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Summary
1 Briefly describe the organization's mission or most significant activities: | .
g MERCY MINISTRIES PROVIDES A FRER-OF- CHARGE, VOLUNTARY CHRISTIAN BF&%.IPF.I‘?_T..U%L ................
] PROGREM TO YOUNG WOMEN AGED 13-28 FROM A VARIETY OF SOCIOECONOMIC
5 . BACKGROUNDS WHQ ARE STRUGGLING TO OVERCOME DIFFICULT LIFE CIRCUMSTRNCES. .. ...
31 2 Check this box b 3" g if the organization discontinued its operalions or disposed of more than 25% of ils net assets.
3 3 Number of voting members of the goveming body (Part Vi, line 1} 3 g
@i 4 Numberof independent voting members of the governing body (Part VI, linetby 4 6
Z| 5 Total number of individuals employed in calendar year 2011 (Part V. line2a) 5 | 147
Z| 6 Total number of volunteers (estimate if necessary) ... § | 350
7a Tolal unreiated business revenue from Part VI, column (C), fine 12 7a o
h Net unrelated business {axableincome from Form 890-T. line34 . ... ... .. ... ... ... o\oceiiiiiiiiiizieenon. ib 0
Prior Year Current Year
o1 8 Contibutions and granis (Part Vil tinetk) 7,849,174 8,652,844
21 0 Program service revenue (PartVill ine 2g) 6,025 7,718
21 10 investment income (Part VIlI, calumn (A), lines 3, 4, and "fd) ____________________________________ -117 105
%1 11 Oter revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ~69 236 -149,414
12 Tolal revenue — add Jings 8 through 11 (must equal Part VIil, column (A), Ime 123 7,885,846 8,511,310
13 Grants and simifar amounts paid (Part IX, column (A}, lings -3y 496,268 554,982
14 Benefils paid to or for members (PartIX, column (A}, line 4} 0 -0
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) L 4,954,314 4,847,298
8| {gaProfgssional fundraising fees (Pari 1X, colurin (A); line 11e) 0 30,000
§ b Total fundraising expenses {Part X, column (D), line 25} b
Wi 47 Other expenses (Pard IX, column (A}, fines 11a-11d, 116242} 3,233,657 3,255,727
18 Tolal expenses. Add fines 13-17 (must equal Part I, column (A). liee 25) 8,684,240 2,688,007
19 Revenue less expenses. Sublractline- 18 fromfine 42 - o . ~788,394 ~-176, 697
5 Beginning of Current Year- End of Year
85 20 Towtassets (PartX.0ine 16) 8,935,982 9,416,659
<2 21 Totalliabiliies (Part X, ling26) 2,501,571 2,158,945
23 22 Net assets.or fund balances. Subtract ling 21 from fine 20 . 7,434,411 7,257,714

Signature Block:

Under penatiies of perjury, 1 declare that | have examined this return, ineluding accompanying schedules and stafements, and-lo the best of my knowledge and belief, i is

true, eorrect, and complele Dec}aratlon of preparer {olher than officer) is based on all informatioh u! which prepare; has-any knowledge:

_ - 9 T | o Lo jote] 1
s igﬂ Signature of ofiicer . Daia .
Here § CHRISTY SINGLETON EXECUTIVE DIRECTOR
Tyie of prinl harie and tile -

Frint/Yfyge préparers namé’ Presarer's slanalure D3l ) Check, . Lif| PTIN
Pald CAROL . S. CRICK, :CPA . ? M Q/\—\Q)}f\ Q,‘?‘ﬂ 7l j‘_'»\)\z, sei:‘-emm;;éq PO1366906
Preparer | ooname  »  BLANKENSHIP CPA GROUP, PLLC [ Towreeny  45-0491842
Use Only 109 WESTPARK DRIVE, SUITE 430

Firti's address . B BRENTWOOQ TN 37027 5032 Phoneno. . .. 615 373~3771
May the 1RS discuss Uvis retien with the preparer shown above? (seeinslructionsy . o, o Kives | inNo

Form 990 oy

gor Paperwork Reduction.Act Notice, see the separate instructions.
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MERCMIN
Form 990 (2011) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 2
~ Statement of Program Service Accomplishments
Check if Schedule O contains a response {o any question inthis Part 11 . v EL

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any signiticant program services during the year which were nof listed on the
prior Form 990 0r 090-E22 ... ... OO [] ves X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICEST | e [] yes X} No
If *Yes," dascribe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501{c)(3) and 501(c){4) organizations and seclion 4947(a){1) trusts are required to report the amount of
grants and allocations fo others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services, (Describe in Schedule C.}
(Expenses § 581 ; 684 including grants of $ } (Revenue $ }
4e Total program service expenses P 7,497,990

Form 990 {2011)
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Form 990 (2011) MERCY MINISTRIES OF AMERICA, INC. 72-097341% Page 3
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 Is the organization required to complete Schedule B, Schedule of Contributors (see instuctions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition 1o
candidates for public office? If “Yes," complete Schedule G, Part | . 3 X
4  Section 501{c}{(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 s the organization a section 501{c}4), 501 (c}{5), or 501(c){E) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part HI ....................................................................................................... e 5 x
6 Did the organization maintain any donor advised funds or any simifar funds or accounts tor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule B, Part [ ] X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . ... ... ... ... 7 X
8 Did the organizafion maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Parl Il 8 X
9 Did the organization reporl an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV | 9 X
10  Did the organization, directly or through a related organization, hold assets in iemporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV ...
11 Ii the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, ViIE X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI t1a| 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 asseis reported in Part X, line 167 If "Yes," complete Schedule D, PatVt 11b X
¢ _ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totat assets reported in Pait X, line 167 If "Yes," complete Schedule O, Past Vit . 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . ... ite X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 14 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIL and XUl 12af 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 X}, Xll, and XIll is optional . ... ... ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? f “Yes," complete Schedule & . .. ... ... 13 X
14a Did the organization maintain an oifice, employees, or agents outside of the United States? . . . .. ... . ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, |
~ fundraising, business, investment, and program service aclivities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV . 14b| X
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 Stales? [f “Yes,” complete Schedule F, Partslland IV ... ... . .. 15 X
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 Uniled States? i "Yes," complete Schedule F, Partslland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A}, lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa?
© If"Yes," complete Schedule G, Partll ... e, . |9 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" tg line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... . ..................... 20b
' - Form 980 2011}

DAA
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197 Note. All Form 990 filers are required 1o complete Schedule O .. e ettt ittt

. Form 990 (2011} MERCY MINISTRIES OF AMERICA, INC. 72-0873419 Page 4
: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis and other assistance o any government or organization
in the United States on Part [X, column (A), ling 17 1§ “Yes,” complete Schedule |, Parts landtt 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 27 If "Yes,” complete Schedule |, Partsland Il 2| X
23  Did the organization answer “Yes” to Part VII, Secticn A, line 3, 4, or 5 about compensation of the
organization's cusrent and former officers, directors, truslees, key employees, and highest compensated
employees? It "Yes,” complete Schedule J 231 X
24a Did the crganization 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 Becember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. lf “No,”go to line2s 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
lo defease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeary 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?
i "Yes," complete Schedule L, Part 25b X
26 Was aloan 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, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? i “Yes," complete Schedule L, Part it~ .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partiv 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
t SChEdLﬂe L Paft IV ..................................................................................................................... 28b x
¢ Anentity of which a current or former officer, director, trustee, or key employese {or a fam:ly member thereod)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contiibutions? If “Yes," complete SchedwleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? if “Yes,” complete Schedule 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pan I ..................................................................................................................................... 31 X
32  Did the organization scll, exchange, dispose of, or transier more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i,
IV’ and V’ B 34 x
~35a Did the organization have a controlled entity within the meaning of section 512(b)}13y? ... 35a | X
b- Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Past Vv, linRe2 . 35b X
36 Section 50t(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated 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 exptanations in Schedule O for Part Vi, lines 11 and
3| X

DAA

Form 990 (2011)
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Form 990 (2011) MERCY MINISTRIES OF AMERICA, INC. 72—-097341%

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV .. . ... .. ... ..

1a

2a

3a

4a

5a

6a

TR .0 O

12a

13

14a

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 147

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed & Form 990-T for this year? If “No,” provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authorily

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible?
if "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nol tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOTm 82827 |

ga | X

If the organization received a coniribution cf cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintafning donor advised funds and section 509(a)(3) supporting

organizations. Did the suppoiting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c){7) organizations. Ente::
Initiation fees and capital contributions included on Part VIIE, line 12 10a

Section 501(c}12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., .. ........ 12h

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repart on Schedule O,
Enter the amount of reserves the arganization s required to maintain by the states in which

the organization is licensed to issue qualified health plans : 13b
Enter the amount of reserves on hand

143 X

14b

DAA

form 990 2011
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Form 990 (2011) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

"No" response Lo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a responge to any guestion in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ia 9
if there are material differences in voting rights among members of the governing body, or
if the governing body defegated broad authority to an executive committee or similar
committee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independemt | 6
2  Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, truslee, or key employse? |

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo ifs governing documents since the prior Form 990 was filed? a1 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
X

stockholders, or persons other than the governingbody?
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:

a The govermning body?

b Each commiilee with authority to act on behalf of the governingbody? sb | X
9 s there any officer, director, truslee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O ... ... 9 X
Section B. Policies {This Section B reguests information about policies not required by the internal Revenue Code.)
) Yes | No
10a Did the organization have local chapiers, branches, or affiliates? 10a X
b i “Yes,"” did the organization have written policies and procedures governing the activilies of such chapfers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. e 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? | 112 X
b . Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If “No,” go to linet3 iza| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCﬁbe in SChedUIe 0 how !his WaS dnne ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction pelicy? X
156  Did the process for delermining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i i
a The organization'’s GEQ, Executive Director, or fop management official 152 | X
b Other officers or key employees of the organizatton . e 150} 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?
b If "Yes,” did the organization foltow a written policy or procedure requiring the organization to evaluale ils
" participatien in joinl venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 1o sUCh armangemMBtS Y i iiiieiiiiciiiiiiiiiil.i.o.
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be filed » AL, AK,AZ, AR, CA,CT,DC,FL,GA, HT, IL KS,KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Jzi Own website D Anoiher's website @ Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year. '
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LEAH HAYES 15328 OLD HICRORY BLVD
NASHVILLE TN 37211 615-831-6987

Form 990 (2011)

DAA
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Form 990 (2011} MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 7

Independent Contractors _
Check if Schedule O contains a response to any guestion inthis Part VIL

Cempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

« List alf 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 reportabfe compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
H Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustes.

(A) (B) ©) (] (E} (F)
Name and Tille Average Position Reportable Heportable Estimated
hours per {do not check mare than ane compensation compensation from amount of
weak box, untess persen is beth an from related other
{describe officer and a director/trustee) the organizations compensatien
hours far s S ]ol = o e organization (W-2/1098-MISC) fron_l 1h_e
related sl | =12 |2&8]8 (W-2/1099-MISC) organization
organizations |2 §' = e %g 3 and related
in Schedule gs § ERLE organizations
Q) 2 :E: “:E g
(WNANCY AL.CORN :
DIRECTOR/V.CHATRMAN 2.50 X 0 202,215 44,325
() CHRISTY SINGLETON '
EXECUTIVE DIRECTOR 60.00 XX 98,438 0 0
(KATHY CAMPBELL _
DIRECTOR 2.50 | X 0 0 0
(4)SAM CARR .
DIRECTOR 2.50 IX 0 0 0
G)JOE CCOOK, JR. '
DIRECTOR 2.50 |¥X 0 0 0
(6) STEVEN PRUETT
PRESIDENT/BED CHATRMN 5.00 |X X 0 0 0
() SUSAN_CORDELL
DIRECTOR 2.50 IX 0 0 0
8} LYNN MORROW
DIRECTOR 2.50 |X 0 0 0
(YMATTHEW RETTICH
DIRECTOR 2.50 X 0 0 0
(10)SUE OSBORN
DIRECTOR 2.50 [X 0 0 0
(1M LEAH HAYES
SECRETARY 50.00 X 62,708 0 0
(12)AMANDA MITCHELL
TREASURER 40.00 X 41,912 0 0
(13) '
(14
Forn 990 (2011)

DAA



MERCMIN

Form 990 (2011) MERCY MINTSTRIES OF AMERICA, INC. 72-0973419 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (C} 0) (E} (R
Name and titie Average Pesition Reportable Reportable Estimated
hours per (do not check more than one compensation compensatien from amaunt of
week box, unless person is both an from related ather
{describe officer and a direcierirustee) the: organizatiens compensation
hours for el =lof=lzz] = organizaon (W-2/1099-mMISC) from the
refated EIEER R AR ET (W-2/1099-MISC) organizalion
organizations 25| € 3 © -3_5 3 and related
in Schedule 25| 8 = ?g N organizations
o = 215
@ § g
a
a8y
8
a7
a8y
(9 ]
(R0,
@0
@3
@3 ]
@4
@3}
1 SUB-OMAl .. e > 203,059 246,540
¢ Total from continuation sheets to Part VI, Section A ... ... | 4
d Total(addlinesibandde) ... > 203,059 246,540

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 P 0

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated

employee on line 1a? i “Yes,” complete Schedule J for such indiviaual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and retated organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

INAIVIAUAD
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for sSUCh Person .. ..o oo

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. Report compensation tor the calendar year ending with or within the organization's tax year.

(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 of compensation from the organization » 1]

DAA Form 990 o1
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Form 990 (2011) MERCY MINISTRIES OF AMERICA, INC.  72-0973419 Page 9
ll: __Statement of Revenue
B (A) (B) [1e3] (D)
= Total revenue Related or Unrelated Ravenue
exempt business excluded from tax
function revenle under sections
¥ reverue 512,513, or 514

Federated campaigns 1a

-ﬂﬂ 1a
% g SRR L
'Bg b Membershipdues =~ ib
d| © Fundraisingevents ic 852,707
o8| d Relatedorganizations | 1d
E—iﬁ & Govemment grants (contributions) 1e
= - All other cantributions, gifts, grants, R
25 and similzr amounls notinchued above | 14 7,800,137}
:",E.oc g Moncash contriputions included inlines 121t § 192, 906 :
8§ b Total. Addlines fa—1f.............. e 8,652,844}
2 Busn. Code ;
S 22 ADOPTION APPLICATION FEES 4,450
&| b WORKSHOP FEES 3,325
L c
E d ..............................................
L2 T
e
§’ t All other program service revenue ..........
& | g Total Addlines2a—2{ ... ... ... >
3 Invesimeni income (including dividends, interest,
and other simitar amountsy [
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... .o >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Nelrentalincomeor{loss) ........................... »
72 Gross amount from #) Securifies {ii) Other
sales of assets
- pther than inventary 3,158
b Less: costor other )
basls & sales exps. 3,055
¢ Gain or (loss) 103
d Netgainor (IoSS) ......oooeriiii e, »
o | 8@ Gross income from fundraising events
2| (rotincuding$ 852, 707
% of contributions reported on kne 1¢).
< SeePatiV,inctd a 108, 037
2| b Lessidirectexpenses b 280, 953
© ¢ Net income or (loss) from fundraising events . ....... >
9a Gross income from gaming activities, .
© SeePartlV,linet9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
refums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory . ....._ .. > l
Miscellaneous Revenue Busn, Code
T1a  OTHER MISCELLANEOUS .
b ..............................................
c

12 Total revenue. See instructions.

954

8,511,310

DAA

rorm 990 (2011
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MERCY MINISTRIES OF AMERICA, INC.

72-0973419

Page 1{)

Form 990 (2011}

Statement of Functional Expenses

Section 501(c){:

required te complete columns (B}, (C), and (D).

3) and 501(c)(4) organizations must complele all columns, All other organizations must complete column (A} but are not

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, Total é?;enses Prograﬁ)servioe Manago‘sr?entand Funétl']a)ising

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and { e

organizations in the U.S. See Part IV, line 21~ 364,679 364,679

2 Grants and other assistance o individuals in

the U.S. See Part IV, line 22 L 190,303 190,303
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. Sec Part IV, lines 15and 16

4 Benefils paid to or for members

§ Compensatien of current officers, directors,
 vustees, and key employess 203,059 81, 662 96,788 24,609

6 Compensation not included above, to disqualified

persens (as defined under section 4958(f(1)} and
persons described in section 4958(c)(3)(8y

7 Othersalariesandwages 3,923,210 3,487,148 178,847 257,215

8  Pension plan accruals and contributions {inciude
: secfion 401(k) and 403(b) employer contributions)

9 . Other employee benefits 381,593 330,040 25,490 26,063
10 Payrofftaxes 339,436 293,579 22,674 23,183
11 Fees for services (non—efnployees): i

a Management .
blegad T 12,419 2,409 9,190 820

¢ Accounting 41,314 8,015 30,572 2,727

d Lobbying ...

e Professional fundraising services. Ses Part IV, line 17| 30,000 30,000

f Investment management fees

g Other 113,573 14,438 86,966 12,169
12 Adverising and promotion 295, 443 288,196 7,247

13 Office expenses 114,612 92,121 8,535 13,956
14 Informationtechnology 114,206 98,777 7,629 7,800
15 Royalties ...

16 Occupancy 263,483 236,612 14,339 12,532
17 Tavel o 195, 624 161,341 19,563 14,720
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 110,793 110,793
21 Paymenis o affiiates 399,509 399,509
22 Depreciation, depletion, and amortization 404,175 371,194 16,410 16,571
23 Insurance 149, 386 129,204 9,979 10,203
24 Other expenses. ltemize expenses not covered -
' above. (List miscellaneous expenses inline 24e. If

lire 24e amount exceeds 10% of line 25, column

(A} amount, listline 24e expenses on Schedule O.) i

a  ROOM AND BOARD FOR HOMES 566, 950 566,950

b HONORARIUMS = . ... 278,450 278,450 :

¢ . REPAIRS AND MAINTENANCE 97,077 89,456 5,485 2,136

d  CONTRIBUTION PROCESSING C 48,137 48,137

e Alotherexpenses 50,576 13,907 35,099 1,570
25  Total functional expenses. Add lines 1 through 24e . 8, 688, Q07 7, 497,990 726, 496 463_, 521
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here IE if

following SOP 98-2 {ASC 958-720) . ... .......... 576,392 288,196 288,196
: Form 990 (2011)

DAA
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128,427

Form 990 (2011) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 149,196 1 191,151
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 2,900] 3 2,475
4 Accounts receivable, net 144,485] 4
5

Receivables from current and former officers, directors, trustees, key

employees, and highes! compensated employees. Complete Part | of

SChEdUIe L ...............................................................................
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

DAA

o employees' beneficiary organizations (see instructions) 6
8|7 Notesandloansrecevable,net 7
<« 8 Inventories forsaleoruse 28 0 L 01 3 8 1 63 L 925
9 Prepaid expenses and deferred charges 125, 655| o 47,954
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vlof Schedule D 10a 13,155,25
b Less:accumulated depreciation 10b 4,295, 450 9,173,462 i0c 8,859,806
11 Investments—publicly traded securites i1
12 Investments—other securities. See Part IV, fine 11 . 3,0490| 12
13  Invesiments—program-related. See Part IV, inet1. 13
14 Intangible assets . 14
15 Other assels. See Part IV, ting 11 57,231 15 22,921
16 Total assets. Add fines 1 through 15 (must equal ine 34) ........coiiviiieiiin.., 9,935,982] 16 9,416,659
17 Accounts payable and accruedexpenses 206,028 17 248,376
18 Grantspayable ..
19 DeferrEd revenue .........................................................................
20 Tax-exemptbond liabiltes
21 Escrow or custodiat account liability. Complete Part IV of ScheduleDd =~
@ 22 Payables to current and former officers, directors, ttustees, key
E employees, highest compensated employees, and disqualified persons.
| CompletoPanllofSchedel
=123 Secured morigages and notes payable to unrelated thirg parties 1,875,000] 23 1,872,457
24 Unsecured notes and loans payable to unrelated third parties 420,543] 24 38,112
25 QOther lfabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26__Total liabilitles. Add lines 17 through 25 . ... ... ... 2,158,945
Organizations that follow SFAS 117, check here b and complete
§ lines 27_ through 24, and lines 33 and 34.
§|27 Unrestricted netassets 7,242,989
@ |28 Temporarily restricted netassels .. 14,725
T |29 Permanently restricted netassets
& Organizations that do not follow SFAS 117, check here P and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or currentfunds
£ 131 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets orfund balances 7,434,411) 33 7,257,714
34 Total liabilities and net asseisfund balances ... ... ..o oo 9,935,982 34 g,4 16,659
' Form 990 (2011
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Form 990 (2011) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl e J_|_
1 Total revenue (must equal Part VI, column (A, tinet2) 1 8,511,310
2 Total expenses (must squal Part IX, column (A), line25) 2 8,688, 007
3 Revenue less expenses. Sublract fine 2from fine 1. 3 176,697
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colvmn (A} 4 7,434,411
5 Other changes in net assets or fund balances (explain in Schedwlecy =~~~ 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
N e 6 7,257,714

Financial Statements and Reportin

Check if Schedule O contains a response to any questioninthis Part X0 .

.............. L

1 Accounting method used to prepare the Form 890: D Cash IZI Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

‘¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for 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. .

d i "Yes" fo 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 D Consolidated basis D Both consolidated and separate basis

the Single Audit Act and OMB Circular A-1337

2a X

ob | X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
......................................................................................... 3a x
b 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 suchaudits ... L. . .. ... ... 3b
Form 990 oy

DAA
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047
{Form 990 or 990-EZ) 2 01 1
Complete if the organization is a section 501(c){3) organization or a section
4347(a)(1) nonexempt charitable trust.
ﬁf;’,i‘;,"‘;g‘vﬁ'nﬂf;;;?j: & P Attach to Form 990 or Form 998-EZ, W See separate instructions.
Name of the organization Employer identification number
MERCY MINISTRIES OF AMERICA, INC. 72-0973419

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one hox.)

1 D A church, convention of churches, or association of churches described in section 170{b){(1){(A}{).
A school described in section 170(b){(1}A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)({A)(iii)-
A medical research arganization operated in conjunction with a hospital described in section 170{b)(1){(A)(iii}. Enter the hospital's name,
Gty AN SIS |
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){(1){A){iv}). (Complete Part [l.)
A federal, stale, or local government or governmental unit descnbed in section 170(b}{1}{A){v).
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 1i.)
A community trust described in section $70{b){1)(A}vi). (Complete Part IL.)
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 funclions—subject to cerfain 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 atter June 30, 1975. See section 509(a)(2). {Complete Part [I1.)
An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described in section 509(a)(1} ot 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 [l Type | b D Typell c D Type li—-Functionally integrated d D Type II-Other
By checking this box, 1 cedify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and cther than one or more publicly supported organizations described in section S02(a)(1)
or section 50%(a)(2}. '

BN

HDDDED

L]

10
11

L1]

o
L]

f If the organization received a written delermination from the IRS that it is a Type |, Type li, or Type Hl suppomng
organization, check thisbox D
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 | Mo
(iii) below, the governing body of the supported organization? 11gi)
{ii) Afamily member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . e 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) Dic you notify (vi) Is the {vif) Amount of
organization {described on lines 1-9 incol. {i) fisted inyour | the organization in |organization in col. support
above or IRG section governing document? col. {f} of your {i organized in the
({see instructions}} Ssupport? . us?
Yes No Yes No Yes No
(A
(B)
(©
D)
(E)
" Total
For Paperwork Reduction Act Notice, see the Instruchons for ) Schedule A {Form 990 or 990-EZ} 2011
Form 990 or 980-EZ. : .

DAA
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Schedule A (Form 990 or 890-E7) 2011 MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 2
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 lli. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2007 {h) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."} 6,606, 210 7,755,375 8,550,100 7,949,174 8,652,843 39,513,702

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalt

3  The value of services or facilities
furnished by a governmentat unif 1o the

organization without charge
4  Total. Add lines 1 through3 =~

6,606,210 755,375

39,513,702

5§  The portion of totat contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

Public support. Sublract line 5 from fing 4
Sectaon B. Total Support

38,189,400

Calendar year (or fiscal year beginning in) (a} 2007 (b} 2008

{c) 2009

{d) 2010 {e) 2011

{f} Total

7 Amounts from line 4 6,606,210 7,755,375

8,550,100 7,949,174

8,652,843

39,513,702

8  Gross income from interest, dividends,
paymenis received on securities leans,

rents, royalties and income from similar

16, 949 2,689

2,420 2

22,062

sources

9 Netincome from unrelated business
activities, whether or not the business

is regularly carfledon ... ... ... ..

10 - Otherincome. Do not include gain or
{oss from the sale of capital assets
{Explain in Part IV.}

11 Total support. Add lines 7 through 10

185,002

340, 859

193,057 189, 665

235,582

1,144,165
40,679,929

12 Gross receipts from related activities, ei¢. (see instructions) . ! 12 1,144,165
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, checkthisboxand stop here .. . .. . . . i iiieiiiieiiiiieiiiiiiiiiioiie > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, colurmn (i) divided by fine t1, column gty 14 93.88%
15 86.93%

15  Public support percenlage from 2010 Schedule A, Part I, line 14

16a
box and stop here. The organization qualifies as a publicly supported crganization

33 1/3% support test—2011. If the organization did nof check the box on line 13, and line 14 is 33 1/3% or more, check this

b 331/3% support test—2010. if the organization did not check a box on line 13 or 163, and line 15is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a, or 16b, andline 14 is

17a

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 arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The arganization qualifies as a publicly

supported organization

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

instructions

> []
»[]

DAA

Schedule A {(Form 990 or 930-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line & of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.}

Section A. Public Support
Calendar year (or fiscafl year beginning in) » (a) 2007 {b) 2008 (c} 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unwsual
granis.} ...

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

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

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 through 5

7a Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
ine®} ...
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2007 {b} 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly cared on ...

12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Partiv,)

13 Total'support. (Add lines 9, 10c, #1,
' and 12}
14  First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501 (c}(3)

organization, check thisboxand stop here ... .. . . e [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (i) divided by tine 13, colymn(fy 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 16 .. .. o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (fy) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, etz . 18 %
19a = 33 1/3% support tests—2011. {f the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and iine
’ 17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is mere 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 organization >
>

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {(Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-EZ} 2011 MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part 11, fine 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

SALES OF NON-INVENTORY ITEMS | S 83,447
FUNDRAISING EVENTS (NOT DONATIONS)  § 427,674 e
RESOURCE SALES . ... S S 520,393
APPLICATION & WORKSHOP FEES S 26,800
25TH CONFERENCE CONCERT $ 85,851

© DAA o _ _ : ' Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. £545-0047
(Form 990) P Complete i the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1ie, 111, 123, or 12b. T ¥
Internal Revenua Service P Attach to Form 990. » See separate instructions.

Name of the organization Employer identification number

MERCY MINISTRIES OF AMERICA, INC. 72-0973419
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} Donar advised funds {b) Funds and other accounts

4 Aggregate value at end of year
5 Did the organization inform all denors and donor advisors in wrltmg that the assets held in donor advised

iunds are the organization's property, subject to the organization's exclusive legal controt? . D Yes D No
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 privatebenefit? ... ... D Yes ﬂ No
- 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).

E Preservation of fand for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D 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 Totaf number of conservation easements 2a
2b
2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, ransferred, released, exiinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easement is focated »
5§ Does the organization have a written paolicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B}
(iy and section 170M)ANBYIT ... ... ..., e L] Yes [] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that descnbes the
organlzallon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a H the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, 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, pravide the following amounts relating to these items: ]
(i) Revenues included in Form 990, Part VI, line 1 » &

() Assetsincludedin Form 980, PartX e e L RO SRR

2 lf the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 (ASC 958) relating to these items:

“-a Revenues included in Form 990, Part Vil liney  ~ |
_b Assets included in Form 990, Part X . ..o .o i iiiiieiiiiiiiiiieiiiiiieiis.. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MERCY MINISTRIES OF AMERICA, INC. 72—-0873419 Page 2
2, i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the {ollowing that are a significant use of its
collection items {check all that apply):
a D Public exhibition d Loan or exchange programs
b [_] Scholary research Other
c D 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
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........................o... D Yes D No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

Amount
¢ Beginmingbalance e
d Additions during the year | 1d
e Distrbutions during the year le
fOEndingbalance | 11
2a Did the organization include an amount on Form 990, Part X, ine2t? D Yes D No
b If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a} Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contibutions
¢ Net investment earnings, gains, and
losses

2 Provide the sstimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment® %
b Permanent endowmert» Yo
¢ Temporarlly restricted endowment ®» Yo

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizalions | 3afi)
(i) refated orgaNizations ||, 3a(ii)
ii 3b
Land, Buildings, and Equipment. See Form 990 Part X, line 10.
Gescription of property (a) Cost or other basis (b} Cost or cther basis {c) Accumulated (d) Book vatue
(investment) (ulhe?) depreclation
ia tand 2,003,323 2,095,805 ] 4,099,128
b Buitdings . .. . 6,406,918 2,231,271 4,175,647
¢ Leasehold improvements = . T
d Bquipment 2,287,782 1,779,931 507,851
e Other ..., 361,428 284,248| 77,180
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, cofumn (B), line 10(€)) .. oo, > - 8,859,806

Schedule D (Form 990) 2011
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72-0973419 Page 3

Investments—Other Secutities. See Form 990

Part:

Schedule D (Form 990) 2011 MERCY MINISTRIES OF AMERICA, INC.

Part X, line 12.

{a) Description of security or category

{including name of security)

{b} Book value

(¢} Methed of valuation:
Cost or end-ot-year market vatue

>

Investments—Program Related. See Form 930, Part X, line 13.

(a) Description of investment type

{b} Beok value

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

{10

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

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

({a) Description

{b) Boeck value

)]

(2)

3)

4

{5)

{6)

]

(8)

9

{19

Total. (Column {b) must equat Form 990, Part X, col. (B) line L

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

1 {a} Description of liability

(b) Book valug

(1) Federal income laxes

2

3

(4)

)]

(6)

(7)

{8)

{9

{10)

an

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 25.) »

B
kiR

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the {exl of the fooinote 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} 2011
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Schedule D (Form 990) 2011~ MERCY MINISTRIES OF BAMERICA, INC. T72-0973419

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

10

LN, R W N =

Total revenue (Form 990, Part VIll, column (A}, Ime 12) 1

Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10

8,511,310

8,688,007

—-176,697

W00 [~ | |1 | feo R

-176,697

3+

(L ~ T I = 1

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on invesiments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XI1V.) i
Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. {This must equal Form 930, Part |, line 12.) 5

1

8,915,370

404,060

8,511,310

8,511,310

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N e

L - N e I - -]

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

Prior year adjustments
Other losses

Amounts inciuded on Form 990, Part [X, line 25, but not on line 1z
Investment expenses not included on Form 990, Part VIIL, line 7b
b Other (Describe in Part XIV.)
Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (This must equa'l Form 990, Part |, line 18.) ... i 5

1|

9,092, 067

404, 060

8,688,007

8,688, 007

Supplemental Information

Complete this part fo 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 X|, line 8; Part XII, lines 2d and 4b; and Part XlI\, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XI, LINE 8 — RECONCILIATIOMN OF CHANGES - OTHER

DAA

Schedule D (Form 990) 2011
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ScheduleD(Form gg0) 2011 MERCY MINISTRIES OF AMERICA, INC. 72-0873419 ' Page 5
Supplementai Information (continued)
DIRECT EXPENSES OF FUNDRAISING EVENTS (SEE PART VIII, L.8B) § 280,953
COST OF GOODS SOLD ON INVENTORY (SEE PART VIII, L. 10B) $ 96,268

* Schedule D (Form 890) 2011
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545.0017

{Form 990) P Complete if the arganization answered “Yes” to Form 990, 201 1
Part IV, line 14b, 15, or 16. i

Depariment of the Freasury P Attach to Form 930. P See separate instructions.

Employer identification number
MERCY MINISTRIES OF AMERICA, INC. 72-0973419

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 980, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used fo award the
grants or assistance? @ Yes D No

Name of the organization

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The foltowing Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number ot {c) Nurnber of (d} Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, agents, region {by type) {e.g., a program service, expenditures for
region and independant fundraising, program services, describe specilic type of and investments
contracters invesiments, service(s) in region in region
in region grants to reclpients
located in the region)

SUB~SAHARAN AFRICA
(1) FROGRAM EXPENSE ASSIST TO ORPHANS 76,699

(2)

{3)

4

{5)

(6)

{7)

(8

(9

(10)

{11)

(12)

{13)

(14}

{15)

- (18)

{7
3a Sub-totaf

76,699

b Total from continuation
sheets to Parth
¢ Totals (add : %%
lines 3a and 3b) - B o f§§?ﬁ 76,699

For Paperwork Reduction Act Notice, see the Instructions for Form 990. : - ) Schedule F (Form 990} 2011
DAA ' ' :
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Schedule F

Page 4

(Form 990y 2011 MERCY MINISTRIES OF AMERICA, INC. 72-0973419
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 fite Form 928, Relurn by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? i “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
t1.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 fo file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Woas 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 .
Information 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.3. 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? I
“Yes," the organization may be reguired to file Form 5713, International Boycoit Report (see Instructions
for Form 5713)

i [ Yes Bl no

D Yes @ No

 DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 MERCY MINISTRIES OF AMERICA, INC. 72-0973419 . Page 5
Supplemental Information

Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part I, fine 3, column {f)
{accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 {accounting method); Part 1t
{(accounting method); and Part 11, column (c) {estimated number of recipients), as applicable. Alsa complete this part to
provide any additional information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION

REGION ... EXPENDITURES  INVESTMENTS .
MINISTRIES IN UGANDA. WATOTO CHILD MINISTRY, INC. IS A U. S. BASED . . .

Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | omano 1ses00e
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organizatlen answered "Yes™ to Form 990, Part IV, Hnes 17, 18, or 19, orif the
Gepariment of the Treasury organization entered more than $15,000 on Form 990-EZ, Jine 6a.
Internal Revenue Service i Attach to Form 990 or Form 990-EZ. > See separate instructions.

Empiloyer identification number
MERCY MINISTRIES OF AMERICA, INC. 72-0973419
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required tc complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the prganization

a Mail sclicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f l:l Solicitation of government grants
[ @ Phone solicitations g @ Special fundralsing 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 Vil} or enlity in connection with professional fundraising services? ... @ Yes D 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.
(iii). Did fund- (v) Amount paid to {vi) Amount paid 10
(i} Name and address of individual N . ?f;;nha;? {iv} Gross recaipis (or retained by) {or retained by)
ar entity fundraiser) fit) Activity ¥ t i . " . izati
canteel of om activity fundraiser listed in crganization
contributions? col. (i)
THE PURSUANT GROUP INC Yes| No

1 5151 BELT LINE ROAD, SUITE 900 .

DALLAS TX 75254 FUNDRAISNG X 0 30, 000 0

2

3

4

5

6

7

8

9
10
TOtAl i iiiiiiiiiiiiiiiiieiiiiiiiiiiisiens > 30,000

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from
registration or licensing. ) .
 ALL STATES e, [T U et ens .
990 or 990-EZ. Schedule G (Form 980 or 930-E2) 2011

Paperwork Reduction Act Notice, see the Instructions for Form
DaA
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Schedule G (Form 990 or 990-E2) 2011

MERCY MINISTRIES OF AMERICA, INC.

72-0973419

Page 2

events with gross receipts greater than $5,000.

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

{a) Event #1

MM CHRISTMAS BE

(b) Event #2

OTHER FUNDRAISIT

{c} Other events

RUN FOR MERC

(d) Total events.
(add col. {a) threugh
col. {e}}

® {event type} {event type) {total number}
211 Grossreceipts 415,993 332,569 212,182 960,744
o .
2 Less: Charitable
contributions 384,043 313,486 155,178 852, 707
3 Gross income {line 1 minus
lined) .. ... ... 31,950 19,083 57,004 108,037
4 Cashprizes =
5 Noncashprizes 1,075 2,405 3,480
8| & Rentfacility costs 31,151 2,250 2,963 36,364
=
2| 7 Food and beverages 24,029 29,065 573 53,667
§ 8 Entertainment 300 200 221 721
9 Other direct expenses 96,073 35,542 55,106 186,721
10 Direct expense summary. Add lines 4 through ¢ in colbon(ey ...~ 4 280 f 953)
11 _Net income summary. Combine line 3, column (d), and line 10 ... ..ottt et e eeeee e > -172 ¢ 916

Gaming. Compilete if the organization answered “Yes” (o 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

® . .
E {a) Bingo bingo/progressive binge (e} Gther garring cal. (a) through col. {c))
2
13}
i

1 Grossrevenue. . ...
w | 2 Cashprizes
g VIR
=y
o .
21 3 Noncashprizes .
m
8
£ 4 Rent/facility costs

5 Other direct expenses

- Yes ................. % - Yes ................ % Lt
6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization cperates gaming activities:

DAA

Schedule G (Form 990 or 930-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 MERCY MINISTRIES OF AMERICA, INC. 72— 0973419 Page 3
11 Does the organization operate ganting activities with nonmembers? Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to admiinister charitable GamiNg? e e D Yes D No

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility
b Anoutsidefacility il
14  Enter the name and address of the person who prepares the organization's gaming/special evenls books and
- records:

13a %
13b %

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

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D independent contractor

17 Mandatoryd|str|bunons
a s the organization required under state law to make charitable distibutions from the gaming proceeds to
refain the stale gaming iCeNSeT e
b Enter the amount of distributions required under siate law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the lax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii} and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 990 or 990-EZ) 2011
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ﬁg:i%gkf' Grants and Other Assistance to Organizations, : e D00
Governments, and Individuals in the United States : 201 1

Dopariment o the Treasary Complete if the organization answered "Yes" to Form $90, Part Iy, line 21 or 22. ' Tay

Internal Revenue Service ) P Attach to Form 990.

Name of the organization Employer identiflcatlon number

MERCY MINISTRIE'S OF AMERICA, INC. 72-0973419
General Information on Grants and Assistance

1 Does the organization maintain recards to substantiate the amount of the grants or assistance, the grantees’ eligibility for the granis or assistance, and
the selection criteria used to award the Grants or ASSISIANCET ... ..ot ieii it eeit e e e Yes D No
2 _Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.

Al Grants and Other Assistance to Governments and QOrganizations in the United States. Complete if the arganization 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 MEEUET ..., .o oiois oot cecee > ]
1 {a) Name and address of organization {b) EIN (e} IRC {d} Amount of cash {#) Amount of non- {f) Method of valuation [ () Description of (h) Purpose of grant
section . beck, FMY, appraisal, X
or government if applicable __grant cash assistance other) non-cash assistance or assistance

(1) CALVARY CHAPEL

.,215 WARD CIRCLE SUITE 200 = MINISTRY SUPPORT
BRENTWOOD 77 TN 37027 '|26-0018764| 501C3 11,000
(2) CAPITAL CHRISTIAN CENTER

.9470 MICRON AVENUE = . MINISTRY SUPPORT

SACRAMENTO : cA 95827 94-6001666| 501C3 10, 000
(3) SEEDS OF GREATNESS
P.0. BOX 756 MINISTRY SUPPORT
NEW CASTLE - DE 15720 51-0398001} 501C3 16,500
(4) CHRIST CHURCH
15354 OLD HICKORY BLVD ' : MINISTRY SUPPORT
. NASHVILLE T TN 37211 62-1068235} 501C3 12,750
(5) GLOBAL NETWORK OF CHRISTIAN MINISTR :
PO BOX 38 ) MINISTRY SUPPORT
WATSONTOWN T pa 17777 62-1414100 7,000
() JAMES RIVER ASSEMBLY _
610 NORTH 19TH STREET S MINISTRY SUPPORT
OzaRg T MO 65721 43-1564676] 501C3 49,200
(7) JOYCE MEYER MINISTRIES _
P.O. BOX 655 MINISTRY SUPPORT
FENTON =~~~ T MO 63026 43-1382734| 501C3 40, 000

{8) ORSIS CHRISTIAN CENTER
. 5100 WILSHIRE BLVD

. MINISTRY SUPPORT
' LOS ANGELES CA 90036 95-3895895| 501C3 11,000

(9) CHRISTIAN INTERNATIONAL
~ P.O. BOX 9000 MINISTRY SUPPORT
SANTA ROSA BEacH FL 32459 59-3096327| 501¢C3 64,000
2 Enter total number of section 501(c)(3} and government organizations listed inthe line 1table . » 10
3 Enter total number of other organizations listed inthe line 1 table i i » 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 980) (2011)

DAA
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EDULE . o .
?F%Tm 990) Grants and Other Assistance to Organizations, | ot sssoe
o Governments, and Individuals in the United States 201 1
' Complete it the organization answered “Yes™ to Farm 990, Part IV, line 21 or 22, :
Department of the Treasury .

Internai Revenue Service P Attach to Form 990.
Name cf the erganization

Employer [dentification number

— MERCY MINISTRIES OF AMERICA, INC. 72-0973419
Pattle  General Information on Grants and Assistance

1 Doees the organization maintain records to substantiate the amount of the grants or agsisiance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

...................................................................................................................... Yes D No
2__Describe in Part IV the organization's procedurss for monkoring the use of grant funds in the United States.
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 ... » []
1 (a) Name and address of organization {b) EIN (e} IRC (d} Amount of cash {&) Amount of non- {f) Mathod of valuation | (g} Description of (h} Purpose of grant
section ) baok, FMV, appraisal, . N
or government if applicable grant cash assistance other) non-cash assistance or assistance
. {1) SHARING THE VISION
..115 PENN WARREN DRIVE - MINISTRY SUPPORT
BRENTWOOD TN 37027 62-1622396{ 501C3 28,000
(2) WORD QF LIFE CHRISTIAN CENTER
100 DERBY PARKWAY MINISTRY SUPPORT
BIRMINGHAM . AL 35210 _ 63-0843092| 501Cc3 10,000
(3) ¥SU GIRLS B'BALL CAMP
_.020 W. MADISON STREET .. .. _ UNDRPRVLGD CAMP SPT
TALLAHASSER FL 32302 595-3497108 10,000
(4) '
(8)
{6)
7
(8)
(8}
E 2  Enter total number of section 501{c){3} and government organizations listed inthe ine 1 table >
3 Enter total number of other erganizations fisted inthe line 1 table | »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) - Schedule i (Form 980) (2011)

DAA




MERCMIN

Sehedule | (Form 990) (2011) MERCY MINISTRIES OF AMERICA, INC.  72-0973419

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part il can be duplicated if additional space is needed.

Page 2

(a} Type of grant or assistance {b} Number of (e} Amount of {d) Amount of (e} Method of valuation (book,| (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
GRADUATE SUPPORT 51 38,714
GIFT OF RESQURCES (BOCKS) | 56000 121,715 BOOK BOOKS
OTHER INDIV SUPPORT | 44 29,874

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

PART IV — ADDITIONAL INFORMATION

THAT GRADUATES EITHER DIRECTLY PARTICIPATE IN .93. . SU..F.’RQB.T.. :....THE ORGANIZATION . ...

DAA ' Schedule | (Farm 990) (2011)
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Schedule | (Form 990) (2011; MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 2
: Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990 Part 1V, line 22.
Part 1l can be duplicated if additional space is nesded.
{a) Type of grant or assistance {b) Number of (c) Amount of {d} Amount of (e) Method of valuation (book,| {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other}
1
2
3
4
5
[

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

THEIR FULL POTENTIAL.

DAA Schedule | (Form 990) (2011)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1

Department of the Treasury ; .
Internal Revenue Service » Attach to Form 990. P See separate Instructions.

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23,

Name of the organization

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

MERCY MINISTRIES OF AMERICA, INC. 72-0973419

Employer identification number

Questions Regarding Compensation

994, Part Vil, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

@ First-class or charter travel D Housing allowance or residence for personai use

f_ Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Hesiith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

Hf any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or refmbursement or provision of all of thie expenses described above? if "Ne," complete Part Jii to

1b

Ot o o

2 Did the organization require substantiation prior to reimbursing or altowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the ftems checked inline ta?
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the GEO/Executive Director. Explain in Part I11.
Compensation committee D Written employment contract
D Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes
4 During the year, dig any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the fiting
organization or a related crganization;
-a Receive a severance payment or Shange-ofcontrolpayment? . oo
b Participate in, or receive payment fror, a supplementaf nonauaitled wefrement plan? T
¢ Participate in, or receive payment from, an equity-based compensation amangement? T
ki "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only section 501 {c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VNI, Section A, line 13, did the organization pay or accrue any
compensation confingent on the revenues of:
5 Ay ol v
e o Eaon?
If “Yes" to line 5a or 5b, describe In Part {1,
6 For persons listed in Form 890, Panl Vii, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
o Ay o
o SN T
I “Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization provide any non-fixed
paymenis not described in lines 5 and 87 If esdesotbeinPatil, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? It “Yes,” describe
in Part I“ ................................................................................................................................. 8 . x .
9 i "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ol SOONON SO i i

For Paperwark Reduction Act Notice, see the Instructions f_or Form 990

DAA

Schedule J (Form 990) 2011
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Scheduls J (Form 990) 2041 MERCY MINISTRIES OF AMERICA, INC. 72-0973419%

Page 2

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

- -Fer 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 VI1.

Note. The sum of columns (B){i)-{ili) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1z, applicable column {D) and (E} amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation (€) Retiremant and {D} Montaxable {E} Total ol columns (F} Compensation
@ N opiiton | " S | | et O | tapre s e 1
i compensation prior Form 990
NANCY ALCORN O O O Q. O, Ol B 0
1 SEE SCH J, PART III i1y 202,215 0 44,325 0 0 246,540 0
(”-...........-...........--.-.-....... .............................................................................................................
2 iy
. (i}
\ B A AACREIESL I, SLEEIRE LR EIEE SIECTEREIRERLRLE (SRR I T SRS
(I) ..................................................
, T
(I) .........................................................................
S af T
(I) ..........................................................................
. af
(IJ ..........................................................................
, af
(i) ..................................................................................................................................................
8 (18]
{i) ...................................................................................................................................................
9 (i
{i) ...................................................................................................................................................
10 (i
(n ..................................................................................................................................................
11 {l
<|) .................................................................................................................................................
12 (
: U) ..................................................................................................................................................
13 {ii
(i) .................................................................................................................................................
14 (I
(i] ...................................................................................................................................................
15 al
(I) ................................................................................................................................................
18 {ii

DAA

Schedule J {(Form 890) 2011
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Page 3

' Schetule J {Form 930) 2014 __MERCY MINISTRIES OF AMERICA, INC. 72-0973419
tillii  Supplemental Information -

Compiéte this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1.
Also complete this part for any additional information. .

Schedute J {Form 990) 2011

DAA




MERCMIN

SCHEDULE L Transactions With Interested Persons ] oms o 15450007
{Form 990 or 990-EZ) P Complete if the organization answered 2 0 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 23c,

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

Department of the Treasury
P Attach to Form 930 or Form 990-EZ. P see separate instructions.

Internal Revenue Service
Name of the erganization

Employer identification number

MERCY MINISTRIES OF AMERICA, INC. 72-0973419

Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizalions only).
Complete if the organization answered “Yes" on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

(b} Description of transaction - i
Yes No :

1 {a) Name of disgualified person

{t)
2)
)]
{4
{5)
{6)

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

UREr SBCHON A8 e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... | g

Loans to and/or From Interested Persons.

Compiete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (byloanto () Criginal (d) Balance due (e} Indefault?| (7 Approved | (g) Writlen
or from the pringipal amourt by hoardor | agreement?
omanization? commitiee?

To {From Yes | No [Yes { No {Yes | No

()

{2)

{3)

(4)

)

(6)

i)

{8)

9

{10)
Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

{a) Name of interested person {b) Retationship between interastad person and the {c) Amount and type of assislance
organization
{1} DAVE MEYER CONTRIBUTOR 250 NONCASH
{2} JOYCE MEYER CONTRIBUTOR 500 NONCASH
{3} JOYCE MEYER MINISTRIES CONTRIBUTOR 40,000 DONATION
{4 SUSAN CORDELL BOARD MEMBER 336 NONCASH
{5) DAWSON OSBORN CHILD OF BOARD MER 100 NONCASH
(6) LINDSEY CARR CHILD OF BOARD MBR 5,000 HONORARIUM
{7y LAINEY CARR CHILD OF BOARD MER 500 NONCASH
(8)
{9}
{10}
Schedule L (Form 990 or 990-EZ) 2011

For Papenvork Fleductlon Act Notice, see the lnstrucuons for Form 990 or 990-EZ.



MERCMIN

{Form 990 or 990-EZ) 2011 Page 2
- 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 transactisn (e)ﬁl;ra; "
interested person and the transaction fevenues?
nrganization Yes | No
{1} REBECCA ANDERSON SISTER-DIRECTOR 40,812 EMPLOYEECOMPENSATICON X
2
6]
{4)
(5)
{6)
(4]
(8)
9)
{10)

Supplemental information
Complete this part to provide additional information for responses 1o questions on Schedule L {see instructions).

SCHEDULE L, PART V — ADDITIONAL INFORMATION

ALL ITEMS THAT WERE PROVIDED TO INTERESTED PERSONS ARE REPORTED FOR FULL

DISCLOSURE, ALTHOUGH THE ORGANIZATION DOES NOT CONSIDER ANY OF THESE

TRANSACTIONS TO BE OF AN EXCESS BENEFIT TQO ANY INDIVIDUAL INVOLVED,

Schedule L (Form 990 or 290-EZ} 2011

DAA
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SCHEDULE M
(Form 990)

Departrent of the Treasury
iInternal Revenue Service

Noncash Contributions

| o

plete if the o
990, Part iV, lines 29 or 30.
P> Attach to Form 990.

lons d “Yes” on Form

OMB No. 1545-0047

2011

Name of the organization

Employer identification number

MERCY MINISTRIES OF AMERICA, INC. 72-0973419
Types of Property:
@ ©) Noncash(:::ntribmion o
Check it Number of contributions or ) amounts reparied on Methed of determining
applicable items contributed Form 990, Part Vill, line g noncash contribution amounts
i Am—Worksotant
2  An—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods 37,829 FAIR MARKET VALUE
6 Cars and other vehicles 3,000 FATR MARKET VALUE
7 Boatsandpfanes =~
8 Intellectual property
9  Securities—Publicly raded X 4 61,020/ FATR MARKET VALUE
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrust inlerests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial =
17 Realestate—Other =~
18 Coflectbles ... ...
19 Foodinventory X 400 21,788 FAIR MARKET VALUE
20 Drugs and medical suppties
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other»( OFFICE ITEMS X |10 1,527 FATIR MARKET VALUE
26 Other»{ AUCTION ITEMS )| X 130 67,742| FATR MARKET VALUE
27 OtherM( ...
28 Other I (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at Ieast three years from the date of the initial contribution, and which is not required to be
used for exempt purpases for the entire holding PEriod? | .. .. ... ...
b If “Yes,” describe the arrangement in Part |f.
3t Does the organization have a gift acceptance policy thal requires the review of any non-standard
cont”bUtionS? ........... e T
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
COI‘IEI‘ibUtiO!’IS? .............................. SRRSO RRUUUUUTUTSR
b I “Yes,” describe in Part |i. - :
33  If the organizalion did not raport an amount in column (c} for a type of property for which column {a} is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the instructions for Form 990,

DAA

Schedule M {Form 530} (2011}
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Schedule M (Form 990) (2011) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 2
Supplemental Information. Complete this part to provide the information required by Part {, lines 30b, 32b,

and 33, and whether the organization is reporting in Part f, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedufe M {(Form 990) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB to. 1245 0047

(Form 930 or 990-E7) Complete to provide information for responses to specific questions on 201 1

Deparment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
MERCY MINISTRIES OF AMERICA, INC. 72-0973419

FORM 990 — ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

AND SEXUALLY ABUSED, INCLUDING VICTIMS OF SEX TRAFFICKING AS WELL AS THOSE
ST. LOUIS, MO; AND SACRAMENTO, CA. THE PROGRAM IS VOLUNTARY, LASTS
PUBLICATIONS. THESE INITIATIVES BRING AWARENESS TO LIFE-CONTROLLING ISSUES
WOMAN'S SENSE OF SELF AND SELF-WORTH. IN THIS WAY, THE .MIN.I.S.'.I‘.BX HELES YOUNG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

" pAa
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Schedute O (Form 990 or 880-EZ) (20H1) Page 2

Name of the organization

Employer identification number

MERCY MINISTRIES OF AMERICA, INC. 72-0973419

SCHEDULE L, PART IV

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O {Form 990 or 990-E7) (2011} Page 2

Name of the organization

Employer identification number

MERCY MINISTRIES OF AMERICA, INC. 72-0973419
JOE COOK, JR. e CHRISTY SINGLETON . . ...
BOARD MEMBER .., EXEC DIR
FATHER/DAUGHTER e

DIRECTORS. UPON THE FORMATION OF MMT, A FORMAL "PLAN OF MERGER" (ATTACHED

“Schedule O (Form 990 or 990-E2) (2011)

" DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2 _

Name of the organization

Employer ideatification number

MERCY MINISTRIES OF AMERICA, INC. 72-0973419

WITH REGARD TO EMPLOYEES OF THE MINISTRY, THEY ARE REQUIRED TO COMPLETE A

DISCLOSURE STATEMENT TO REPORT ANY ACTUAL, ATTEMPTED OR SUSPECTED . .. ..

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

Schedule O (Form 990 or 990-EZ) {2011)

" DAA




MERCMIN

Schedule O (Form 990 or 990-EZ) (2011) Page 2

Emplover identification number

Name of the srganization:
MERCY MINISTRIES OF AMERICA, INC. 72-0973419

~ Schedule O (Form 990 or 990-EZ) (2011)

DAA



MERCMIN

Page 2

Schedule O (Form 890 or 980-EZ) (2011}
Employer identification number

Name of the arganization
MERCY MINISTRIES OF AMERICA, INC. 72-0973419

FORM 990, PART VI, LINE 19 — GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

_ ‘Schedute O {Form 990 or 990-EZ) (2011)

DAA




MERCMIN

SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships |0 e 54500
) P Complete if the organization answered "Yes" 1o Form 990, Part IV, line 33, 34, 35, 36, or 37. 201 1
Depariment of the Treasury : P Attach to Form 990, » See separate instructions.
Internal Revenue Service .
-Name of the organization . . Employer identification number
MERCY MINISTRIES OF AMERICA, INC. . 72-08973419
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) {b) {c} d) ] it
Name, address, and EIN of disregarded entity Primary acihvity Legal domicita (state Total income End-of-year assets Direct controlling
or foraign country) entity
1t} .
@
3
-4
~ (5)

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) e} (@ e 4 Section g%)z«;b)(w 3)
Name, address, and EIN of related organization Primary acthvity Legal domiclle (state Exempt Code section Public charity status Direct controfling controliad eniity?
or forelgn country) {it section 501{c)(3)) entity Yes No
(1) MERCY MINISTRIES INTERNATIONAL, INC
..13328 OLD HICRORY BLVD . ... ..... 20-0408162
NASHVILLE . TN 37211 INTLOUTRCH TN 501C3 7 N/A X
(2}
)
{4)
{3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule R (Form 980) 2011
DAA




" MERGMIN

Schedule R (Form 990) 2011 MERCY MINISTRIES OF AMERICA, INC. 72-087341¢

Page 2
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 refated organizations treated as a partnership during the tax year.)
@ ®) {e} {® e} ) 0] (ht ' ] i (k)
Name, address, and EIN Primary aclivity tegal Diract contrelling ~ Predominant Share of tota! Share of end-of- Dispro- Code V—UEBI General or| Percentage
of domicile enfity incame lg;’g:‘eﬁ' income year assels porfonate|  amountinbex20of  |managing| ownership
related organization (state or ex?:?;ged Trom alioe.? Schedule K-1 partner?
forelgn tax under {Form 1065)
couni) ;fzct;ﬂf) Yes| No Yes | No
(1)
(2
(3)
(4)
ldentification- of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V,

line 34 because it had one or more related organizations treated as a corperation or trust during the tax year.)

{a} 1G] (e) {d) (e} 4] (@) h
( ivi ici i i T f enti Share of totat Share of Percentage
Name, address, and EIN of related rganization Primary activity Legal domicile Direct contralling ype of entity : ‘
{state or antity (C corp, S corp, income end-of-year assets cwnership
fareign country) or trust)

(1
{2)
()
(4}

DAA N Schedule R {(Form 990) 2011
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Schedule B (Form 990) 2011 . MERCY MINISTRI_ES OF AMERICA, INC. 72-097341%

Page 3
Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete fine 1 if any entity is listed in Parts Il, Iil, 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 refated organizations listed in Parts fi-Iv?
a Reseipt of (i} interest (i) annuities (iif) royalties or {iv} rent from a controlled Y e e
b Gift, grant, or capital contribution to related Organization(s) | e
¢ Gift, grant, or capital contribution from related o1gaNIZatoN(S) |, .........._.............c..coooemoo o
d Loans or loan guarantees to or for related OIGaniZation(s) | _._._................ooiio oo
¢ Loans orloan guarantees by related OrganiZation(s) || ..................ocoviiiiisieioe oo
f
2]
h
i
i Lease of facilities, equipment, or other assets from related OrgaNIZANIONIS) 1j
k Performance of services or membership or fundraising solicitations for related OFGAMZANON(SY | 1k X
1 Performance of services or membership or fundraising solicitations by related organization{s) .. 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related OrGANIZANIONS) im]| X
n Sharing of paid employees with related organization(s) X
© Reimbursement paid to related organization(s) for expenses ||
p Reimbursement paid by related organization(s) for expenses ip | X
q
r
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, inciuding covered relationships and transaction thresholds.
{&) (b} (=) {d}
Name of other organization Transaction Amount involvad Method of datermining
type {a-1) amount involved
{1} . MERCY MINISTRIES INTERNATIONAL INC. B 361, 320 CASH TRANSACTIONS
{2) . MERCY MINISTRIES INTERNATIONAL INC. M 7,122 CASH TRANSACTIONS
{3) MERCY MINISTRIES INTERMATIONAL INC. N 88, 844 CASH TRANSACTIONS
{4) MERCY MINISTRIES INTERNATIONAL INC. Q 16,912 CASH TRANSACTIONS
(5) MERCY MINISTRIES INTERNATIONAL INC. P 74,560 CASH TRANSACTIONS
{6) MERCY MINISTRIES INTERNATIONAL INC. Q 128 CASH TRANSACTIONS

Schedule R (Form 980) 2011

DAA




MERCMIN

Schedule B {Form-990) 2011 ME.RCY MINISTRIES OF AMERICA, INC.

72-0973419

Page 4
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 parinership through which the organization conducted more than five p'ercent_ of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for ceriain investment partnerships.
(a) (b} (e} {d) {e} 4] (o} (L] {1} n k)
Narme, address, and EIN of entity Primary activity Legal Predominant Are all partners Shars of Share of Disproporticnate Cods V—UBI General or Parcentage
domicile|  income {related, settion total income end-of-year allocations? amount in box 20 managing ownership
{state or | unrelated, excluded 501{c}(3} assals of Schedule K-1 panner?
foreign from tax under | organizations? {Form 1065}
country} [ section 512-514) Yes| No Yes| No Yes! No
(1}
(2)
&)
(4
6]
()
Y,
(@8
@
(10
{1

DAA

Schedule R (Form 980) 2011
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Schedule R (Form 990) 2011 MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 5

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

instructions)

SCHEDULE R — ADDITIONAL INFORMATION

SEEKING TO ACHIEVE THE SAME GOALS ACROSS THE WORLD. THESE FUNDS INCLUDE
OF OTHER ASSETS. ALL SHARING OF RESOURCES ARE WELL DOCUMENTED AND TRACKED

DAA Schedule R (Form 990) 2011



