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o 990

Return of Organization Exempt From income Tax

Under section 561(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
henefit trust or private foundation)

OMB bo, 15450047

2012

Open 10 -Public

Deparment of the Treasury

Intemal Reverue Service B+ The organization may have fo use a copy of this retumn to satisly state reporting requirements. Inspection

A TForthe 2012 calendar year, or tax year beginning , and ending

B Check if applicable: C MName of organization D Employer identification number
Address change MERCY MINISTRIES OF AMERICA, INC.

D Name ¢
[ wital

'_ Terminated

D Amende

D Application pendling

Doing Business As

72

-0973419

hange
Number and street (or P.Q, box If mail is not delivered to street address)

m P.O. BOX 111060

Roonvsuite E

Telephore number

615-831-6987

City, town or post ofiice, state, and 20 code

NASHVILLE TN 37222

d refumn

G Gross receiplsh

9,565,625

F Name and address of principal officer;

CHRISTY SINGLETON
15328 OLD HICKORY RLVD.
NASHVILLE TN 37211

I Tax-ocxompt status:

ﬂ 501(EN3 [—I 501ig) { 1 <4 (insert no) |—| Ag47G@)1) or

[ T

J website: B WWW, MERCYMINISTRIES . COM

Ha) s this a group retum for affliates? I:I Yes [}E) No

Hib) Are all affiiates included?

[:| Yes E] o

If "No," attach & ligt {see hstnuclions)

Hic) Group exemption number [

K Fom of organization: ’EF Carporation ﬂ Trust [—I Assaciglian ﬂ Cther B

[ L Year of formation 1983

It state of legal domicies “T'N

Part! Summary
1 Brielly describe the organization's mission or most significant activities:
i} MERCY MINISTRIES PROVIDES A FREE-CF-CHARGE, VOLUNTARY CHRISTIAN R_ESIDE_N“I“;};L ___________
S| PROGRAM TO YOUNG WOMEN AGES 13-28 FROM A VARIETY OF sGCIOmCoNOwic
g BACKGROUNDS WHO ARE STRUGGLING TO OVERCOME DIFFICULT LIFE CIRCUMSTANCES. - .
8 2 Check this box if the erganization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the govermning body (Part VI, line 18 3 10
& ! 4 Number of independent voling members of the governing body (Part VI, line 1b) L 4 7
E § Tolal number of individuals employed in calendar year 2012 {Pait V, ine¢ 2289 . 5 150
;‘-E 6 Tolal number of volunteers (estimate if necessary) 6 300
7aTotal unrelated business revenue from Part VI, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 T i - 0
Prior Year Current Year
o | 8 Contibulions and grants (Part VIII, fine 1h) 8,652,844 9,203,408
E 9 Program service revenue (Pad VI line 2g) 7.5 8,350 .
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 105 0
® | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -149,414 28,778
12 Tolal revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) . ... 8,511,310 9,240,537
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-3 554,982 509,621
14 Benedits paid to or for members (Parl X, column (A), fine 4) 0 0
g | 15 Safaries, other compensation, employee benefils {Part IX, column (7). lines 5-10) o 4,847,258 4,807,809
2| i8aProfessional fundraising fees {Part X, column (A), tne 11e) 30 000 0
S|  oTotal fundraising expenses (Part IX, column (D), line 26) b . 374,015 i R
W17 Other expensas (Part X, column (A), lines 11a~-11d, 11724} 3, 255 '727 3,226,961
1B Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, ne 25) 8,688,007 8,544,491
19 Revenue less expenses. Subfractline 18 frem line 12 . -176,687 696,046
?ﬁ' Beginning of Current Year End of Year
5 20 Toial assets (Part X, fne 16) 9,416,659 0,049,457
<0 21 Tolal iabiites (Part X, kne 26) 2,158,945 1,995,697
=5 22 Nelassets or fund balances. Sublract fine 21 from fine 20 7,257,714 7,953,760
Part Il Signature Block

Under penalties of perjury. | declars that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and beilei it is
true, carrect, and comp[ete De(.\aratmﬂ of preparer [mher than officer} is based on all information of which preparer has any knowie*dge

Ay 237 256#35

4

Sign Signature of officar Daler
Here % CHRY SINGLETON EXECUTIVE DIRECTOR
Type or print name and tide

PrintType proparors narmo Preparer's signature ate Check [—Jff FTIN
Paid CAROL 5. CRICK, CPA 07/20/13| selbempioyed | PO1366906
Prepares | s pars b BLANKENSHIP CPA GRCOUP, PLLC rmsEnk  45-04981842
Use Only 215 WARD CIRCLE L

Fim's address b BRENTWOOD 7 ™™ 37027 "‘2 304 Phone no, 615“‘373‘3771

May the RS discuss this retum with the preparer shown above? {see instructions)

[X]Yes | |no

For Papcrwork Reduction Act Notice, see the scparate instructions.

[DAA

Form 990 ¢z
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Form 990 (2012) MERCY M NI STRIES OF AVERI CA, |INC. 72-0973419 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ul .. . |Z]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 o 890-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ] [ ves [X] no
If "Yes," describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6, 155, 625 including grants of$ ) (Revenue $

4c (Code: ) (Expenses $ 509 621 including grants of$ 509 621 ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ 266, 178 including grants of$ ) (Revenue $ 8, 350 )
4e Total program service expenses U 7,311, 893

DAA Form 990 (2012)
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Form 990 (2012) MERCY M NI STRIES OF AVERI CA, |INC. 72-0973419 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt -~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partnn 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttyv ...~~~ 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit . 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix .~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.#©........0.. . . . . 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 States? If “Yes,” complete Schedule F, Parts lland tv..¢ ...~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iltandtv..”................. 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partyt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... . .. ........... ... 20b

DAA

Form 990 (2012)
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Form 990 (2012) MERCY M NI STRIES OF AVERI CA, |INC. 72-0973419 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandit 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit-~~~~~ 22| X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1~~~ 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?

It "Yes," complete Schedule L, Part| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 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? If “Yes,” complete Schedule L, Pt~ 27| X

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 Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................ 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
or IV, and PartV,line 1 3] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> .~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, ine2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

38| X
Form 990 (2012)

DAA
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Form 990 (2012) MERCY M NI STRIES OF AMERI CA, INC. 72-0973419

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

la

2a

3a

4a

5a

6a

o

SQ 0 2

12a

13

1l4a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 98
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 150
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
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? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? 4a X
If “Yes,” enter the name of the foreign country: UL ...
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5Db, did the organization file Form 8886-T?2 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?> 6a | X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
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? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 | 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 496672 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vil line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand 13c
Did the organization receive any payments for indoor tanning services during the tax year> 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2012)
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Form 990 (2012) MERCY M NI STRIES OF AVERI CA, |INC. 72-0973419 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI ... ... ... o
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who 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,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a 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 line1s ... .~ 12a| X
b Were officers, directors, or trustees, 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,”
describe in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy?> 13| X
14  Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . .. ... ...ttt iiiiiiiiiiiis 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed uAL, AK, AZ, AR, CA, CT, DC, FL, GA,H , I L, KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing 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: u LEAH HAYES 15328 O.D H CKORY BLVD
NASHVI LLE TN 37211 615- 831- 6987

DAA Form 990 (2012)
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Form 990 (2012) MERCY M NI STRIES OF AVERI CA, |INC. 72-0973419 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

) B) © ©) (C] )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = ezl T organization (W-2/1099-MISC) from th_e
related 22l2| 2|8 |125|8 (W-2/1099-MISC) organization
organizations ﬁ'é‘ g 5 o |28 é and related
below dotted g'i g -g %g - organizations
line) = 2 % é
@0 NANCY ALCORN
UUUSTTUNR OO B 2.50
DIRECTCR' V. CHAIRVAN | 70. 00 [X 0 240, 802 4,883
@ CHRI STY SI NGLET|ON
TSRS 42.00
EXECUTI VE DI RECTOR 18. 00 XX 86, 398 0 0
@ KATHY CAMPBELL
UUURRRRRN N 2.50
DI RECTCR 0.00 [X 0 0 0
@ SAM CARR
NP RO 2.50
DI RECTCR 0.00 [X 0 0 0
5JOCE COXK, JR
NP RO 2.50
D RECTCOR 0.00 | X 0 0 0
© STEVEN PRUETT
)9, 000
PRESIDENT/BD CHAIRMN 0. 00 [ X X 0 0 0
(7 SUSAN CORDELL
S UUUORRR RO 2.50
Dl RECTCR 0.00 | X 0 0 0
® LYNN MORROWN
S UUUOURRR O 2.50
Dl RECTOR 0.00 | X 0 0 0
© MATTHEW RETTI CH
SN URUOURR O 2.50
D RECTCR 0.00 | X 0 0 0
100 SUE OSBORN
ST O 2.50
DI RECTOR 0.00 [X 0 0 0
ayMATT MEl NEL
NP RO 2.50
DI RECTCR 0.00 [X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) MERCY M NI STRIES OF AMERICA, INC.  72-0973419 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) © (D) (E) ()]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 5= = = = organization (W-2/1099-MISC) from the
related ;_S, ﬁ 501: E é(:gc_ Q (W-2/1099-MISC) organization
organizations 5 E 3 | o 27 3 and related
below dotted 8’5 S -g 8: - organizations
line) Tz 2 g1l 5
Gl g 8| B
o 5}
a2 LEAH HAYES
T URURRVITRPRURRPR B 45. 00
SECRETARY 5. 00 X 68, 305 0 0
13)SARAH BLAI R
U NRUOROPSR O 42. 30
TREASURER 2.50 X 46, 717 0 0
a4)AVANDA M TCHELL
RN UORPPRR O 40. 00
TREASURER 0. 00 X 44,721 0 0
(15)
(16)
a7
(18)
(19)
1b Sub-total ... u 246, 141 240, 802 4,883
c Total from continuation sheets to Part VII, Section A. ... . ... u
d_Total (add lines 1band 1€) ... .oooooiiveeoeeiiieeeeiiii u 246, 141 240, 802 4,883

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

Yes [ No

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

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

INGIVIGUAL 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ............... ... ................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and k()ﬁginess address DESCI’iptiO(nB)Of services Comé(e:r%sation

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 U 0
DAA Form 990 (2012)
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Form 990 (2012) MERCY M NI STRI ES OF AVERI CA, | NC.

72-0973419

Part VIII

Statement of Revenue

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

QY (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
D in revenue 512, 513, or 514
g; la Federated campaigns la
O b Membership dues 1b
g9 c Fundraising events 1c 540, 449
'(._')_‘—13 d Related organizations 1d
&% € Govemment grants (contributions) le
.g 5 f Al other contributions, gifts, grants,
é’g and similar amounts not included above ¢ 8, 662, 960
‘E‘-D g Noncash contributions included in lines 1a-1f:  $ 472,036
G5 h Total. Addlines a1 ............ocooiiiiii., u 9, 203, 409
% Busn. Code
| 2a . ADOPTION APPLICATION FEES 5, 325 5, 325
S| b veRsHoP FEES 3,025 3,025
S
(uf; d ............................................
S| e
o f All other program service revenue .. ... ...
o g Total. Add lines 2a—-2f ... .. ....................... u 8, 350
3 Investment income (including dividends, interest,
and other similar amounts) u
4 Income from investment of tax-exempt bond proceedd
5 Royalties ... .. ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss]
d Net rental income or (Ioss) ......................... u
7@ Gross amount fron (i) Securities (i) Other
sales of assets
other than inventor}
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(loss)..................oooiiiiiiiii.. u
© 8a Gross income from fundraising events
§|  (notincudings 540, 449
E of contributions reported on line 1c).
5 See PartIV,line18 a 264, 127
< Less: direct expenses b 259, 724
Ol ¢ Net income or (loss) from fundraising events ... u 4,403
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a 79, 035
b Less: cost of goods sold b 65, 364
¢ _Net income or (loss) from sales of inventory . ... ... u 13,671 13,671
Miscellaneous Revenue Busn. Code
lla  OTHER M SCELLANEQUS 10, 704 10, 704
b ............................................
C e e e e e e e e e e e e
d All other revenue ..........................
e Total. Add lines 11a-11d u 10, 704
12 Total revenue. See instructions. .................. u 9, 240, 537 32,725 0

DAA

Form 990 (2012)
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Form 990 (2012)

MERCY M N STRIES O AMERI CA,

| NC.

72-0973419

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b Total Eeé(::)enses Prograr(r?)service Manage(gw)ent and Fund(l?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 387, 860 387, 860
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 96, 718 96, 718
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 25,043 25, 043
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 246, 141 78, 163 146, 378 21, 600
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,874,631 3,430, 261 219, 547 224,823
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 333, 955 284, 329 29, 655 19,971
10 Payroll taxes 353, 182 300, 699 31, 363 21,120
11 Fees for services (non-employees):
a Management
bolegal ... 8,979 2,762 S, 645 572
¢ Accounting 29, 880 5,718 22,978 1,184
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 199, 798 50, 921 136, 069 12, 808
12 Advertising and promotion 230, 048 230, 048
13 Office expenses 112,174 89, 335 10, 235 12, 604
14 Information technology 136, 562 116, 269 12, 127 8, 166
15 Royales . ...
16 Occupancy 247, 020 216, 848 19, 130 11, 042
17 Travel o 149, 129 123,638 14, 913 10,578
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 98, 361 98, 361
21 Payments to affiliates 418, 326 418, 326
22 Depreciation, depletion, and amortization 397, 669 365, 935 18, 412 13, 322
23 Insurance 206, 214 175, 571 18, 311 12, 332
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  ROOM AND BOARD FOR HOVES 574, 765 574, 765
b HONGRARIUMS 215, 550 215, 550
¢ REPAIRS AND MAI NTENANCE 88, 249 81, 630 3,459 3,160
d M SCELLANEQUS EXPENSES 45, 069 34, 002 10, 334 733
e All other expenses 69, 168 7, 502 61, 666
25 Total functional expenses. Add lines 1 through 24e 8, 544, 491 7, 311, 893 858, 583 374, 015
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 u if
following SOP 98-2 (ASC 958-720) .. __........ 489, 772 244, 886 244, 886
DAA Form 990 (2012)
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Form 990 (2012) MERCY M NI STRIES OF AMERI CA, INC. 72-0973419

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D_
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 191,151 1 1, 066, 646
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,475]| 3 10, 000
4 Accounts receivable, n et 128,427 4 66, 056
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedue L 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 163, 925] s 134, 516
9 Prepaid expenses and deferred charges 47,954| o 46, 704
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 13, 308, 374
b Less: accumulated depreciaton 10b 4,693,119 8,859, 806 10c 8,615, 255
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line1r 12
13 Investments—program-related. See Part IV, line12z 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 22,921 15 10, 280
16 Total assets. Add lines 1 through 15 (must equal line 34) ........................... 9, 416, 659 16 9, 949, 457
17 Accounts payable and accrued expenses 248, 376] 17 315, 140
18 Grants payable 18
lg DeferrEd O N 19
20 Tax-exempt bond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third paries 1,872,457 23 1, 665, 148
24 Unsecured notes and loans payable to unrelated third paries 38,112| 24 15, 409
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. .. .. . 25
26 Total liabilities. Add lines 17 through 25 ... ..o 2,158, 945] 26 1,995, 697
o Organizations that follow SFAS 117 (ASC 958), check here and
e complete lines 27 through 29, and lines 33 and 34.
‘—‘g 27 Unrestricted net assets 7,242,989 27 7, 301, 693
_cg 28 Temporarily restricted net assets 14, 725] 28 152, 067
S |29 Permanently restricted net assets 29 500, 000
": Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,257,714 33 7, 953, 760
34 Total liabilities and net assets/fund balances .............. ... ... 9, 416, 659 34 9, 949, 457

DAA

Form 990 (2012)
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Form 990 (2012) MERCY M NI STRIES OF AVERI CA, |INC. 72-0973419 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[1
9, 240, 537

Total revenue (must equal Part VIII, column (A), line12)

Total expenses (must equal Part IX, column (A), line2s) 8, 544, 491
Revenue less expenses. Subtract line 2 from linez 696, 046
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4) 7,257,714

© 0O ~N O UNWNBR
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o}
c
>
=
©
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5
©
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>
%]
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o
]
7]
@
wn
L
o
S
5
<
1)
2]
23
3
9]
3
=
%]
[l (o=l BN [o 0[S, 1 PN [V [ N0 TP

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) .ottt
Part XIl  Financial Statements and Reporting

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

-
o

10 7,953, 760

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 such audits .. .................... 3b

Form 990 (2012)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OME No. 16450047

Complete if the organization is a section 501(c)(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MERCY M N STRIES G- AVERI CA | NC 72-0973419
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, A SWRIET

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

\,
> ]

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 I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g())
(i) A family member of a person described in (i) above?> 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization [ (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col, support
above or IRC section governing document? | col- (i) of your (i) organized in thej
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 MERCY M NI STRI ES OF AVERI CA,

| NC.

72-0973419

Page 2

Part Il

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

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

include any "unusual grants.") 7,755, 375 8, 550, 100 7,949,174 8, 652, 843

9, 203, 409

42,110, 901

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

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

Total. Add lines 1 through3 7,755,375|  8,550,100|  7,949,174| 8,652, 843

9, 203, 409

42,110, 901

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

2,106, 252

Public support. Subtract line 5 from line 4.

40, 004, 649

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts from line 4 7,755,375|  8,550,100|  7,949,174| 8,652,843

9, 203, 409

42,110, 901

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

sources 2, 689

2,420 2 2

5,113

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

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part IV.) ................... 340, 859

1,321,379

Total support. Add lines 7 through 10

43, 437, 393

Gross receipts from related activities, etc. (see instructons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

1,321, 379

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14

92.10 %

15

93. 88 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

> X
> [

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MERCY M NI STRIES OF AVERI CA, | NC. 72-0973419 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ..o

2 Gross receipts from admissions, merchandise
sold 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
unrelated 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  Amounts 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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ine6.) . . .. ..o
Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiviy

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, courn ¢y ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, iNne 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If 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) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012 MERCY M NI STRIES OF AVERI CA, | NC. 72-0973419 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).
PART 11, LINE 10 - OTHER INCOVE DETAIL
SALES OF NON-TNVENTORY I TEMS $ 6,045
FUNDRAI SING EVENTS (NOT DONATIONS)  $ 888,501
RESQURCE SALES $ 999,428
APPLICATION & WORKSHOP FEES $ 30,850
25TH CONFERENCE OGONCERT $ 85,851
OTHER | NCOME $ 10, 704

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

MERCY M NI STRIES O AMERI CA, I NC 72-0973419

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

organization answered “Yes” to Form 990, Part IV, line 6.

a b wWwN PP

(a) Donor advised funds

(b) Funds and other accounts

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

.......................................................................................... |:| Yes |:| No

Part Il

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

1

o O T 9

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Total number of conservation easements

2a

2b

2c

2d

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?

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

organization’s accounting for conservation easements.

Part lll

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

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X .. ... ...

u s

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VERCY M NI STRIES OF AMERI CA, I NC. 72-0973419

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XM,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes |:| No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

C Beginning balance 1c
d Additions during the year d
e Distributions during the year . . le
fOENdiNg DalANCe | 1f

2a Did the organization include an amount on Form 990, Part X, line 2122

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

No

Part V

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

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
Temporarily restricted endowment U %

The percentages in lines 2a, 2b, and 2c¢ 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 OrganZations 3a(i)
(i) related OrganZaioNs 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduler? ...~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
& tad 2,003, 323 2,095, 805 4,099, 128
b Buildings 6, 465, 545 2,447, 658 4,017, 887
c Leasehold improvements
d Equipment 2, 298, 405 1, 929, 069 369, 336
e Other ..o 445, 296 316, 392 128, 904
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... . .. .. ... ... .. .. .. u 8, 615, 255

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MERCY M NI STRIES OF AMERICA, INC.  72-0973419 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@

(2

3

4)

(5)

(6)

()

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

€]
@
©)]
4)
©)
(6
(
(
(

)

9)

(10)

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes

2)

3)

)

4
5)
6)
=
8

)
)
9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ........... .. ..

DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VERCY M NI STRIES OF AMERI CA, I NC. 72-0973419 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9, 866, 193
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b 300, 568
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIIL) 2d 325, 088
e Add lines 2athrough 2d . ... 2e 625, 656
3 Subtract fine 2e from ne 1. ... 3 9, 240, 537
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIIL) 4b
C Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... ... .. ... . .. .. .. .. .. ... 5 9, 240, 537
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,170, 147
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 300, 568
b Prior year adjustments 2b
C Other Iosses ......................................................................... 2c
d Other (Describe in Part XIIL) 2d 325, 088
e Addlines2athrough 2d 2e 625, 656
3 Subtract line 2efrom line X 3 8,544,491
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIL) 4b
C Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . ... .. .. .. .. .. ... .. .. .. 5 8,544, 491

Part XIll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART XI, LINE 2D - REVENUE AMOUNTS | NCLUDED IN FINANCI ALS - OTHER

PART X1, LINE 2D - EXPENSE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VERCY M NI STRIES OF AMERI CA, I NC. 72-0973419 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

MERCY M N STRIES O AMERI CA,

[ NC.

Employer identification number

72-0973419

Part |

Form 990, Part IV, line 14b.

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

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 to award the
grants or assistance?

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 following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

SUB- SAHARAN AFRI CA

@)

GRANT  MAKI NG

ASSI ST TO CORPHANS

5, 390

SUB- SAHARAN AFRI CA

)

M N STRY SUPPCRT

ASSI ST TO CRPHANS

4, 750

NORTH AMERI CA
(©)

GRANT  MAKI NG

M NI STRY SUPPCRT

9, 758

EURCPE
4)

GRANT  MAKI NG

M NI STRY SUPPCRT

3,121

EAST ASI A |AND PACIFIC

(©)

GRANT  MAKI NG

M NI STRY SUPPCRT

2,024

(6)

)

8

()

(10)

a1y

(12

(13)

(14

(15

(16)

an

3a Sub-total

25, 043

b Total from continuatio

sheets to Part |

c Totals (add“
lines 3a and 3b

25, 043

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

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 MERCY M NI STRIES OF AMERICA, INC.  72-0973419 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(i) Method of
1 (@) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation

organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
. I " . . appraisal,
(if applicable) disbursement assistance assistance

other)
SUPPCORT 5,390 WRE
@ SUB- SAHARAN AFRI CA
SUPPORT 9, 758 CASH
@ NORTH AMERI CA

(©)

()

(©)

(6)

@)

t5)

©)

(10)

(11

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter u

3 __Enter total number of other Organizations OF ENt S . . oo it iiiiiiiiiiiii.. u
Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 MERCY M NI STRIES OF AMERICA, INC. 72-0973419

Page 4

Part IV Foreign Forms

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

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

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
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.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

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

........... []ves (X no

........... |:| Yes No

........... [] ves No

........... [Jves o

__________ []ves X no

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 MERCY M NI STRIES OF AMERI CA, I NC. 72-0973419 Page 5

Part V

Supplemental Information

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

PART 1, LINE 3 - ACTIMTIES PER REGON ...
CREGON ... BEXPENDITURES I NVESTMENTS
S SUB-SAHARAN. AFRICA $ 5,308 0. .
CSUB-SAHARAN. AFRICA $ 4,750 8 o
NORTH AMERICA $ 9,758 % 0 .
CEURCPE $ 3,121 0 .
CEAST ASLA AND PACIFIC . 2,024 0 ..
PART V - ADDI Tl ONAL | NFORVATI ON

DAA

Schedule F (Form 990) 2012
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OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-E

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
U Attach to Form 990 or Form 990-EZ. U See separate instructions.
Employer identification number

MERCY M NI STRIES O AMERI CA, I NC 72-0973419

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

a |:| Mail solicitations
b |:| Internet and email solicitations
[ |:| Phone solicitations

d |:| In-person solicitations

Department of the Treasury
Internal Revenue Service

Name of the organization

Part |

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o ﬁﬁgdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl oo >

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

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

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

MERCY M N STRIES OF AMER CA

| NC.

72-0973419

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MM CHRI STMAS BH OTHER FUNDRAI SH RUN FOR MERC (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Gross receipts 345, 154 272,632 186, 790 804,576
2 Less: Contributions 225, 359 173, 660 141, 430 540, 449
3 Gross income (line 1 minus
line2) oo, 119, 795 98, 972 45, 360 264, 127
4 Cash prizes
5 Noncash prizes 15 266 281
8| 6 Rentfaciity costs 21,272 500 760 22,532
c
]
u% 7 Food and beverages 28, 975 50, 382 446 79, 803
st
% 8 Entertainment 1, 500 1, 500
9 Other direct expenses 59, 357 65, 683 30, 568 155, 608
10 Direct expense summary. Add lines 4 through 9 in coumn (@ > ( 259, 724)
11 Net income summary. Combine line 3, column (d), and ine 10 ... > 4, 403

Part Ill Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
) Bi (b) Pull tabs/instant oth i (d) Total gaming (add
E (&) Bingo bingo/progressive bingo © er gaming col. (a) through col. (c))
5
04
1 Gross revenue .......
$ | 2 Cash prizes
Z| 3 Noncash prizes
B
.{%’ 4 Rentffacility costs
5 Other direct expenses
— Yes ............. % Yes ................ % — Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvon (@) ... 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 MERCY M N STRIES OF AMERICA, INC. 72-0973419 Page 3

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... . . . . .. . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
fevenue? [ ves [no
b If “Yes,” enter the amount of gaming revenue received by the organizatonw and the
amount of gaming revenue retained by the third patyuu$¢
c If “Yes,” enter name and address of the third party:
Name u .....................................................................................................................................
Address u ..................................................................................................................................
16 Gaming manager information:
Name u ............................................................................................................................
Gaming manager compensatonu$
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? [ ves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year L

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE | Grants and Other Assistance to Organizations, R To e
(Form 990) L. . .
Governments, and Individuals in the United States 2012
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intoal Revenue. Senee u Attach to Form 990. Inspection
Name of the organization Employer identification number
72-0973419
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @S SIS ANCE? . ... ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 23;}:22b|e grant cash assistance book, Fm?,/érfl ppraisal non-cash assistance or assistance
(1) SEEDS OF GREATNESS
PO BOX 756 M NI STRY  SUPPCRT
NEW CASTLE DE 19720 51-0398001 | 501C3 10, 000
(2 CHRI ST CHURCH
15354 OLD HOKRY BLVD M NI STRY  SUPPCRT
NASHVI LLE TN 37211 62-1068235| 501C3 22,000
3 JAMES RI VER ASSEMBLY
6100 NORTH 19TH STREET M NI STRY  SUPPCRT
QZARK MO 65721 43- 1564676| 501C3 54, 500
4 JOYCE MEYER M N STRI ES
P.Q BOX 655 ... M N STRY SUPPCRT
FENTON MO 63026 43- 1382734 501C3 43, 000
5) QASI S CHRI STI AN CENTER
5100 WLSHRE BLVD M N STRY  SUPPCRT
LCS ANCELES CA 90036 95- 3895895 | 501C3 20, 000
(6) CHRI STI AN | NTERNATI ONAL
PO BOX 9000 oo M NI STRY SUPPCRT
SANTA ROSA BEACH FL 32459 59- 3096327 |501C3 70, 000
0 SHARI NG THE VI SI ON
115 PENN WARREN DRIVE M NI STRY SUPPCRT
BRENTWOOD TN 37027 62- 1622396 | 501C3 11, 000
@® FSU GRLS B BALL CAWP
520 W MADISON STREET UNDERPRVLGD CAMP SPT
TALLAHASSEE FL 32302 59- 3497108 10, 000
(9) HHGHER GROUND M NI STRI ES
5804 CROSS POINT LANE . M NI STRY SUPPORT
BRENTWOOD TN 37027 62- 0994372 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 11 lllllllllllllllllllll
3  Enter total number of other organizations listed in the line 1 table u 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, R To e
(Form 990) L. . .
Governments, and Individuals in the United States 2012
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intoal Revenue. Senee u Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCY M NI STRIES OF AMERI CA, | NC. 72-0973419
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @S SIS ANCE? . ... ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 23;}:22b|e grant cash assistance book, Fm?,/érfl ppraisal, non-cash assistance or assistance
(1) M CHELE PILLAR M N STRI ES
7608 AUBREY RIDGE CT .~ . M NI STRY SUPPORT
FAl RVI EW TN 37062 46- 0656494 | 501C3 15, 000
(2 PROOCLAIM M N STRI ES
P OBOX1086 M N STRY  SUPPORT
DESOTO TX 75123 74-1747776| 501C3 6, 000
(3) ROCK CHURCH | NTERNATI ONAL
640 KEMPSVILLE ROAD M N STRY  SUPPCRT
VIRG NI A BEACH VA 23464 54- 0884563 | 501C3 25, 000
4y TREASURES
P OBOXS311 M N STRY  SUPPORT
SHERVAN QAKS CA 91413 20- 3596433 | 501C3 6, 000
5 VISTON' CHURCH
5200 E HGMWAY 98 M N STRY  SUPPORT
SANTA ROSA BEACH FL 32459 59-3096177|501C3 10, 000
(6)
M
®)
C)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

DAA
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Schedule | (Form 990) (2012) MERCY M NI STRIES OF AMVERI CA, I NC. 72-0973419 Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

() 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)
GRADUATE SUPPORT 54 34, 620
A FT OF RESOURCES (BOOKS)|13434 49, 601 BOXK BOCKS
OTHER | NDI V_SUPPORT 34 12, 497

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part 1ll, column (b), and any other additional
information.

PART 1V - ADDI TI ONAL | NFORVATI ON

THAT GRADUATES EITHER DI RECTLY PARTI G PATE IN CR SUPPORT. THE ORGANIZATION

DAA Schedule | (Form 990) (2012)
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Schedule | (Form 990) (2012) VMERCY M NI STRIES OF AVMERI CA, | NC.

72-0973419

Page 2

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

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

6

7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part 1ll, column (b), and any other additional

information.

OTHER | NDI VI DUAL SUPPCRT | NCLUDES PROVI DI NG ASSI STANCE TO HELP

| NDI VI DUALS

DAA

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. ) )
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization Employer identification number

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

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [lI.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

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

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

a The organization?

If “Yes” to line 5a or 5b, describe in Part Ill.

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

a The organization?

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

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll

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

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

i | X

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

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

DAA

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

MERCY M N STRIES O AMERI CA

[ NC.

72-0973419

Page 2

Part Il

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title copese, | @ Borus&inconive (i) oer Samponeaton A Lt
compensatlon

NANCY ALCORN o o ... o . q o o . o . 0
1+ Dl RECTOR/ V. CHAI RVAN (i) 195, 052 0 45, 750 4,883 0 245, 685 0
(I) ............................................................................................................................................

2 (i)
(I) ............................................................................................................................................

3 (i)
(I) ............................................................................................................................................

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

5 (i)
(I) ............................................................................................................................................

6 (i)
(I) ............................................................................................................................................

7 (i)
(I) ............................................................................................................................................

8 (i)
(I) ............................................................................................................................................

9 (i)
(I) ............................................................................................................................................

10 (i)
(I) ............................................................................................................................................

11 (i)
(I) ............................................................................................................................................

12 (i)
(I) ...........................................................................................................................................

13 (i)
(I) ............................................................................................................................................

14 (if)
(I) ............................................................................................................................................

15 (i)
(I) ...........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 MERCY M N STRIES O AVERI CA, I NC. 72-0973419 Page 3
Part lll Supplemental Information

Complete 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 Il.

Also complete this part for any additional information.

PART |, LINE 1A - FRINGE OR EXPENSE EXPLANATI ON

SCHEDULE J, PART I, LINE 3 .
SCHEDULE J,  PART Ll L N

Schedule J (Form 990) 2012

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 980 or 890-£2) ves" on Form 95, Pt V. i sea, 250,26, 37 68, 28, or 265, 2012
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
MERCY M NI STRIES O AMERI CA, | NC. 72-0973419
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person o (c) Description of transaction
organization Yes No
@)
@
@)
&)
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4958 ... .. . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of [d) Loan td (e) Original (f) Balance due |(g) In default?|(h) Approved| (i) Written
with organization loan or from the  principal amount by board or | agreement?
org.? committee?
To From Yes | No |Yes | No | Yes [ No
@)
2)
©)
(4)
()
(6)
(7)
()
©)
(10)
TOAl i us
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested {C) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) DAVE MEYER CONTRI BUTOR 250|NONCASH G FT
(2) JOYCE MEYER CONTRI BUTOR 500 |NONCASH G FT
(3) JOYCE MEYER M NI STRI ES CONTRI BUTOR 43, 000 |CASH DONATI ON
(4) SUSAN CORDELL BOARD MEMBER 200 [NONCASH G FT
(5) LINDSEY CARR CH LD OF BOARD MBR 4, 500CASH HONCRARI UM
(6) SHERROUSE CORDELL CH LD OF BOARD MBR 500 [NONCASH G FT
(7)
()
@)
(10)
F or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012



MERCMIN 07/20/2013 10:51 AM

Schedule L (Form 990 or 990-EZ) 2012 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

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

interested person and the transaction revenues?

organization ves | No

(1) REBECCA ANDERSCON SI STER- D RECTOR 40, 197 | EMPLOYEECOVPENSATI ON X
(2)
€]
(4)
()
(6)
U]
®)
©)
(10)

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

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

ALL I TEMS THAT WERE PROVI DED TO | NTERESTED PERSONS ARE REPORTED FOR FULL
D SCLOSURE, ALTHOUGH THE ORGANI ZATI ON DOES NOT CONSI DER ANY OF THESE
TRANSACTI ONS TO BE OF AN EXCESS BENEFIT TO ANY | ND VI DUAL | NVOLVED.

Schedule L (Form 990 or 990-EZ) 2012

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2012
U Complete if the organizations answered “Yes” on Form
990, P L i A I
Department of the Treasury art IV, fines 28 or 30 Open To PUbIIC
Internal Revenue Service Ul Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
MERCY M NI STRIES OF AMERI CA, | NC 72- 0973419
Part | Types of Property
@ ®) © O)
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Works of at X |1 12, 470] FAIR_MARKET VALUE
2 Art—Historical treasures =~
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 39, 907 FAIR NMARKET VALUE
6 Cars and other vehicles X 1 3,560 FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded X ) 368, 458| FAIR NMARKET VALUE

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtures ........................
14  Qualified conservation
contributon—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles

19 Food inventory X 1 7, 730] FAI R MARKET VALUE

20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 oOther u( SILENT AUCTI ON)| X 1 35,411 FAIR NMARKET VALUE
26 otheru(OFFICE SPLYS )| X [ 1 4,500 COST
27 Otheru(. ... )
28 Otheru(. .. ..o )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMIDULIONS? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

DAA
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Schedule M (Form 990) (2012) 'VERCY M NI STRI ES O: AIVERI C:A, I I\C 72' 0973419 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

~CAN PROVIDE A TURNKEY SOLUTION, I NCLUDING G FT PILCKUP OR SHIPPING  SALE OF
SCHEDULE M - SUPPLEMENTAL INFORMATION
AND ADM NI STRATI ON. OF THE HOMVES.  ALL NONCASH | TEMS ARE USED BY THE

Schedule M (Form 990) (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MERCY M NI STRIES OF AMERI CA, I NC. 72-0973419

......... SINCE 1983, THE M N STRY S FREE- OF- CHARGE, VOLUNTARY CHRISTIAN
AND SEXUALLY ABUSED, I NCLUDING VI CTI M5 OF SEX TRAFFI CKING AS WELL AS THOSE
ST. LOJS, MJ  AND SACRAMENTO,  CA.  THE PROGRAM | S VALUNTARY, LASTS
- PUBLI CATI.ONS.  THESE | NITIATIVES BRING AMRENESS TO LI FE- CONTROLLI NG | SSUES
(1 SSUES.  INITIATIVES | NCLUDE:  THE M NI STRY S WEBSITE, | SSUE- BASED BOOKS,
CWOVAN S SENSE OF  SELF AND SELF-WORTH. I N TH S WAY, THE M N STRY HELPS YOUNG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

MERCY M NISTRIES O AMERI CA, I NC 72-0973419

FORM 990 - ADDI TI ONAL | NFORVATI ON

SCHEDULE L, PART 1V

NANCY ALCORN IS THE FOUNDER AND A BOARD MEMBER OF THE M NI STRY. HER N ECE

IS A FULL-TIME EMPLOYEE OF THE M N STRY. HER N ECE' S COWENSATION IS LESS

 THAN $100,000 A YEAR AND, AS SUCH 1S NOT REPORTED ELSEWHERE ON THE RETURN.

CSCHEDULE D, PART ML, LINE 1A, GOLUMN A
11.75 ACRE PLOT OF UNDEVELOPED LAND IN FLORI DA~ THE REMAINDER OF THE LAND
FORM 990, PART 111, LINE 4A - FIRST ACCOVMPLISHVENT

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOWPLISHMENT
'CONTRIBUTED TO MERCY M NI STRIES | NTERNATI ONAL, INC FOR 2012 WERE $418, 326.

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

e MERCY_ MNISTRIES CF AMERI CA, | NG 72-0973419

FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS
JOE COOK, JR CHR STY SINGQETON
BOARD MEMBER EXEC DI R

FORM 990, PART VI, LINE 11B - CRGANIZATION S PROCESS TO REVI EW FORM 990
AND FULL APPROVAL.  THE CORPORATE SECRETARY OF THE M N STRY IS TO BE

O- REVI EW AND APPROVAL. A SI GNED ACKNOANLEDGEMENT O REVI EW AND APPROVAL,

El THER MANUAL OR ELECTRONIC, IS TO BE RECEIVED FROM EACH OF THE BOARD OF
FORM 990, PART VM, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
CINTEREST, 1T SHALL INFORM THE MEMBER OF THE BASIS FCR SUCH BELIEF AND
MOATIONS OF TH S PQLICY BY ANYONE IN THE MNSTRY. ~THE DI SCLOSURE

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

MERCY M NISTRIES O AMERI CA, I NC 72-0973419
TO ENSURE THE M NI STRY OPERATES I N A NANNER CONSI STENT W TH CHAR TABLE

OF INTERESTS SHALL BE OONDUCTED. THE PERICDIC REVIEWS SHALL, AT A MN MM
CQUTSIDE ADVI SORS. | F OJTSI DE EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE
FORM 990, PART VI, LINE 15A - OCOVPENSATI ON PROCESS FOR TOP CFFIC AL

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

MERCY M NISTRIES O AMERI CA, I NC 72-0973419

CFORM 990, PART VI, LINE 15B - OGOVPENSATI ON PROCESS FOR OFFICERS
DATA , ORIF THERE IS A CONFLICT OF I NTEREST WTH REGARD TO THE
CFORM 990, PART M, LINE 17 - OTHER STATES WHERE COPY COF RETURN IS FILED
M SSISSIPPI,  NEW HAMPSHI RE,  NEW JERSEY, NEW MEXI GO NEW YORK,
CFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SLOSURE EXPLANATI ON

FORM 990, PART X, LINE 9 - RECONC LI ATION OF CHANGES - OTHER

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
e — MERCY M NISTRIES O AMERI CA, I NC ;?Tygg?giztfbnumber

DI RECT EXPENSES OF FUNDRAI SING EVENTS (SEE PART MIII,L.8B) $ 259,724
O0ST. OF GOCDS SOLD ON I NVENTORY (SEE PART MIII, L. 10B) & . 65, 364
DI RECT EXPENSES COF FUNDRAI SING EVENTS (SEE PART VII1,L.8B) &  -259,724
O08T OF GOCDS SALD ON I NVENTORY (SEE PART ML, L. 10B) & -65, 364

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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(SFCO';EDQ%'(‘))E R Related Organizations and Unrelated Partnerships OMB To. 15950047
Bomplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2012
P Attach to Form 990. P See separate instructions. Open to Public
Incarnal Revenuo. Servce Inspection
Name of the organization Employer identification number
72- 0973419
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) © () © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
3
4
()

Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

()}
(@) (b) © (d) (€) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling i%ﬁ;?&:;iﬂ?%g?
or foreign country) (if section 501(c)(3)) entity Yes No
(1 MERCY M N STRIES | NTERNATI ONAL, | NC
...15328 QLD HCKORY BLVD ... 20- 0408162
NASHVI LLE TN 37211 I NTLOUTRCH TN 501C3 7 N A X
@
@)
4)
©®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 MERCY M NISTRIES OF AMERICA, INC.  72-0973419 Page 2

Part IlI Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ (b) (©) (d) (e) ® @ (h) 0] () (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General o] Percentage
related organization domicile entity mcﬂr:ri&g?md' income year assets portionate amount in box 20 managing | ownership
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
(©)
4
part v |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@) (b) (©) (d) (e) 0] @) (h) 0]
Name, address, and EIN of related, organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51526%'0:{13
(state or entity (C corp, S corp, income end-of-year assets ownership con(trc))gled)
foreign country) or trust) entity?
Yes No
@
@
(©)
“

DAA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 MERCY M NI STRIES OF AMERICA, |INC. 72-0973419 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) | 1b | X
¢ Gift, grant, or capital contribution from related organization(s) | lc X
d Loans or loan guarantees to or for related organization(s) | 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(S) | if X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(S) | 1h X
i Exchange of assets with related organization(S) | 1i X
j Lease of faciliies, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) = 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organizaton(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizaton(s) in | X
o Sharing of paid employees with related orgaNniZatioN(S) 1o | X
p Reimbursement paid to related organization(s) for eXpenses 1p | X
g Reimbursement paid by related organization(s) for @XpenSes 1g | X
rOther transfer of cash or property to related organization(S) | r X
s _Other transfer of cash or property from related Organization(S) . .. ... . . . ... e, 1s | X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (©) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) MERCY M NI STRIES | NTERNATI ONAL | NC. B 368, 935 CASH TRANSACTI ONS
2) MERCY M NI STRI ES | NTERNATI ONAL | NC. N 3,749 CASH TRANSACTI ONS
3) MERCY M NI STRI ES | NTERNATI ONAL | NC, O 97, 401 CASH TRANSACTI ONS
(4) MERCY M NI STRI ES | NTERNATI ONAL | NC. P 30, 079 CASH TRANSACTI ONS
(5) MERCY M NI STRIES | NTERNATI ONAL | NC. Q 81, 814 CASH TRANSACTI ONS
(6) MERCY M NI STRI ES | NTERNATI ONAL | NC. S 25 CASH TRANSACTI ONS

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012 MERCY M NI STRIES OF AMERICA, INC.  72-0973419 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (©) (d) (e) ® @ (h) 0] () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or [ unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) | section 512-514) ves | No Yes | No ves | No
(€
@
(©)
4
(©)]
(6)
@)
®)
9)
(10)
(11)

Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 VERCY M NI STRIES OF AMERI CA, | NC. 72-0973419 Page 5
Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R - ADDI TI ONAL | NFORVATI ON

SEEKING TO ACH EVE THE SAME GOALS ACROSS THE WORLD.  THESE FUNDS | NCLUDE
. OF OTHER ASSETS. | ALL SHARING OF RESOQURCES ARE VELL DOCUMENTED AND TRACKED

DAA Schedule R (Form 990) 2012
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