990 Return of Organization Exempt From Income Tax Y Y v
Form

benefit trust or private foundation)
Department of the Treasury

|nternal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 6

A Forthe 2006 calendar year, or tax year beginning and ending

B Checkir

C Name of organization
applicabie:

Piease
use IRS
Address labet or

change | printorMERCY MINISTRIES OF AMERICA, INC.

D Employer identification number

72-0973419

Hiemme P | Number and street (or P.0. box if mail is not delivered to street address)

change See

ntin  [seeciicPOST OFFICE BOX 111060

Final Instrue-

Room/suite |E Telephone number

615-831-6987

return tions. Gity or town, state or country, and ZIP + 4

F Accounting method: D Cash Accrual

Amended NASHVILLE, TN 37222-1060 oty B
Application @ Seclion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and ! are not applicable t tion 527 izati
pening must altach a completed Schedule A (Form 990 or 990-EZ). of appiicable to section 927 organizations.

{
G Website: -WWW . MERCYMINISTRIES.COM H(
{

H(a) Is this a group return for affiliates? E]Yes Nu
b) 1f"Yes," enter number of affiliates B> N/A

J_Organization type checkonlyone) B> [ X ] 501(c) ( 3 )@ nsertno) [_] 4947(a)(1) or [ 527 H(c) Are al affliates included? N /A L Ives [ Ino

K Check here B> D if the organization is not a 50%(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

(If "No," attach a list.)

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? [:lYes Ng

choases to file a retun, be sure to file a complete return. ]

Group Exemption Number B> N/A

M

Check B> D if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 B> 5,514,844, Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds . 1a
b Direct public support (not included on fine 12y R 5,349,875
¢ Indirect public support {(notincluded onfine tay 1c
d Government contributions (grants) (not included on line ta) . 1d
e Total (add lines 1a through 1d) (cash § 5,258,026. noncash$ 91,849.y 5,349,875,
2 Program service revenue including government fees and contracts (from Part Vil line 93y .. 2 3,575.
3 Membership dues and assessments .
4 Interest on savings and temporary cash investments 4 4,208.
5  Dividends and interest from securities
6a Grossrents .
Less:rental expenses ..
® ¢ Netrental income or (loss). Subtract line 6b from line 6a
2| 7 Other investment income (describe B>
% 8 a Gross amount from sales of assets other (A} Securities
i thaninventory 14,462 . 8a
b Less: cost or other basis and sales expenses 14,678.| s
¢ Gain or (loss) (attach schedule) ... <216 .>se
d Net gain or (loss). Combine line 8c, columns (A} and (B) . smr 1o <621.>
8  Special events and activities (attach schedule). Iif any amount is from gaming, check here B> E
a  Gross revenue (notincluding $ O = olcontributions reported on fing 1b) ... 9a
b Less:direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line 92 SEE STATEMENT 3 87,656.
10 a Gross sales of inventory, less returns and allowances 102
b Llessicostofgoodssold . . 10h
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b fromfine 102 . il
1 Other revenue (from Part VI, line 103) . L n 49,882.
12 Totalrevenue. Add lines 1e, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11 12 5,494,575,
» | 13 Program services (from line 44, column (B)) .. ERE 3,812,278.
% | 14 Management and general (from line 44, column (C)) 14 1,071,404.
gw_ 15 Fundraising (fromline 44, column (D)) 15 424,810.
5l 186 Payments to affiliates (attach schedule) . ... . ) 16
17 Totalexpenses. Addlines 16 and 44, column (A) ... |17 5,308,492.
18 Excess or (deficit) for the year. Subtractline 17 from fine12. » 18 186,083.
»5:,‘"; 19 Netassets or fund balances at beginning of year (from line 73, column () ; 19 7,249,931.
Zg 20 Other changes in net assets or fund balances (attach explanationy o 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and 20 . , 21 7,436,014,
623001

01-18-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990 (2006)



990 (2006) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 2

1 Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Pongtneluse s porte onine w1 O o Mt o) rngasng
22a Grants paid from donor advised funds
(attach schedule)
{cash $ O * noncash $ O -
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule)
{cash § O * noncash § O -
if this amount includes foreign grants, check here | 4 D 22b
23 Specific assistance to individuals (attach
schedule) ... . 23
24 Benefits paid to or for members (attach
schedule) . . .. 24
25a Gompensation of current officers, directors, key
employees, etc_listed in Part v-A STMT 5 |25a 178,583. 125,008.
b Compensation of former officers, directors, key
employees, etc. listed in Part v-8 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(¢}3WB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 2,236,006. 1,695,782. 394,200. 146,024.
27 Pension plan contributions not included on
lines 25a,b,andc . 27
28 Employee benefits not included on lines
25a-27 28
29 Payrolitaxes ... ... 29 169,219. 127,605. 30,129. 11,485.
30 Professional fundraising fees ... 30
31 Accountingfees ... ... .. 31
32 legalfees . ... 32
33 Supplies . . ... |33
34 Telephone 34 47,999. 33,599. 9,600. 4,800.
35 Postage and shipping 35 94,038. 37,615. 9,404. 47,019.
36 OCouUPaNCY 36 20,768. 10,384. 10,384.
37 Equipment rental and maintenance . 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings ... |40 134,577. 80,746. 40,373. 13,458.
41 Interest ... 4 2,075. 2,075.
42 Depreciation, depletion, etc. (attach schedule) | 42 327,965. 245,974. 81,991.
43 Other expenses not covered above (itemize):
a 43a
b 43b
£ 43¢
d 43d
e 43e
f 43i
g SEE STATEMENT 4 439 2,097,262. 1,455,565. 475,390. 166,307.
44 Total tunctional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals tolines 13-15) . . 44 5,308,492. 3,812,278. 1,071,404. 424,810.
Joint Gosts. Check B [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P E:\ Yes No
1t "Yes," enter (i) the aggregate amount of these joint costs § N/A ; {ii) the amount allocated to Program services $ N/A
(izi;)othe amount allocated to Management and general § N/A ,and (iv) the amount allocated to Fundraising $ N/A
523011
01-23-07

Form 990 (2006)
2



(2008) MERCY MINISTRIES OF AMERICA, INC. 72-0973419
] Statement of Program Service Accomplishments (See the instructions.)

Page 3

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B SEE STATEMENT 6 Program Service
Expenses
. (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a AS5I5T AND MEET THE NEEDS OF YOUNG WOMEN FACING UNPLANNED
PREGNANCY AND OTHER LIFE-CONTROLLING PROBLEMS. EDUCATE
INDIVIDUALS ON THE OPTIONS OF SINGLE PARENTHOOD AND ADOPTION
AND PROVIDE ADOPTION SERVICES.
(Grants and allocations $ ) If this amount includes foreign grants, check here  ®  [_| 3,812,278.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> 1:]
o4
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
d
(Grants and allocations $ ) Hf this amount includes foreign grants, check here B I:l
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here B> D
f Total of Program Service Expenses {should equal line 44, column (B), Program Sevices) ... B> 3 , 812 278,

Form 990 (2006)

623021
01-18-07



MERCY MINISTRIES OF AMERICA,

INC.

Form 990 (2008) 72-0973419  paged
I | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Gash-non-interest-bearing ... ... 480,217.| 45 572,797.
46 Savings and temporary cash investments .. 1 ,931.
47 3 Accounts receivable 47a 253,923.
) 253,478 a7 253,923.
48 a
il 48¢c
49 49
50 32 Receivables from current and former officers, directors, trustees, and
key employees .. 50a
b Receivables from other disqualified persons (as defined under section
@2 4958(f)(1)) and persons described in section 4958(c)(3)(B) ... 50D
é 51 a Other notes and loans receivable dta
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventoriesforsaleoruse . ... . 75 /2 957. 52 74 , 185,
53  Prepaid expenses and deferred charges ... 41,906.] 53 75,527.
94 a Investments - publicly-traded securities |2 |:] Cost D FMV 54a
b Investments - other securities .. B D Cost [:] Fmv
55 2 Investments - land, buildings, and
equipment:basis 552
b Less: accumulated depreciation 55b 55¢
56 Investments-other ... . ... B S USRNSSR OO U PR
97 a Land, buildings, and equipment: basis .. . 57a 8,947,712.
b Less: accumulated depreciation .. 57h 2,373,475. 6,559,632, 57¢ 6,574,237.
58  Other assets, including program-related investments
(describe B OTHER ASSETS ) 765 .| 58 765 .
59 _ Total assets (must equal line 74). Add lines 45 through 58 ... ... ... 7,411 ;955 .| 59 7,553 ,365.
B0 Accounts payable and accrued expenses .. 65 ;680.] g0 58 (413,
61 Grantspayable 61
62 Deferredrevenue .. L 62
.§ 63 Loans from officers, directors, trustees, and key employees ... 63
E 64 a Tax-exempt bond liabilitles ... b64a
'_% b Mortgages and other notes payable ... 43,349.| s 11,109.
65  Other liabilities {describe B> SEE STATEMENT 7 ) 52,995, 47,829.
66 Total liabilities. Add lines 60 through 65 ... ... 162,024.] 6 117,351.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here B> and complete lines

67 through 69 and lines 73 and 74.

67  Unrestricted
68  Temporarily restricted ...
69 Permanently restricted

Organizations that do not follow SFAS 117, check here B> D and

complete lines 70 through 74.

6,801,119.

6,986,820.

448,812.

449,194.

70 Capital stock, trust principal, or cusrent funds
7 Paid-in or capital surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds .
73 Total net assets or fund halances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal ine 19 and column (B) must equal line 21y 7,249,931. 7,436,014.
74 Total liabilities and nel assets/fund balances. Add lines 66 and 73 7,411,955, 1 7,553,365.
Form 990 (2006)
623031
01-20-07



MERCY MINISTRIES OF AMERICA, INC.

72-0973419 Page 5
A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ... 5 ’ 494 ,791.
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized gains on investments h1
2 Donated services and use of facilities h2
3 Recoveries of prioryeargrants ... ... b3
4 Other (specify): LOSS ON SALE OF SECURITIES ha 216
Add lines b1 through b4 216.
¢ Subtractlinebfromlinea 5,494,575,
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, lne6b ... | i1
2 Other (specify): | 12
Addlines dland d2 ... . 0.
5,494,575.
urn
a  Total expenses and losses per audited financial statements ... 5 ’ 308 , 708.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... b
2 Prior year adjustments reported on Part |, line20 ... h2
3 Lossesreportedon Partl,line20 ... b3
4 Other (specify: LOSS ON SALE OF SECURITIES ba
Addlines bTthrough b4 . 216.
¢ Subtractline bfromlinea ... 5,308,492.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b ... a1
2 Other (specify): 12

Add lines d1 and d2

d

0

e

5,308,492,

Current Officers, Directors, Trustees, and Key Employees (
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

List each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation

(A) Name and address per week devoled to (1 not pam), enter
-0-.

position

{D)Contributions to
emplayee benefit
plans & deferred

(E) Expense
accountand
other allowances

178,583.

compensation plans

0.

)

623041 01-18-07

Form 990 (2006)



Form 990 (2006) MERCY MINISTRIES OF AMERICA, INC. 72-0973419
| Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

75 a8 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

Page 6
Yes‘No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A

Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) .. 75b X

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the :
organization? See the instructions for the definition of "related organization.” 75¢ X

1

Does the organization have a written conflict of interest POCY? ..l 75d X

V-B!| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
the year, list that person below and enter the amount of compensation or other benefits in the appropriate ¢

described below) during
olumn. See the instructions.)

(C) Compensation |(D) Contributions to (E) Expense

i H employee beneft
(A) Name and address NONE {B) Loans and Advances (if not paid, e b cietomend account and
enter 'O') compensation plans| 0ther allowances

Other Information (See the instructions.) Yes{ No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,"
statement of each change

attach a detailed

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? .. e N/A 78h

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. | B0a X
b If "Yes," enter the name of the organization P N/A

and check whether it is exempt ar D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) .. 1 81a f 0.

b_Did the organization file Form 1120-POL for this year? ... ... e | 81b X
Form 990 (2006)

623181/01-18-07



20085) MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Page 7
‘Part VE| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
l68S than fair 1ental VaIUS? ... 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |1.
(Seeinstructionsin Partlll) ... ... | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | N/A ,,,,,,,,, 83b
842 Did the organization solicit any contributions or gifts that were not tax deductile? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X ABAUBHDIET ...oooooo e N/A 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N /A ,,,,,,,, 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . N/A _________ 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
¢ Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section B033(e)(1)(A) dues notices ... 85e N/A
{  Taxable amount of lobbying and political expenditures (line 85d less 85e) . 851 N/A
§ Does the organization elect to pay the section 6033(e) tax on the amount on line 85/ N /A _______ . | 85¢
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ... N/A 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
e 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders. . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from hem) 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 #
IF¥es,” complete Part IX . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(B)(13)? If "Yes," complete Part XI ... = | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 B 0 . :section 4912 B 0 . : section 4955 b 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
[f*Yes," attach a statement explaining each transaction ... ...
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4986, and 4958 ... .. > 0.
4 Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . B 0.
& Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? )
U For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
80 a List the states with which a copy of this return is filed BTN
b Number of ernployees employed in the pay period that includes March 12,2006 LQDb , 64
91 a The books are in care of B JUDY WILSON Telephoneno B 615-831-6987
Localedat B 15328 OLD HICKXORY BLLD , NASHVILLE, TN ZP+ap 37211
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over EW
a financial account in a foreign country (such as a bank accoum, securities account, or other financial account)? 91h T
If "Yes," enter the name of the foreign country B~ N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

623162 /01-18-07



MERCY MINISTRIES OF AMERICA, INC.

Form 990 (2006) 72-0973419  page8
Part VI | Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X

it "Yes," enter the name of the foreign country B>

N/A

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here
nd enter the amount of tax-exempt interest received or accrued during the tax year

a

> | 92 |

.................. > [ ]

........................... N/A
>art VIL | Analysis of Income-Producing Activities (See the instructions.)
NOFE: Enter gross amounts uniess otherwise (AU)nrelated business income (E(x:z;luded by section 512, 513, or 514 )
indicated. Business A (B) ' Exclu- (D) Related or exempt
93 Program service revenue: code moun code Amount function income
a ADOPTION FEES 3,575.
h
G
d
e
I Medicare/Medicaid payments
g Fees and contracts from government agencies .
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 4,208.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
2 debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

......................................... <621.>
101 Net income or (loss) from special events 01 87 1 656.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a T-SHIRT SALES 2,385.
h TEACHING TAPE MINISTRY 20,568,
¢ ROYALTIES 2,218.
¢ MANUAL PACKAGE 11,437.
e BOOK SALES 13,244,
104 Subtotal (add columns (B), (D), and (E)) ... 52,836.
105 Total (add line 104, columns (B), (D), and (E)) 144,700.

Note: Line 705 plus line 1e, Part |, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E)
A 4 exempt purposes (other than by providing funds for such purposes)

of Part Vit contributed importantly to the accomplishment of the organization's

SEE STATEMENT 9

Information Regarding Taxable Subsidiaries and Disre

(A) (B)
Name, address, and EIN of corporation, Percentage of
partnership, or disregarded entity ownership interest

(C)
Nature of activities

garded Entities (See the instructions.)
D)

Totalincome

{E)

End-of-year

%

assets

N/A %

Yo

%

Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

D Yes
DYes No

No

623163
01-18-07

Form 990 (2006)



Form 990 (2006) MERCY MINISTRIES OF AMERICA, INC. 72-0973419  page9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
X ldentification
controlled entity Number transfer transfer

e

e

C e

Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C} D)
Name, address, of each mE";Pf'iDV?f Description of Amount of
controlled entity eﬁulm(l:]%rmn transfer transfer

a

b

c
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than officen) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Dats
Here

> Type or print name and title
Paid Preparer’s } Date g&?-Ck if Preparer's SSN or PTIN (See Gen, Inat. X)
Preparer's ool t® employed B [ ] P00419967
Usepom smfi;‘ame‘m HEARD MCELROY & VESTAL, CPAS. L.L.P. EnB 72-0398470

V| seremooyes. N 2250 HOSPITAL DRIVE, SUTITE 200
address, an -
P+ 4 BOSSIER CITY, LOUISIANA 71111 Phoneno. B 318-674-3560

Form 990 (2006)

623164/01-26-07



SCHEDULE A
(Form 990 or 990-EZ)

Departrnent of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k)
501(n}, or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
B~ MUST be completed by the above organizations and attached to their Form 990 or 990-E27

1

OMB Na. 1545-0047

2006

Narme of the organization

MERCY MINISTRIES OF AMERICA, INC.

Employer identification number

72: 0973419

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

. (d} Contributions ta

(a) Name andma:yi ff;;noé g;f?glogmpl oyee paid (k) gétlewae;%s%??t%% rgg e (c) Compensation %’Eﬂfpyﬁ;gse:f%ggt acc%?g%%egn}jher
JUDY WILSON ____ ACCOUNTANT
15328 OLD HICKORY BLVD, NASHVILLE, TN 40.00 57,370. 0. 0.
LINDA ALFRED ____ HUMAN RESOURCES
15328 OLD HICKORY BLVD, NASHVILLE, TN 40.00 52,600. 0. 0.
LINDA HOOD ______ DIR OF OPERATIION
15328 OLD HICKORY BLVD, NASHVILLE, TN 50.00 122,596. 0. 0.
HSING LIU ______ IT
15328 OLD HICKORY BLVD, NASHVILLE, TN 40.00 61,262. 0. 0.
Total number of other employees paid

0

Compensation of the Five Highest Paid Independent Contracto

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

rs for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

Compensation of the Five Highest Paid Independent Centractors for Other Services

(a) Name and address of each independent contractor paid more than $50,000

() Compensation

(b) Type of service
CATEWAY CONSTRUCTION COMPANY —— — BUILDER
P O BOX 966, BRENTWOOD, TN 37027 CONTRACTOR

180,987.

Total number of other contractors receiving over
$50,000 for other services

6523101/01-18-07
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-FZ.

Schedule A (Form 990 or 990-EZ) 2006



Schedule A {Form 990 or 990-E7) 2006 MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Ppage2
1 I'| Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? It “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B § $ (Must equal amounts on line 38, Part VI-A, or
ling iof Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detajled statement explaining the transactions.)
a Sale, exchange, or leasing of property? . 2a X
b 2h X
£ 2c X
d 2d X
e 2e X
3a
3a X
b 3b X
t Did the organization receive or hold an easerment for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes"altach a defailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3 X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No " complete lines 4f
BNA0 4a X
b Did the organization make any taxable distributions under section 49667 ... ... 4h X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . 4c X
d Enter the total number ot donor advised funds owned at the end of the tax AT B 0
e Enter the aggregate value of assets held in all donor advised funds owned at the endofthetaxyear ..~~~ B 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts B 0.
0 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax vear B .
Schedule A (Farm 990 or 990-EZ) 2006
623111
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 MERCY MINISTRIES OF AMERICA, INC. 72-0973419
B :

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certity that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D Achurch, convention of churches, or association of churches. Section 170{bY 1)(A)i).
6 [j A school. Section 170{b)(1)(A)(i). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).
8 [:] Afederal, state, or local government or governmental unit. Section 170(b)(1)(A) (V).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, ¢ity,
and state B>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
11b [j A community trust. Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A )
12 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 charitable, etc., functions - subject to certain exceptions, and {2) na more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2}. (Also complete the Support Schedule in Part IV-A)
13 (:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | I:] Type !l D Type Hi-Functionally Integrated D Type [H-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amaount of
identification " | (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total ..o e B

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 MERCY MINISTRIES OF AMERICA, INC. 72-0973419  Page4
Part :

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... b (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.) . 5,528,217.1 4,141,418. 3,612,505, 3,323,532. 16,605,672.

16 Membership fees received ...
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc., purpose 67,061. 31,386. 7,575. 7,491. 113,513.
18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 152. 152.
19 Netincome from unrelated business
activities not included in line 18
20  Tax revenues levied for the
organization’s benefit and either
pald to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 10
sale of capital assets . 169,569. 31,745. 51,767. 23,646. 276,727.
23 Total oflines 15 through 22 5,764,847. 4,204,549, 3,671,847.1 3,354,821.] 16 996,064,
24 Line 23 minus line 17 5,697,786. 4,173,163. 3,664,272.| 3,347,330.
25  Enter1%ofline23 57,648, 42,045, 36,718. 33,548.
26 Organizations described on fines 10 0r11: a Enter 2% of amountin column (e), ine24
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. :
Do not file this list with your return. Enter the total of all these excess amounts 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
g Add: Amounts from column (e) for lines; 18
22 264
@ Public support (line 26c minus fine 26d total) ... ... B | 26e N/A
{__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. ... .. B> | 261 N/A %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2008) . 0. (2004) . Q- 003y O« (o02y ... 0.
b Forany amount inciuded in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2008) . Q. 2004y Q. (003 Q. (o09p ... 0.
¢ Add: Amounts trom column (g) for fines: 15 16,605,672, 15
17 113,513. o 21 Bl27c | 16,719,185.
d Add: Line 27a total 0. andline 27btotal 0.  P|om 0.
e Public support (line 27¢ total minus fine 27d total) ... ... . Pl27e | 16,719,185.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) . B 1 271 | 16,996,064.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . = 27g 98.3709 %
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) ... B 2m .0009¢9,

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants durin

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list wit
return. Do not include these grants in line 15.

g9 2002 through 2005, prepare a list for your recordsto
hyour

623131 01-18-07 NONE

Schedule A (Form 990 or 990-EZ} 2006
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Schedule A (Form 990 or 990-E7) 2006 MERCY MINISTRIES OF AMERICA, INC. 72-0973419 Pages
art V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
. . o ) L ) Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissians, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?

32 Does the organization maintain the following;
a Records indicating the racial composition of the student body, faculty, and administrative staff?

......................................................... 32a

b Records documenting that scholarships and other financial assistance ars awarded on a racially nondiscriminatory basis? .1 32h
¢ Copies ot all catalogues, brochures, announcements, and other written communications to the public dealing with student
dmissions, programs, and seholarships? ... 32¢

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? 33a

D AGMISSIONS PONCIES? ... 33b

¢ Employment offaculty or administrative staff? ... oo 33¢

4 Scholarships or other financial assistance? 33d

e Educational policies? 33e

I Use of facilities? 331

g Athlelic programs? 1330 | |
h Other extracurricular activities?

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

.............................................................................. 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A {Form 390 or 990-E7) 2006 MERCY MINISTRIES OF AMERICA, INC. 72-0973419  pages
Part VLA Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check B p D if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group To be com(;l)eted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but nat over $1 500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over 17,000,000 | ... . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or a) {b) {e) {d) (e)

fiscal year beginning in) | 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount
(150% of line 45(e)) ... .
Total lobbying
expenditures ... ...
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
(150% of line 48(s))
50 Grassroots lobbying

£
-~

Lobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
- o - ) Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements oo
d  Mailings to members, legisiators, or the public
e
f

Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body e

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Addlines cthrough ) . . .
If"Yes" to any ot the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07

0.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 MERCY MINISTRIES OF AMERICA, INC. 72-0973419  Page7
‘Pa 1| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (see pags 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
[P RSN 91a(i) X
(1) OENEI BSSELS ... a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization h{i) X
(i) Puichases of assets from a noncharitable exempt organization .. . hii) X
(1) Rental of tacililes. equipment, or other assets ... ... ... e biii) X
(iv) Reimbursement arrangements .. U b{iv) X
(v) Loans orloan guarantees ... .. O U blv) X
(vi) Performance of services or membership or fundraising solicitations . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees .. C X
d If the answer to any of the above is "Yes" complete the following schedule. Column (b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) {b) {c) (0)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization diractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3)) orinsection 5272 ... B[ ves No

b _If"Yes," complete the following schedule: N/A
(@ b (c)
Name of organization Type of organization Description of relationship
ggg&_?gzo_, Schedule A (Form 990 or 990-E7) 2006
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MERCY MINISTRIES OF AMERIC.., INC.

72-0973419
)RM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
. SCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
RIOUS STOCKS 14,462. 14,678. 0. <216.>
) FORM 990, PART I, LINE 8 14,462. 14,678. 0. <216.>

19 CMPAMTMTIN (o v 4
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MERCY MINISTRIES OF AMERIC.., INC.

72-0973419
ORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
ESCRIPTION ACQUIRED SOLD ACQUIRED
USED AUTOMOBILES VARIOUS VARIOUS DONATED
GROSS COST OR EXPENSE NET GATN
AME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
675. 1,080. 0. 0. <405.>
) FM 990, PART I, LN 8 675. 1,080. 0. 0. <405.>
ODRM 9990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
SCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
*ECIAL EVENTS 92,167. 92,167. 4,511. 87,656.
) FM 990, PART I, LINE 9 92,167. 92,167. 4,511. 87,656.
)RM 990 OTHER EXPENSES STATEMENT 4
(n) (B) () (D)
PROGRAM MANAGEMENT
.SCRIPTION TOTAL SERVICES AND GENERAL, FUNDRAISING
NTRACT LABOR 37,776. 23,355, 14,421.
NTRIBUTIONS 583,276. 583,276.
D DEBTS 1,864. 1,864.
OFESSIONAL FEES 62,104. 7,452. 54,652.
RKETING AND PUBLIC
LATIONS 122,220. 61,110. 61,110.
TOMOBILE 37,431. 22,459, 14,972.
OKS, TAPES, AND
DEOS 53,913. 43,130. 10,783.
ES AND
BSCRIPTIONS 22,946, 16,062. 4,589. 2,295,
UCATIONAL 19,266. 17,339. 1,927.
OM AND BOARD 518,726. 311,235. 155,618. 51,873.
SURANCE 326,731. 228,712. 98,019.
DICAL 3,787. 3,787.
FICE 97,267. 32,098. 32,098. 33,071.
20 CTMAMEMINIM 7 v\~ .
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MERCY MINISTRIES OF AMERIC.., INC.

AIL OUT SERVICES
CPAIRS AND
AINTENANCE

[TLITIES

[SCELLANEOUS

JTAL TO FM 990, LN 43

rrrrr

7,972. 797.
19,195. 15,356.
104,872. 78,654 .
77,916. 10,743.
2,097,262. 1,455,565.

72-0973419

7,175.
3,839.
26,218.
67,173.

475,390. 166,307.

21
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MERCY MINISTRIES OF AMERIC.., INC.

72-0973419

ORM 990 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25A

STATEMENT 5

EMPLOYEE EXPENSE
AME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
ANCY ALCORN 178,583. 178,583.
- PROGRAM SERVICES 125,008. 125,008.
. MANAGEMENT AND GENERAIL 17,858. 17,858.
. FUNDRAISING 35,717. 35,717.
OTAL. PROGRAM SERVICES 125,008.
OTAL MANAGEMENT AND GENERAL 17,858.
OTAL FUNDRAISING 35,717.
'TAL OFFICER, ETC., COMPENSATION INCLUDED ON PART IT, LINE 25A 178,583.
)RM 990 STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART TI1I7T
PLANATION

NISTRY AND COUNSELING FOR UNPLANNED PREGNANCIES AND OTHER
FE-CONTRCLLING PROBLEMS.

RM 990 OTHER LIABILITIES

STATEMENT 7

SCRIPTION

CRUED EXPENSES
EDGE PAYABLE
PITAL LEASE OBLIGATION

TAL TO FORM 990, PART IV, LINE 65, COLUMN B

AMOUNT

35,929.
11,900.
0.

47,829.

22 CTATERMERNT /Yy £~
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MERCY MINISTRIES OF AMERIC.., INC. 72-0973419
RM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
ME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
NCY ALCORN PRESIDENT
O BOX 111060 70.00 178,583. 0. 0.
SHVILLE, TN 37222
M CARR VICE PRESIDENT
25 MERIWEATHER 2.50 0. 0. 0.
REVEPORT, LA 71109
'SAN CORDELL DIRECTOR
21 PARGOUD BLVD 2.50 0. 0. 0.
NROE, LA 71201
THY CAMPBELL SECRETARY
47 HILLSBORO ROAD 2.50 0. 0. 0.
ENTWOOD, TN 37027
CH DUNN DIRECTOR
O BOX 639 2.50 0. 0. 0.
UMEE, OH 43537
E COCK DIRECTOR
00 DIVISION ST STE 300 2.50 0. 0. 0.
SHVILLE, TN 37203
NNY HESTER DIRECTOR
38 LYSANDER LAND 2.50 0. 0. 0.
ENTWOOD, TN 37027
EG MURTHA DIRECTOR
10 S MARTHA COURT 2.50 0. 0. 0.
ENTWOOD, TN 37027
RK ZSCHECH DIRECTOR
MALABAR ST 2.50 0. 0. 0.

UND CORNER, AUSTRALIA 2158

TALS INCLUDED ON FORM 990, PART V-A 178,583. 0.

23 CTATEMENIT /CYy O
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MERCY MINISTRIES OF AMERICs, INC.

72-0973419

ORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO

STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

[INE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

A MISCELLANEOUS REIMBURSEMENT OF COST

)2 INCOME FROM SALES OF "ECHOS OF MERCY" EXPLAINING THE ORGANIZATION’S
PURPOSE

)3A INCOME FROM T-SHIRTS AND OTHER PRODUCTS PROMOTING THE ORGANIZATION'’S
MISSION

)3C ROYALTIES EARNED FROM CD COMPILATIONS COMPOSED BY VARIOUS ARTIST WHO
DONATED THEIR TIME AND TALENTS TO EDUCATE THE PUBLIC ON THE
ORGANIZATION’S MINISTRY

)3D INCOME FROM SALES OF MANUALS ON HOW TO START A HOME FOR GIRLS WHO NEED
COUNSELING ON UNPLANNED PREGNANCIES AND OTHER LIFE-CONTROLLING
PROBLEMS, SUCH AS EATING DISORDERS AND DRUG ABUSE

) 3B INCOME FROM THE SALES OF MINISTRY TEACHING TAPES PROMOTING THE
ORGANIZATION’S MISSION

)3E INCOME FROM THE SALES OF MINISTRY TEACHING BOOKS PROMOTING THE
ORGANIZATION’S MINTISTRY

"HEDULE A OTHER INCOME STATEMENT 10

2005 2004 2003 2002

:SCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

-SHTIRT & MINISTRY SALES 169,569, 31,745, 51,767. 23,646.

'TAL TO SCHEDULE A, LINE 22 169,569. 31,745. 51,767. 23,646,
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Form 8868 Application for Extension of Time To File an
(Rev. December 2006) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury ) ’ .
Internal Revenue Service B> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. . ...~ ) b | X
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II {

Do not complete Part Il uniess you have already been granted an automatic 3-month extensio
|Part1.

Section 501(c)(3) corporations required to file Form 990-T and requesting an
and complete Part | only

on page 2 of this form).
n on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed). -

automnatic 6-month extension - check this box

e S S

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-fite). Generally, you can electronically file Form 8868 if you want a 3-month a
noted below (6 months for section 501 {c)(3) corporations required to file Form 990-T). However, v
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8
990-T. Instead, you must submit the fully completed and signed page 2 (Part If)
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

utomatic extension of time to file one of the returns
ou cannot file Form 8868 electronically if (1) you want
870, group returns, or a composite or consolidated Form

of Form 8868. For more details on the electronic filing of this form,

Type or Name of Exempt Organization mn‘xﬁb;‘
print
MERCY MINISTRIES OF AMERICA, INC. 72-0973419
Z'llf; Zigfo, Number, street, and room or suite no. If a P.O. box, see instructions. T
won s |LOST OFFICE BOX 111060 - o
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37222-1060
Check type of return to be filed(file a separate application for each return):
Form 990 D Form 990-T (corporation) E:I Form 4720
D Form 990-BL [:] Form 990-T (sec. 401 (a) or 408(a) trust) D Form 5227
l:j Form 990-EZ I:j Form 990-T (trust other than above) Form 6069
[ Form 990-PF LI Form 1041 Form 8870
® The books areinthecare of & JUDY WILSON
Telephone No.» 615-831-6987 FAX No. B> Y
@ i the organization does not have an office or place of business in the United States, chW b D

@ if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

- [f this is for the whole group, check this
box B - fitis for part of the group, check this box B

and attach a fist with the names and EINs of all members the extension will cover.

i | request an automatic 3-montih (6-months for a section 501(c)(3)

AUGUST 15, 2007

is for the organization’s return for:
b calendar year 2006 o
B[ iax year beginning

corporation required o file Form 990-T) extension of time until
» to file the exempt organization return for the organization named above. The extension

, and ending

2 Ifthis tax year is for less than 12 months, check reason: L] Initial return [T Finas return ] Ghange in accounting perind

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatie tax, less any S
nonrefundable credits. See instructions. 3a | $

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

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {

Electronic Federal Tax Payment System).
See instructions.

. 18 |$  N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form B879-EQ for payment instructions.
HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-20086)
23831
2-07-07
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