231
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 10, 778, 5231 16 9, 935, 982
17 Accounts payable and accrued expenses 361, 162]| 17 206, 028
18 Grants payable 18
19 Deferred T N 19
20 Tax-exempt bond liabiliies 20
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 1, 875,000] 23 1, 875, 000
24 Unsecured notes and loans payable to unrelated third partes 309, 556 24 420, 543
25 Other liabilities. Complete Part X of Schedued 25
26 Total liabilities. Add lines 17 through 25 . ... .. oo ii it e 2,545, 718 26 2,501,571
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets .. 7,914, 380 | 27 7,430,018
o | 28 Temporarily restricted net assets 318,425] 23 4,393
T |29 Permanently restricted netassets 29
L:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
o |30 Capital stock or trust principal, or current funds 30
D |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
o |33 Total netassets or fund balances 8, 232, 805 33 7, 434, 411
Z |34 Total liabilities and net assets/fund balanCes .. ... ............i.iiiiiiiiiiiiiiiii.. 10, 778, 523 34 9, 935, 982

DAA

Form 990 (2010)
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Form 990 (20100 MERCY M NI STRIES COF AMERI CA, | NC. 72- 0973419

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

o 0 WON B

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

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

7, 885, 846

8, 684, 240

- 798, 394

8, 232, 805

(G20 F- [OVRN [ SR | o

7,434,411

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XlI

ol

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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 oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

2a

2b

2c

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 10
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Inspection

Name of the organization Employer identification number

MERCY M NISTRIES G- AVERI CA, I NC. 72-0973419

Part |

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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A 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)(iii). Enter the hospital's hame,
city, and Stater
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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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 I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 H 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 509(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 |:| Type |l c |:| Type lll-Functionally integrated d |:| Type ll-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 section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 119(i)
(i) A family member of a person described in ()) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above?> 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section govemning document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
A)
(B)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2000 MERCY M NI STRIES OF AMERI CA, | NC.

72-0973419

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

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

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11

Amounts from line4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ... ...............
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

12 Gross receipts from related activities, etc. (see instructions) | 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15

%

%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2000  MERCY M NI STRI ES OF ANMERI CA,

| NC.

72-0973419

Page 3

Part Il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GRANS") oo 5, 349, 875 6, 606, 210 7, 755, 375 8, 550, 100 7,949, 174 36, 210, 734
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s t);x-exe%pt purpose ... ... 3,575 103, 300 336, 708 185, 155 180, 164 808, 902
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 4, 300 2, 250 6, 450 6, 025 19, 025
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 5, 353, 450 6, 713, 810 8, 094, 333 8, 741, 705 8,135, 363 37,038, 661
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 420, 000 420, 000 1, 326, 500 1, 105, 000 1, 059, 881 4,331, 381
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 35, 219 155, 762 104, 156 295, 137
c Addlnes7aand70 420, 000 455, 219 1, 482, 262 1, 209, 156 1, 059, 881 4, 626, 518
8  Public support (Subtract line 7c from
line 6.) 32,412, 143
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line6 5, 353, 450 6, 713, 810 8, 094, 333 8, 741, 705 8, 135, 363 37,038, 661
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. 4,208 16, 949 2, 586 1, 755 -117 25, 381
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b 4, 208 16, 949 2,586 1,755 -117 25, 381
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy 136, 917 77, 402 1,901 1,452 1, 738 219, 410
13  Total support. (Add lines 9, 10c, 11,
and12) 5, 494, 575 6, 808, 161 8, 098, 820 8, 744,912 8, 136, 984 37, 283, 452
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and S1OP Nere .. . .. . ... ...\ > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn ®) .~~~ 15 86. 93 %
16 Public support percentage from 2009 Schedule A, Part lll, INe 15 . . e 16 97.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ¢y 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2000 MERCY M NI STRIES OF AMERI CA, | NC. 72-0973419 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART 111, LINE 12 - OTHER | NCOVE DETAI L

SUPPLEMENTAL | NFORVATI ON

CJSCHEDULE A, PART L1, LENE 12
..2006 1S $87,656 FROM SPECI AL EVENTS AND $49,261 FROM T-SH RT , TEACHING

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 20 10
Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

MERCY M N STRIES OF AMERI CA, I NC 72- 0973419

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatend of year L

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Adgregate value atend 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 legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . . . et D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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 includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70(M@)B)M? ... [ ves []no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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 (ASC 958) relating to these items:

cc
» o

a Revenues included in Form 990, Part VIIl, line 1 us
b _Assets included in Form 990, Part X . . .. ... e u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MERCY M N STRIES OF AVER CA, I NC. 72- 0973419 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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? . ... ... ... .......... ... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Beginning balance 1c
................................................................................... 1d
Distributions during the year le

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line21?> |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back

- o o o
>
a
[
=
o
=]
7]
o
c
=.
=]
Q
=
=3
]
<
@
Q
=

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment u %

b Permanent endowment U %

¢ Term endowmentu %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

latand 2, 003, 323 2, 095, 806 4, 099, 129
................................ 5,875, 603 1, 820, 299 4, 055, 304

c Leasehold improvements = 521, 516 198, 026 323, 490
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2, 556, 487 1, 881, 282 675, 205

e Other . ... .. . . . . . 71, 770 51, 436 20, 334
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) u 9, 173, 462

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 MERCY M N STRIES OF AVER CA, I NC. 72- 0973419 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
)]
(€]
@
@)
6
(]
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
2
(€]
@
(@)
6
(7)
(8
©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes
2
(€]
@
(@)
(6)
(1)
(8
(C)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MERCY M N STRI ES OF AVERI CA, I NC. 72- 0973419 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7, 885, 846
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8, 684, 240
3 Excess or (deficit) for the year. Subtract line 2 from linex .~~~ 3 - 798, 394
4 Net unrealized gains (losses) on investments 4
5 Donated Sewlces and use Of facmtles ......................................................................... 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 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ........................... 10 - 798, 394
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8, 144, 857
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b 6, 135
¢ Recoveries of prior year grants .. 2c
d Other (Describe in Part XIV.) .. 2d 252, 876
e Addlines 2athrough 2d ... 2e 259, 011
3 Subtract fine 2e from line 1 3 /7, 885, 846
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV.) . 4b
c Add Ilnes 4a and 4b ......................................................................................... 40
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. . .. . .. . . . . . . .. 5 7, 885, 846
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = 1 8, 943, 251
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 6, 135
b Prior year adjustments 2b
c Other |OSS€S .................................................................. 2C
d Other (Describe in Part XIV.) ... 2d 252, 876
e Addlines 2athrough 2d 2e 259, 011
3 Subtract line 2e from line 1 3 8, 684, 240
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XIV.) ... 4b
C Addlines daand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 8, 684, 240
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
DIRECT EXPENSES CF FUNDRAI SING EVENTS (SEE PART VIII,L.8B) $ 174,419
(COBT OF GOODS SOLD ON | NVENTORY (SEE PART MIII, L. 10B) $ 78,457
DI RECT EXPENSES CF FUNDRAI SING EVENTS (SEE PART VIII,L.8B) $  -174,419
COST OF GOCDS SOLD ON | NVENTORY (SEE PART VIII, L. 10B) $ - 78, 457

PART X1, LINE 2D - REVENUE AMOUNTS | NCLUDED IN FI NANCI ALS - OTHER

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MERCY M NI STRIES OF AVERI CA, I NC. 72- 0973419 Page 5
Part XIV_ Supplemental Information (continued)

DIRECT EXPENSES OF FUNDRAI SING EVENTS (SEE PART VIII,L.8B) $ 174,419
COST OF GOCDS SOLD ON | NVENTORY (SEE PART VI, L. 10B) $ 78, 457

Schedule D (Form 990) 2010

DAA



MERCMIN

OMB No. 1545-0047

2010

Open to Public
Inspection

Employer identification number
MERCY M N STRIES OF AVERI CA, | NC. 72-0973419
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 14b.
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? Yes |:| No

Statement of Activities Outside the United States
u Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.
u Attach to Form 990. U See separate instructions.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(b) Number of (e) If activity listed in (d) is (f) Total

(a) Region (c) Number of (d) Activities conducted in

offices in the
region

employees, agents,
and independent
contractors
in region

region (by type) (e.g.,
fundraising, program

services, investments,

grants to recipients

a program service,
describe specific type of
service(s) in region

expenditures for
and investments
in region

located in the region)

EURCPE

@ GRANT - PROGRAM EXP. WOVEN S PROGRAM 50, 000

@

(©)

4

(©)

(6)

@)

()

©

(10)

1y

12

(3

a4

(15)

(16)

an
3a Sub-total

b Total from continuation

50, 000

sheets to Part | .
c Totals (add

lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

50, 000
Schedule F (Form 990) 2010
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Schedule F (Form 990) 20010 NMERCY M NI STRIES OF AVERI CA, | NC 72-0973419 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 u

Part Il can be duplicated if additional space is needed.

1 (b) IRS code (c) Region (d) Purpose of
section and EIN grant

(if applicable)

(a) Name of organization

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

SUPPCRT
@ EURCPE

50, 000

W RE

@

(©)

(C)

©)

(6)

@

()

(©)

(10)

(11)

(12

(13)

(14

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 MERCY M NI STRIES OF AMERI CA, | NC 72- 0973419

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

........... [] ves

........... [] ves

........... |:| Yes

........... [] ves

........... [] ves

........... |:| Yes

X no

|X|No

|Z|No

X no

|X|No

DAA

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 MERCY M NI STRIES OF AMERI CA, | NC 72- 0973419 Page 5

Part V Supplemental Information
Complete this part to provide the information required in Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

LI FE TRANSFORM NG POMER | N PARTNERSH P WTH THE YOUNG WOVAN S LOCAL CHURCH,
- THE FUNDS DONATED WERE G VEN TO FURTHER THESE PURPOSES. THE M NI STRY AND

- MK ARE BOTH AFFI LI ATES OF MERCY M NI STRIES | NTERNATI ONAL, INC., BUT ARE

UNRELATED ENTITIES.  THEY ARE SEPARATE OORPCRATICONS | N DI FFERENT COUNTRIES

Schedule F (Form 990) 2010
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
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 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
MERCY M NI STRIES OF AVERI CA, | NC. 72-0973419

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

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? |:| 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 and address of individual (i) Activity (i”)_ Didgund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rg'fsi;dya\éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes | No

1

2

3

4

5

6

7

8

9

10

TOtAl L »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA



MERCMIN

Schedule G (Form 990 or 990-EZ) 2010 MERCY M N STRIES OF AVERI CA, | NC. 72-0973419 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MM CHRI STMAS BE| RUN FOR MERCY 8 (add col. (a) through
(event type) (event type) (total number) col. (c))
2| 1 Grossreceipts 261, 936 165, 371 249, 596 676, 903
& 2 Less: Charitable
contributions 234, 146 128, 225 228, 030 590, 401
3 Gross income (line 1 minus
ine2) oo 27, 790 37,146 21, 566 86, 502
4 Cash prizes
5 Noncash prizes 3, 47 3, 747
§ 6 Rent/ffacility costs 5, 000 4, 202 2, 231 11, 433
L%' 7 Food and beverages 48, 963 410 31, 536 80, 909
-‘%’ 8 Entertainment 1, 800 1, 800
9 Other direct expenses 18, 761 32, 534 25, 235 76, 530
10 Direct expense summary. Add lines 4 through 9 in colurin (@) 4 ( 174, 419)
11 Net income summary. Combine line 3, column (d), and line 10 . . . . .. ...ttt ettt ettt ettt > - 87, 917

Part

I Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add
[}
2 (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
14
1 Gross revenue .......
o | 2 Cashprizes
b
3
2| 3 Noncash prizes
|
B
.90;’ 4 Rentffacility costs
5 Other direct expenses _ _ _
— Yes .............. % — Yes .............. % — YeS ............ %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couirn@ ...~~~ 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. . . . ... .. . . . . . . . . . .. | 4
9 Enter the state(s) in which the organization operates gaming activites: o
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes D No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 MERCY M N STRIES OF AVERI CA, | NC. 72-0973419 Page 3

11
12

13

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |_| Yes |_| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... . . . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

OV ONUB ? |:| Yes |:| No

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. [] ves [ no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010



MERCMIN

SCHEDULE | Grants and Other Assistance to Organizations, OME Mo 19959047
(Form 990) o . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
ﬂ?é’r%r;?qﬁgtvé’ﬁﬁ'éesgne,?fé‘ i u Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCY M NI STRIES OF AVERI CA, | NC. 72-0973419
Part | 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 @sSISIANCE? . ... .. ... ... . ... . @ Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed . ... . . . u
1 (@) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash | (e) Amount of non-cash | (f) Method of valuation (g) Description of (h) Purpose of grant
or government if ;;,?,}?;b.e grant assistance (book, Fg{lﬁé})appralsal’ non-cash assistance or assistance
(1) FELLONSHI P OF CHRI STI AN ATHLETES
2603 ELMHLL PIKE SUTE C M N STRY SUPPCRT
NASHVI LLE TN 37214 44- 0610626 [ 501C3 5, 500
(2) SEEDS OF GREATNESS
PO BX76 M NI STRY SUPPORT
NEW CASTLE DE 19720 51- 0398001 [ 501C3 6, 000
3 EQU P & EMPONER M NI STRI ES
427 E. 17TH STREET, #F223 M NI STRY SUPPCRT
COSTA MESA CA 92627 42- 1582446 [ 501C3 10, 000
4 THE CALL
10516A GRANDVIEW ROAD . M NI STRY SUPPORT
KANSAS CI TY MO 64137 95- 4754631 | 501C3 10, 000
(55 THE HOVE FOUNDATI ON
~P.O BOX 50165 M NI STRY SUPPORT
NASHVI LLE TN 37027 75-3179471 | 501C3 10, 000
(6) CHRI ST CHURCH
15354 OLD HOKQRY BLVD M NI STRY SUPPCRT
NASHVI LLE TN 37211 62- 1068235 [ 501C3 13, 500
7y JOYCE MEYER M NI STRI ES
PO BOX655 M N STRY SUPPCRT
FENTON MO 63026 43-1382734 [ 501C3 65, 100
(8) CHRI STI AN | NTERNATI ONAL
~P.O BOX 900 M NI STRY SUPPORT
SANTA ROSA BEACH FL 32459 59- 3096327 | 501C3 67, 667
(9 FSU G RLS B'BALL CAWP
(520 W _MADISON STREET . UNDRPRVLGD CAWVP SPT
TALLAHASSEE FL 32302 59- 3497108 10, 000
2 Enter total number of section 501(c)(3) and government organizations u_8
3  Enter total number of other organizations u_l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010)

DAA
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schedule | (Form 990) (20100 IVERCY M NI STRI ES OF AMVERI CA,

| NC. 72-0973419

Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 GRADUATE SUPPORT

65

39, 237

2 OTHER | NDI VI DUAL SUPPORT

62

30, 793

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

PART 1V - ADDI Tl ONAL | NFCRVATI ON

DAA

Schedule | (Form 990) (2010)



MERCMIN

schedule | (Form 990) (20100 IVERCY M NI STRI ES OF AMVERI CA,

| NC.

72-0973419

Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

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

FOCUSED ON THEI R SELF-WORTH AND REACH NG THEI R FULL POTENTI AL.

DAA

Schedule | (Form 990) (2010)



MERCMIN

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ' _
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

MERCY M NISTRIES O AVERI CA, I NC. 72-0973419

Part | Questions Regarding Compensation

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

a The organization?

9

990, Part VII, Section A, line 1a. Complete Part Il 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)

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 described above? If "No," complete Part Ill to
explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 Written employment contract

Independent compensation consultant Compensation survey or study

m Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

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

If “Yes” to line 6a or 6b, describe in Part lll.

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 Ill

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion 53.4958-6(C) 2 . . . . . ...l

Yes No

1b

4a
4b
4c

XX >

5a
5b

XX

6a
6b

x| >

9

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

DAA

Schedule J (Form 990) 2010



MERCMIN

Schedule J (Form 990) 2010

MERCY M NI STRIES O AVERI CA,

| NC.

72-0973419

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name corg) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()—~(D) reported in prior
pensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

NANCY ALCORN O O O O Ol O O 0
1 SEE SCH J, PART 111 (i) 207,194 0 46, 361 0 0 253, 555 0
O T N N D N R R

2 (ii)
(I) ..............................................................................................................................

3 (ii)
(I) ..............................................................................................................................

4 (i)
(I) ..............................................................................................................................

5 (ii)
o

6 (ii)
(I) ..............................................................................................................................

7 (ii)
(I) ..............................................................................................................................

8 (ii)
(I) ..............................................................................................................................

9 (ii)
(I) ..............................................................................................................................

10 (ii)
O

1 (ii)
(I) ..............................................................................................................................

12 (ii)
(I) ..............................................................................................................................

13 (ii)
(I) ..............................................................................................................................

14 (i)
o

15 (ii)
(I) ..............................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010 MERCY M N STRIES OF AVERI CA, | NC. 72-0973419 Page 3
Part Il Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for

any additional information.

PART 1l - OTHER ADD Tl ONAL | NFORVATI ON

SCHEDULE J, PART |, LINE 3

SCHEDULE J, PR L, LINE L

Schedule J (Form 990) 2010

DAA



MERCMIN

SCHEDULE L Transactions With Interested Persons

U Complete if the organization answered

(Form 990 or 990-EZ)

Department of the Treasury

“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.

OMB No. 1545-0047

2010

Open To Public

Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
MERCY M NI STRIES OF AVERI CA, | NC. 72-0973419
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No
@)
&)
)
&)
©)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SECtion 4958 . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No [ Yes | No | Yes | No
@
@
@
@
©)]
O]
U]
®)
©
(19
)= us
Part Il Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

@ CHRI STY SI NGQLETON EMPLOYEE NONCASH 200
o MARGARET TROQUI LLE ENVPLOYEE NONCASH 500
3 MARGARET TROQUI LLE EMPLOYEE NONCASH 314
@ DAVE MEYER CONTRI BUTOR NONCASH 250
s JOYCE MEYER CONTRI BUTOR NONCASH 500
e JOYCE MEYER M N STRI ES CONTRI BUTCR CASH 65, 100
o WORD OF LI FE M NI STRI ES BOARD MMBR S CHURCH [ASH 2, 500
8

)]

(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2010



MERCMIN

Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS (f)lrzring

interested person and the transaction revenues?

organization Yes | No

1) BOB ALCORN BROTHER 616/ M LEAGE REI MBURSED X
2) REBECCA ANDERSON SI STER 44, 664 | EMPLOYEECOVPENSATI ON X

s s =

)
4)

G =

)

=

)

3

)
)

oo

=}

)

== | = |~

0)

Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDI TI ONAL | NFORNVATI ON

NANCY ALCORN S BROTHER WAS REI MBURSED FOR M LEAGE WHEN HE DROVE TO MONRCE,

LAU S| ANA TO DRAW UP ARCH TECTURAL PLANS FOR THE HOVE' S RENOVATI ON.

ALL | TEMS THAT WERE PROVI DED TO | NTERESTED PERSONS ARE REPORTED FOR FULL

D SCLOSURE, ALTHOUGH THE ORGANI ZATI ON DOES NOT' CONSI DER ANY OF THESE

TRANSACTI ONS TO BE OF AN EXCESS BENEFIT TO ANY | NDI VI DUAL | NVOLVED.

DAA

Schedule L (Form 990 or 990-EZ) 2010



MERCMIN

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2010
U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. i
Department of the Treasury Open To PUbIIC
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCY M N STRIES G AVERI CA, | NC. 72- 0973419
Part | Types of Property
@ (b) Noncach @
Check if | Number of contributions or oncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household

goods X 20, 056] FAIR MARKET VALUE

© 00 N O

Securities—Publicly traded X 7 132, 964| AVERAGE H GH LOW

10  Securities—Closely held stock

11  Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 CO"eCthleS ....................

19  Food inventory X 999 3, 725 FAIR MARKET VALUE

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oheru( )X 999 60, 670 FAIR MARKET VALUE
26 Otheru( )
27 Otheru( )
28 Oteru(. ... ... ... ... )
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

Yes | No

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? 30a X

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COntrlbUthnS’> ............................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

DAA



MERCMIN

Schedule M (Form 990) (20100 VERCY M NI STRIES OF AMERI CA, | NC. 72-0973419 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL | NFCRVATI ON

AND ADM NISTRATI ON. CF THE HOMES.  ALL NONCASH | TEMS ARE USED BY THE

Schedule M (Form 990) (2010)
DAA



MERCMIN

. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-2) Complete to provide information for responses to specific questions on 20 10
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MERCY M NISTRIES G- AVERI CA, I NC. 72-0973419

AND SEXUALLY ABUSED, | NCLUDING VICTI M5 COF SEX TRAFFICKING AS WELL AS THOSE
ST LOUS, Mo AND SACRAMENTO,  CA. THE PROGRAM | S VOLUNTARY, LASTS .
FREEDOM  RESQURCES | NGLUDE:  THE M NI STRY' S WEBSI TE,  BOXKS, TEACHNG
FORM 990 - ADDI TI ONAL | NFORVATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



MERCMIN

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MERCY M NISTRIES O AMERICA, I NC. 72-0973419

CFORM 990, PART 111, LINE 4A - FIRST ACH EVEMENT
JFORM 990, PART 111, LINE 4D - ALL OTHER ACH EVEMENTS ...
- CONTRI BUTED TO MERCY M NI STRIES | NTERNATI ONAL, INC FOR 2010 WERE $371, 120.
(. FORM 990, PART VI, 'LINE 2 - RELATED PARTY | NFORMATI ON AMONG CFFICERS
(. FORM 990, PART VI, 'LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
CAND FULL APPROVAL.  THE CORPCRATE SECRETARY OF THE M NI STRY 1S TO BE

OF REVI EW AND APPROVAL. A SI GNED ACKNONEDGEMENT OF REVI EW AND APPROVAL,

Schedule O (Form 990 or 990-EZ) (2010)
DAA



MERCMIN

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MERCY M NISTRIES O AMERICA, I NC. 72-0973419

CFORM 990, PART VI, 'LINE 12C - ENFCRCEMENT CF CONFLICTS PQLICY
CINTEREST, 1T SHALL T NFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND
CMOATIONS O TH'S POLICY BY ANYONE IN THE M N STRY.  THE DISALCSURE
COF INTERESTS SHALL BE CONDUCTED.  THE PERICDIC REVIEWS SHALL, AT A MN MM

Schedule O (Form 990 or 990-EZ) (2010)
DAA



MERCMIN

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MERCY M NISTRIES O AMERICA, I NC. 72-0973419

e a0 i oo s
T
T e e

FORM 990, PART VI, LINE 17 - OIHER STATES WHERE COPY OF RETURN IS FI LED

Schedule O (Form 990 or 990-EZ) (2010)
DAA



MERCMIN

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MERCY M NISTRIES O AMERICA, I NC. 72-0973419

‘M SSI SSIPPL,  NEW HAVPSH RE,  NEW JERSEY, NEW MEXI GO, NEW YORK, . ..
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA



MERCMIN

(SF%':E%%B;E R Related Organizations and Unrelated Partnerships OMB 10, 15450047
> Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 10
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
MERCY M N STRIES OF AMERI CA, | NC. 72-0973419
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
() (b) (©) (d) (€) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(€)
Q)
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
a b c d e f )
( ) ( ) ( ) ( ) () Section 512(b)(13) con-
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling trolled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1 MERCY M N STRIES | NTERNATI ONAL, | NC
..15828 LD HOKCRY BLVD 20-0408162
NASHVI LLE TN 37211 I NTLOUTRCH TN 501C3 7 N A X
@
(©)
()
®
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

DAA



MERCMIN

Schedule R (Form 990) 2010 MERCY M NI STRIES OF AVERI CA, | NC. 72- 0973419 Page 2
pPart Ill Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@) (b) © (d) (e) (® (C)] (h) 0] () (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total income | Share of end-of-year Dispro- Code V—UBI General or| Percentage
related organization domicile entity '"C‘f,?%gi'gted' assets portionate | amount in box 20 of | managing| ownership
(state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes| No
@
@
©)
(O]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) (©) C) (e) ® ()] (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
@
@
(©)
@
DAA Schedule R (Form 990) 2010



MERCMIN

Schedule R (Form 990) 2010 MERCY M NI STRIES OF AVERI CA, | NC. 72-0973419 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-1V?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity 1la X
b Gift, grant, or capital contribution to other organization(s) . b | X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(s) le X
fSale of @ssets 10 Other OrQaNIZatiON(S) 1f X
g Purchase of assets from other organization(S) 1g X
B EXCNANge O SO 1h X
i Lease of faciliies, equipment, or other assets to other organization(s) . Li X
j Lease of facilities, equipment, or other assets from other organization(s) . 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) =~~~ 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im| X
N Sharing of paid emMpIOYEES 1n X
o Reimbursement paid to other organization for eXPENSES 1o | X
p Reimbursement paid by other organization for eXpENSes 1p | X
q Other transfer of cash or property to other organization(s) 1g | X
r_Other transfer of cash or property from Other OrgaNiZatiON(S) . . . .. ... ...ttt ittt ettt ettt ettt sttt ettt ettt ettt iaieiiiiiii.... 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) MERCY M NI STRIES | NTERNATI ONAL | NC. B 303, 490 CASH TRANSACTI ONS
2) MERCY M NI STRI ES | NTERNATI ONAL | NC. M 6, 135 CASH TRANSACTI ONS
(3) MERCY M NI STRI ES | NTERNATI ONAL | NC. N 90, 879 CASH TRANSACTI ONS
(4) MERCY M NI STRIES | NTERNATI ONAL | NC. A 27,530 CASH TRANSACTI ONS
(5) MERCY M NI STRIES | NTERNATI ONAL | NC. P 56, 915 CASH TRANSACTI ONS
(6)

Schedule R (Form 990) 2010

DAA



MERCMIN

Schedule R (Form 990) 2010 MERCY M NI STRIES OF AVERI CA, | NC. 72- 0973419 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
Y (b) © (d) (e) U] @ (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes No
@
@
3
()
(©)
6
@
®
©)
(10
1)

Schedule R (Form 990) 2010

DAA



MERCMIN

Schedule R (Form 990) 2010 MERCY M N STRIES OF AVER CA, I NC. 72- 0973419 Page 5

Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

SEEKING TO ACH EVE THE SAMVE GOALS ACRCES THE WORLD.  THESE FUNDS INCLUDE
(OF OTHER ASSETS. | ALL SHARING OF RESQURCES ARE VELL DOCUMENTED AND TRACKED

DAA Schedule R (Form 990) 2010
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