TO52 om0 2008 1:02 Pi

Farm 99 0 r.':r.E Nb1 a-s ga_?

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4947(a)(1) of the Internal Revenus Code {except black lung

Diepartmant of the Traasury o o henefit trust ar private foundation . ) . Opanto Public:
Intemal Revenue Servica B The crganizalion iy Bave Lo use 8 copy o I;Pus redurn bo satm?)- gmte repering requirements. Sk ngpecton
A Forthe 2005 calendar year, or tax year beginning , @and ending
B Check fapplcaie: | PY352 | © Name of organization : D Emplayer identificatlon no.
[ saesschargs |50 % : 38-2846307
[ s print or Mercy-USA For Aid & Development,Inc E  Telephone number
|—| - l;];:- Murnbe 2o slrr-:e".l. (e B b if rall n_nt delvarad to streat 20draze) Roorm/suile z 7_34 -454-0011
— Speciic 44450 Pinetree Drive 201 F  Accounting method: [ | camn
|:| Final reusn [t Cley o town, gtate or country, and ZIP + 4 @ Accrual h Cihar (spacify)
|:| Amendod o tlams. Plyﬂlﬂu th MI 481703E689 |
|_| Application pending « Section 501[c]{3) eroanizations and 4847{a)(1] nonexempt charitabla H and ara net applicabie to sectlon 527 arganizationg. |

trusts must attach & completed Schedule A {Form 800 or BA0-ED), Hial s s o group el for aifilialess I:| ik E M
G Wehsite: P owww.mercyusa.org H{b) 1 ™ea.” enter nurmnber of aiflizles | o
J  Organization type H{c} Ara all affiliatas includad T [ . [ Yes [ ] Mo

ichack anly one) P E| SOTIL} [ 3 1w (ngorl nod 1_| 4547 (@)1 _ar |_| 527 JH P oz lisl S insle ]

H{d) I=this a separala refurm filed by an
arganization coverad by & group rullng? rl Yus '—| Mo
| &roup Exemption Mumber B
M Check B D if the arganization iz nat raquirad
L Gross receipls: Add lines Bb, 8b, 9b, and 10b to line 12 B 5,263,229 ta attach Sch. B (Farm 990, $50-E2, or 850-PF),
‘Part|l @ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

K Chockhen B D IF tha organization’s gross receipis are normally st mare than $25,000, The

oraanlzation rneed not file 8 selunsith e ]S, Dot 3§ e aganizalicn chocsas 1o fis a ratum, e

surp o file a compdste ralum. Some states require a complete return,

1 Contibulions, gifts, grants, and similar amounis racalved:
a Directpublicsuppert O - 2,319,864
b Indirect publicsuppert 1h 298,549"-:
v Govemment contibutions (grames) 1¢ 2,618,376|
d  Total (add lines 12 trough o) [cash  § 3,205,665 nongash 5 2,031,124 1d 5,236,789
2 Program service revenue including govemment fees and contracts (from Fat VIl line sy 1 @ 351
3 Membership duss and assgsements . oo 3
4. Intereslon savings and temporany cash invastments e 4
5 Dividends and Intarest Fom SECUTHEE . 0 e ; 5 24,037
Ba GrDSSFEﬂi,SI__I______________ e n o bl e IR L e e R Ga BeY
Less: rental expensas B .
Mel rertal meome or (loss) (subtract liee Gb from nega) o o
i 7 Other investment income (describe B B e sria v I
g fa Gross amount from seles of assels olher (A Secunibes (@) Clrer jHE
5 10 i RO S — 8a 1,875 -
&= Less: voslor other basis and sales expensas N 8 i :
¢ Gain or {loss) (attach schedule) dc 1,875,
Met gain or {loss) (combine line 8¢, columns (A)and B See Stmt 1 | &d 1,875
8 Special everis and acivities {attach schedulg), If any ameountis from gaming, check hera B D E
a  Gross rovenue (notincuding 5 of
contribulions reported on lineday Ba %
b Lass: direct expenses other han fundiaising expenses o[B8 | . i
c  Metincome or (loss) from special evenls {sublract ling 9 from line 85) o
10a  Cross salos of inventory, less returns and allowances . | 10a
b Less: cosiof goods sold S |TEH:| I
o dGross praft ar (loss) from sales of inveniory [attach schedulz) (suhizact line 100 from fing 108} |10
1 Other revene (from Par Vil lins 103) e M 177
12 Total revenus (add lines 1d,2, 3, 4, 6. 60,7, 8d, Se Weand 113,00 , 12 5,263,229
13 Program sarvicas (from ling 24, colmn {BI) | . Lot e s e e 13 4,670,935
§ 14 Management and general {from line 44, eclomniCyy o ; T 14 ) 457,845
a | 16 Fundralsing (from line 44, column (DB Lol _ 15 136,016
& | 18 Payments to affiiates (attach schedule) oy L I
17 Total expenses [add lines 16 and 44 colurmm d83 0 0 oo s AL 5,264,786
2| 18 Excess or {deficit) for the yeer (sublracting 17 fromfine 120 ol A -1,567
80 19 Metasses or fund batancas at beginning of yvear {from line 73, cafumn (A 13 2,497,309
é 20 Other changes in nel assels or fund balances {attach explanationy  See Statement 42 |20 -332,360
Z | 21 Nelasscls or fund balances at end of yaar (combine lines 18, 19, and 20} N - 2,163,382
E_:;;rtrli‘drtl:iia‘ﬁ;,rsﬁct and Paperwork Reduction Act Motice, see the separate Form 990 (2005)

10



F'T:?rﬁrﬁlg!é%gﬁﬁcgs}w Hﬂercy—USA For Aid & Develocpment,Inc 38-2846307 Page 2
; P_aﬂ 1 Statamant of Al srqanizations must complate column (&) Calumns (B), {C}, and (D) are requirad for seclion S14c)(3) and (4]
Functional Expenses organizations and section A947{a){1] nanexampt charitakle trusts but optional for athers. (See the instructions. )
Do not include amounts reported on line (B) Proginm (@) Managrment
&b, Bb, gb, 1':|b or 15C|'f _Fart l. (A) Total sanviEs and ganaral 0] Fundraising
22 Grants and allocatians (atach schadule)  Stmt 3 CE R
frash § 468 r 402 l.n-;Lf-'u b3 V| 2z
If thiz amount includes foreion grants, check hae B |¥| — 468 i 402 468 I 402
23 Bpecific assistance to individuals {2ttach
schecule) . []] 2s
24 DBenelts pald to or for members (atlach
5Chl?-l'-||l|'3:|_____I_I”_I”“ L _24 B _ .' .__._
28 Compensation of officers, directors, ate. 25 -
26 Olher salarizs and waoes T - 687,919 471,559 226,360
27 Pansion plan centibutions 4T ]
28 Otheremployee bensfits | 28 81,960 29,917 52,043
29 Payrolllaxes : T 18,507 18,507
30 Professional fundralsing fees | &0 B
A Banantng 1088 i e R R 30,165 _ 3,000 27,165
32 legalfees 32 12,137 2,821 9,316
33 Supplies ol 21,596 9,162 12,434
34 lelephone e, 41,048 33,934 7,114
35 Postags and shipping o a5 36,671 1,300 L7377 A%, TaR
36 Docupancy | Es 128,575 91,705 36,870 B
37 Equipmentrental and maintenanes | 37 i
308 Printing and publicatiors  |as 12,388 HES e 3 10,163
3@ Trawed | e 140,015 102,537 7,452 30,030
40 Conferences, conventions, and maetings 40 4,454 4,454
41 ||'|TE'2‘E|EP ........................................... 41 - C —
42 Deprociation, depletion, sto. (attach schadulsy 42 24,047 20,358 3,689
43 Other expenses nol covered above (temize)
a See Statement 4 || 3,546,897 3,435,375 = 33,493 78,029
I 43b
c 43¢
d 43d
Bloiees oo nae e e e dsa —_
f a43f -
e cy B L !
44 Total functlonal expenses, Add lines 22
fhraugh 43, {Organizations completing
columns (B1-(0], carry thase totals to lings
13-15% .. T .| 44 5,264,796 4,670,835 457,845 136,016

Juinl Costs. Chack B D If you are following SOF 98-2,
&re any joint cosls frem a combined educational campaign and fundraising solicitation reported in (B) Program services?
IF s, enler {1] the apgregate ameunt of these [oint costa 5 ; (il} the amount allocsted 1o Program sendces §
(i1} the amewnt allocated o Managenent and genaral 3 ; and {iv] the amount allocaled 1o Fundraising 5

| !:| Yes H No

Farm 990 (2005
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Form 880 {2005} Mercoy-USA For Aid & Development,Inc 38-2846307

[Fage 3

“Partlll:,  Statement of Program Service Accomplishments (Ses the instructions.)

Faemn 9490 i avallable for public inspection and, for some people, seres as the primeany or sole source of informalion abouta
particular arpanization. How the public perceives an organizalion in such cases may be delermined by tha information presentzd
an its relurn. Therelore, please make sune the retunm is complate and aoourate and fully descrihas, in Part 1), tha arganization’s
aragrams and aceomplishments.

What is the organizatlon’z primary exempl purpose?

» See Statement 5 pmcia)
All c:rgamzauun:, must desoribe lhcur crampt purpc-w ﬁchlevemenfs ina :;Ie*ar and v-‘l‘)nl‘lsﬁ MANNAL. 11:-'1 2] ﬂm numbar

of clienls served, publications issued, etc, Discuss achigvements that are not maasurabla. {Section S01(c}(3) and (4)
organizations and 4847(2)01) nonezempt chantable trsts must alsa enter the ameunt of grants and allocations Lo vthers.)

Program Service
Expenses
(Reguired for S01E)E] &
[4) args., & 4947{a)013
irusls; but opbional lor
ihass. |

a Food,Shelter & Orphan Assistance-To provide food, shelter,

{Gran[s. and allasations. $ A 1139 402 I I this amount includes fareign grants, check here B+

1,170,537

{Grants ard allocations $. i 29 EIEICI . -]. o If this ameount inciedes foreign gran.s. Lht—.’ch !u..n, b

284,862

¢ Economic Vitalization- Ta provide ways for needy 1nd1v1d—
their quality of life and provide assistance in ‘reviving
‘economies of communities devastated by disaster,

{Granss and ﬁllut._ul.ll_‘nns $ 5 ”]” B Il this amount incudes foreign geants, check here b

849,057

¢ Education-To provide basic and higher academic education, |
"vacatlonal & technlcal tralnlng to chlldren and adults the

{Gran[s an:l allmrannnﬁ $ . I If this amocunt includes foreign grants, check here |

=

2,183,929

& Other program services [attach scheduls)  See Stmt 6
{Grants and allacations § I If this amount includes foreign grants, check hers B

182,550

f Total of Program Scrvice Expénsas ishnuld equal line 44, calumn (B}, Program sendices] L

4,670,835

[Bat)

Fane 990 | 200y
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Fom 680 (2000 Mercy-USA For Aid & Developmant,Inc 38-2846307 Fage 4
“PartlV®  Balance Sheats (Ses tha instructions.)
Mote:  \Whare requirad, attached schadulas and amaunts within the desaription {A) {B)
column should be for end-of-year amounts only. Fiaginning of vear End of year
| 45 Castnominterestbeaing 2,743,587| a5 1,957,442
46 Savings and temporary cash investmants I
b Less: allowance for doublful accounts 225,506 47c 209,883
482 Fledges recalvabla
b Less: allowance for doubtful accounts
48  Grants recelvable
50  Recaivables from officers, directors, trustees, and key employees
tellach schedula) 50
543 Ohernotes and loans recaivahls f:-lttarh N
scheduls) .. See Worksheet |sia 8,000
4 b Less: allowance for doubliul acuounts [ 51b 4,471 51c g,000
_'-'-:ﬁ 52 Inventerles for sals or use 1 ﬁ?_ﬂ_ 595 L e,
53 Propaid expenses and deferred u.‘harqe* . B 8,219 6,893
54 Investmenls-securilivs  Sea EtatﬂmﬂﬂL T > [ cost | Fhy 4*35, 103 425,169
G5a  Invastments-land, hull{‘llngs,and ;
cyuipment: basis AR 553
b Less: accumuiated depre-:.laton I:dll-d.l;h JE
schedule) 550 55¢
56 Inveslmenls-other (attach schedule) Bl B
5Fa Land, huildings, and equiprment: basis =~~~ S7a 218 ) 205 e
b Less acoumulated depraciation [attach L
schedule) ~ See Statement B 57h 148,450 75,513 s &9, 755
58 Cther assets (descibe B See Statamant S y 20,809 s, 6,245
59 Total assets (rmust cqual line 743 Add fines 45 through 88, . . 5,304,903| s 2,687,497
80 Accounts payabla and accrued expenses L 502,113| so 456,183
61  Granis payable il == - ==
62 Deferred revenua See "-Statgl_'ﬂe_nt lﬂ 2,305,475| 62 67,932
w | B3 Leans flom afficers, cllrectnr::, trlrSfFPs and I-csg,.r empl-::-yeeq {attach R
= schedule] 83
E Gda Tax—exﬂmplbuud |I=1L"Illtlﬂu fﬂllﬂd’l uchedUIP} L L B
= b Martgages and other notes payable [allach hi.hedulﬁ.] ) G4b
65  Other labiilies (descibe P ] Lk
66 Total liabilities. Add lines 80 through 85 2,807,594 524,115
Qrganizations that fallow SFAS 117, check here [X| and cumplutc Ilnrau
BT threugh 6% and linas 73 and 4. i
o | 67 Unrestricted 2,485 543 2,158,297
| 68 Tempureriy BT R SRS B S : 11,366 5,085
E 63  Parmanently restricled
T | Organizations that da not follow SFAS 11T check here P L Jans
i complele lines (0 thiough 74,
G | 70 Capitzl stork, trust principal, or current fundds
2 1 71 Paiddn or capital surplus, o lzed, bullding, and Eqmpm&ntfund e = =
E 72 Retained eamings, endowment, acedmulated income, or Gthar finds e
= | 73 Total net assets ar fund balances (add lines 67 lkrougl 9 o nes
e 70 through 72;
calumn {A) must equal ling 19; colurnn {B) must equal ine 21y 2,497 ,309| 73 2,163,382
74  Total liakilitios and net agsete/fund balances. Add linesB6and 73, . 000000 5, 30 4,903] 74 2,687,487

rorm 9890 (zo05)
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Farm 930 (2005) Mercy—-USA For Aid & Development, Inc 38-2846307 Paie &
CPartIViA”  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Tolal revenue. gaing, and other support per audited financial staterents. T ) a 5,232,2.1'5
b Amaounts included on ling 2 butnet on Fart |, line 12 - - e
1 Netumealedgahsonimestments . | 18,987|
3 Recoveries ofprior year grants e |22
4 OHhar dsacl ) e
B T T T T S T B B B Y | v R S m
Add lines B hrough bd 18,987
¢ sbvactimebfomlines 5,263,229
d Armounts included on Part |, line 12, butnc:-luu Ime a
1 Investment expenscs notincluded on Partl, lneéb ) | d1
CUVREASEREIREE i S S B A
T T T R T T S T S PRSP i L T T S Hr dz ]
Add lines d1 and d2 | T R L R R e .4
o Totalrevanua{!"artllmeh.'] A Tnes € and @ oo vei e | e 5,263,229
C'PartI¥-B.. Raconciliation of Expenses per Audited Financial Etatements W]th Expenses per Return
a  Total expenses and losses per audited firanclal statements 5,616,143
3 Amounts included or line a bul nol Part |, line 17:
1  Donated services and use of facilities L b1
2 Prior year adjustments reported on Part 1, ling 20 e b
3 Lossesreporad on Part | line 20 T -
A TOIRERISPREAII | . cooes oy VS 2 - 53 SR A i Ses Stmt 11
R s = P s b S e o VT WA bd 351,347
Atd lings b throughbd 00 e A TN oy e b : 351,347
¢ Subtactmebtominea .. . T 5,264,796
d Araounts includad on Park 1, line 17, but not on lina a L
1 Irwestment expenses not included gn Parl | ine Gl 00 1
Other {spocily):
........................ 1 T i daar dz 0
Addiines di and d2 _ e v nie s gt < i R S
e Total expensas {Parl |, Imeﬁ] et SR T g e T g e | e 5,264,796

C PartV=A. Current Officers, Directors, Trustaes and I{ey Emptuyees {Ll te1u:h parsen who was an officer, director, fristes,
ar kay employes gl any time during tha year even if they were not compensatad.) {Sﬂa the instructions.)

{I:.} Compengalicn {0 Cﬁl‘lh‘lb bty {E] Expensa

(] g henefi
nd mddres Tithe and average hours per [f not paid, enter | S0F one account a7 olhar
3 s e o drene wiitk cevelad o position { -I:Il:?p {,_Elan e‘ferre Allcwances
See Attached
O 8] a v

Form 990 (2005
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Form o0 00m Merxoy-USA For Aid & Development, Inc 38-2846307

Fage 6

“PartV-A.  Current Officers, Directors, Trustees, and Key Employees (continued)

Yes [ No

T5a Enfer the total number of officers, directors, and trustees permitted to vole on arpanization business at board
meetings
b Are gny officers, direclors, lrustees, or key emplovees listed in Form 83, Fart V-4, or highest compensated
employess listad in Schedule &, Part [, or highest compenzated professional and other independanl
contracters listed in Schadule A, Part I1-4 or [1-B, related to each athar thraugh family or bosiness

rafalionships? 11 "Yes,” allach & slalement that idantifies the individuals and explzing the elatonshiptsy .

& Do any offlcers, directors, rustees, or key empioyeas listed in Form 330, Parl V-4, or highesl compensaled
amployaas listerd in Schedula &, Part |, ar highest compansatad professlonal and other indepandent
contractors listed in Schedule A, Part [1-4 or [1-8, receive campansation from any athar arganizations, whethar
tax exempl or texable, el ara relaled o Uns organizalion hrough commen sUESTvIson of commaon control?
Mate, Related organizations Include secton 508(a}(3) supparting arganizafions.

If "yas," attach & slatement hal idenliies the mdividuals, explaing he relationship beteacn this
arpanization and the other organization(s), and describes the compensation arrangements,
including amounts paid 10 each individual by each related arganization,

d Dnoes the crganization have & written conflict of interast policy?

75h

7he

i

?.Jd

PartV-B:  Former Officers, Directors, Trustees, and Ke:-,r Empinyees That Recewed Compcnsatinn or Dther Benefits
. (If any former afficer, director, trustes, or key employes received compensation or olher benelits (described below) during
the year, list that persan halow and anter the amount of compensation or othar benetils in the appopriale column. Sec the
instructions, ) = = R
T i [ Contrb. b amployes [E] Expense
(&) Mame and address {B) Loans snd Advarcns (G} Coropengsalion | Leseld plane % daferrad | acccunt and other
o : rmigengalion plans aillnws s
BER sy
~PartMl = Other Information (See the instructions.} Yes | Mo
76 Did the urgamzatlun enpege in any ackvity not previously reported e tha IR‘%‘P Ir""res " attach a detalled Rl
description of aach activity R L
TP Were any changes made in ﬁe nrganmnq ar gmarnlng dcu-::uments but nol repurl-.d lu Jn:: JRS'? ;
If"es " attach a conformed copy of the chanoes, e B
T8a  Lid the organization have unrelatad business gross income of $1,000 or more during the year coverad by this retum? TEa X

b IF™fes,” bas il filed @ lax return on Form 990-T for this yaar?

79 \Was thera a liguidation, disselution, lemrmination, ar subsmnual l:|:||‘|"l‘a|:!|v.“:‘| durlr‘.n ths yaar? If '“1"&5 i attach
ahl’dm”'lent ...................................................... Lo
B0a [z the crganizelion related (other than by assodlation with a statewide ar natlunwu;.e urgdrnﬂhﬂ:ﬂ tI‘IrDLrQh

cammean mambership, governing bodies, buslees, officers, efe., to any ather axempt or nonesempt organization ¥
b If ™es " anter the nama of the organization P

1Bk

Ba  Entar dirsctand ndieet pnlnmai ﬁuéﬂditUFEE- {Sea line 81 Instructions.) B1a E
b Did the arganizatian file Form 1120-POL (gr fus year? i R D e e

A1k

DA

Farm 990 (2on5;
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Carm 880 (2005) Mercy-USA For Aid & Development,Inc 38-2B46307 Mage 7
S Part¥l:  Other Information (continued) Yoz | Na
B2a  Did the organization receive donated services or the use of matarials, equipment, or facilities af na charge
or al subslantially less than fair rental value? ;
b If "ves" vou may indicate the value of these items here, Do nel !rl:ludr.-z lhl‘a-
amaount as revanua in Par | ar a5 an expansa in Part 1.
[Sew instrucbions in Part 111 SEE Stmt 12 | #2h |
83a Did the organization comply wjth the publu: msue..tl-::n :equm—zr‘v.—zr:ls Tor returrlb an exernp!lm ﬂ,J;.J]I':.Hl.IUH&F
b Did the organization comply with the disclosura reqguirements relating ta quid pre que contricutions? i i i _____
B4a  Did the onganization solicit any confributions or gifts that were not tax deductinla? L
B If™Yes," did the organization include with every solicilabion an express stalemant ihat uu"‘l‘l Dﬂnulhutll:llh ar
qﬁﬁwarﬁn(ﬂmxdﬁﬂ:uf‘thlm'-’ N I R R R R T TR T T T T o Tl T T T o T e S T S T L P ]
85 hOe)4), [8), or {B) r}fganlzatlun a Wr::re substantially all dues nondeductiole by membees? N /A
b Did the aranization makea anly in-housa lohbylng expenditures of 22,000 or less? . WA
Iy es™ was answered o either 853 or 85b, do not complete &5c throunh B5h halow unlags tha erganization
received a waiver for proxy lax owed for Llhe prior year,
& Dues, assessments, and similar amounts from members ; 3 BEC
d Saction 1G2{e} lobbying and palitical expenditurgs . ... . ... B5d
e Aggregate nondeductible amount of section 8032(a){1}(A) dues notices | Be
f Taxable amount of lobbying and politcal expendilures {ine 85d less 88y |B&f :
a [Dioes the organization elact to pay the sactlon G033{e) tax on the amount on ling Hbff o — ; N;"A B4y
h IF section 8033 e} 1A dues nolices were sent, does the organization agras to add the amaunt an line 85f
ter its reasnnabla astimate of dues allocable o nendeductible lobbying and polilical expenditures for the
TISWING WX YEAIT e e . N/A | g5h
86 S01c)7) orgs, Enter: a Initiation fees and u:.ap!tal contribitions inchidad an
"l‘lﬁ 12 P TR R R C R RO CUT R PCL L EENF ST RN REeH RNt i T T MG S T T SR S S0 SR Rt o ier BV oo ot e e et o R R P B e ) ﬂﬁa
b Gross r&u:',emts mr,luu:fer' nn. |||'|{-‘| 1? f{:-r '|'I-IJh|IC Luse -::-f :Iubfamnhes R F 86k
BY  501(c)i12) orgs. Enter; a Gross income from members o 5harahnldarn ___________________________ &7a . _
I (Gross income frarm athar saurces. (0o not net amaunts due or paid 1o ather
sQurses against amounts due or racelved fromthemy 7h
88 At any time during e year, did the organization own a 50% or graater Interast in a taxabla -::nrp-::-rau-::-n or
partnership, or an entity disregardad as separate from the organizalion unde: Regulations sections 301, 7701-2
and 301770157 1Yes," complete Part X e
B9a  BO1(c)3) organizations. Entar: Amount of tEx |mpu{-.&d ory l.hr.-: organization during the year under:
section 4931 B 0 ;sectionagt2 B 0 ;secliondgss B _ 0
b B0 ()3 and 507 (-::]{4} {:-rga Did l:m, organization engags in any section 4958 excess hanafit transaction
during the year o did it becama aware of an excess banefil ransacion rom a pricr year? If Yes " attach
3 sllErentEaplainig Each VAEREIRIE: . o oon e o i nns st e AR LD .4
& Enter: Amount of iax imposed on the organization managers or dlsqualiflad persons during the FEEF
‘SI'.I:.“tlI:Il“"' 4912 49 i, and dgaﬁ ......................................... i L T T T S e e T T ISt T S I Sy R O } — n
d Enter: Amcount of taz on ling 89, above, relinbursed by the oryanizatian T b 0
90a  List the states with which a copy of this relurn is filed B i Cﬁf IL HI NJ LSS e b S L S e e s
b Mumber of employess emplayed in iha pay parlad that includes f'fE.H.h 12, 205 {bu:
insiructons.) I .
¢1a Thebooksareincarcol » Umar-Al-Qadi = Telephone no. # 734-454-0011
44450 Pinetree Dr.,
locatedat B Plymouth, MI zZip+4 b 48170
b ALany Ume during the calendar yaar, rild Thﬂ ﬂrganlzat.:-n haue anvimterest inoor a signature or other autharity _—
aver a financial account in & foreign country fsuch as o bank socount, sacurllas account, or ather financial Yes | Mo
accound)? atb | X
I % Yas,* anter the name of the EOFE.‘IQI'I r:.uuu.l.r:.- Y SEE L:LEIt .Flt tached ___________________________ : AL
oo the instructions for excaptions and filing requirements e Form TO F 80-22.1, REl'JGﬂ of Fraraign Gank
and Finangial Accolnts. Ak
&t any time during the calendar year, did the arganization maintain an office outside of the Uniled States? gic | X
¢ If"Yes”enterthanameof the foreign counlry B See List Attached
82  Section 4947(a){1} nenexempt chartable trusts fling Form £80 in lieu of Form 1041- Check hers 00 * |
and enter the amolint of tax-exempt interest received o accrued dudngthe taxyear o ... B 82
Farm 990 (2008

i



Ifgl?r% %ﬁ%ﬁuﬂ “leroy-USA For Bid & Development,Inc 38-2846307 Page &
SPartMIk:  Analysis of Income-Producing Activities (See the instructions.)

Maote: Enter gross amounts unless clherwvisd Unralated business Incame Excluded by sec 513 613, or 514 [E}
indlcated. o Ralatad or
Bur'mamja coda Angpaunt Exéualun F‘.IE[I';.'IEIIII arermpd fundlon

inCarne

93 Program service revaniie!

Program Faas - 351

MedicaraMiadicald payments i -
Fras and contracts from gcvernrrmnt ﬁgon c:res
84 Membership dues and azsassments

L= B - R M 4 W = ]

95 Interast on savings and lermporary cash hvastments =

= M T

98 Dividends and interast rom securdlies L
87  Mat rental income o (loss) from raal estate:
a debt-financed proparty T r————
b not debl-inanced pn:uparty' : T _", L
98 Metrental ingoma or {loss) frurn pers&nal pr-::-pert_.r e l
99 Ctherinvestmentincorme
100 Gain or (loss) from salas of assels other than Inventory 624200 1,875
101 Met Income or {loss) fom spacialevents
102  Gross profit or {loss) frem sales of inventary

103 Otharravenue: a |
b _Sales 177

o

d
104 Subtelel (pdd columns (B, (D), and (E}) B 1, 875 [EeEe gqr(jf'g-; 558
[ 26,440

105 Total {add line 104, columns {B), (D), and (B} . e R R e R T T— .- L =
Note: LII'IE.' 105 plus line 1d, Part |, should equal the ameunt on ding 12, Part |,
Wil Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions.)

Lina Ma. Explain how each activity for which Income is reported In calumn {E) of Part Wil contribuled importantty to the sccomplishment
v of the organization's exempt purposes {other than by providing funds for such PUIPOSES ).
98 Income generated is utilized for achieveing the goals of o

the organization.

SPartlE [nfnrmatmn Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions. ]

Mame, addrass, and I:—.IN of gorparation, Ferce';ﬂ.lge of MatLara :Ef ;dwmes Total ﬁgnme End-afyear
partnership, or digregarded enlily cwrarship interest assels
N/A )
i
%)
g
0w |\nformation Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)
{a} Did the organlzation, durlng tha year, receive any funds, directly or indirectly, te pay premlums on @ personal beneft contract? | Mo
(b} Dld the organizalicn, during tha year, pay premiums, directly or indirectly, on a personal benefit contragty. : o H No

Mote: i "Yas" to (b), file Form BEF0 and Form 4720 {see instructions).

Undor penallis of parjury, | deckara that | heve sxanminad this ratum, Including sccompanying schedules and stalemants, and to the best of my knowledye
and helief, it |4 true, correct, and camplets, Daclaration of preparar (other than oflad iz haged oo 2l ndarmatino o il gy hcwledga,

1/1»::9&

o PRESTDEAT AJD  CEQ

Hmar HL"_I'?ADI

}'pa or print nama and tile.

Feem 920 {2005

JBA
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SCHEDULE A Organization Exempt Under Section 501(c){3) o o 45450
{Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), S01{f, 501{k}, 501{n), = )

or 4347 (a){1} Nonexempt Charltable Trust
et ol e Tivs Supplementary Information-{See separate instructions.) 20 0 5
||1I|;I:I|r|.|.;|I|ni?1lglv::||||.||.-:1&H|_-glrl\:-li:,’.‘;;-:"? P MUST be completed by the above organizations and attached to their Form 990 or 980-FF

Wame of the graanization Employer ldantiflcation numbear

Meroy-USA For Aid & Develcpment,Ine | 3B-2846307
Partl’.  Gompensation of the Five Highest Paid Employaes Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. |f there are none, enter "Mone.") :
. siffitss AR T g B ; d)] Contiz te | (e} Cxoenze
o) Maene el adediess of eoch cplogee st meee [B} Titie and avarage hours i f 3 r

e P than 550,000 prar wenh desales e pesition fe) Comp. :r:;ll':lrl‘e:::i:‘l E?r'“: ﬁﬁ:]l:;ﬁnl;ﬂ:u:r
O

Total number of ather emplayees pald over $50,000 o | 3 e e i : ohr

“Partll-:A' Compsnsation of the Five Highest Paid Independent Contractors for Prufessmna[ Sarwc:as
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."}

(3] Mame and address of eech indepeedent coclracinr paid rore than 350,000 {h] Type of sarvics b Campansalion

Total number of oihers receiving over 60,000 for
professianal serviees 4 L
“Partll-B: Compensatmn of the Five nghest Paid Indcpendent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions. ) -
(a) Mame and address of each indepundenl contractor paid mers than 550,000 () Type of serce (&) Carmpansation

Tatal number of olher contractors receiing ouar
$50,000 for other services ) i e 5 ;
Far Paparwerk Reduction Act Notla..e o0 Ehn Instrucﬂum fnr Form 930 and Form 390-EZ. Schedule A {Farm 920 ar 990-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E2) 2005 Mercy-USA For Aid & Develcopment,Inc 38-2846307

FPage 2

“Partlll  Statements About Activities (See page 2 of the instructions.)

Yes [ No

1 Lruring the vear, bias e organization atlempted to influence national, state, or local legiskation, including any
attempt to Influence public opinion on & legislalive melter or referendom? IF "Yes," enlar the (olal expensas paid
ar incurred in cannastian with tha Inbbying activities B 5§ (Must equal amounls e ling 34,
Part WI-A, or line | of Part VI-B.)

Organizalions thal made an election under section S01{k) by fling Form G768 must complata Part VI-A, Dthar
crganizations checking ves" musl complele Parl WI-B AND allach a stalernent giving a detailed description of
the lnbbying acihities.

2 Cluring the vear, has the organization, aithar diractly or indirectly, engaged In any of the following acts with any
substantizl conlribulers, ustees, directors, officers, creators, key employees, or members of thelr famillies, or
with any faxakle organization with which any such person is affiliated a5 an elliver, direclor, luslee, majority
camar, or principal beneficianyt (If the answear to any quastion |s "Yas " attach a detalled statement explaining the
franzaclicns.}

a  Sale, exchange, orleasing of property?: L i e 2a *
b Lending of money or other extension of cradit? e b X
¢ Furnizghing of goeds, services, or facilities? ; i 26 X
d  Payment of compensation for payment o I'-'I"I'Jb Seif '*'“ I“f"‘“l'-'r"""‘“‘ 'fmnr?th?n 5"' m.‘m A T e T L 2d X
¢ Transfar of any part of its income or assets? R 28 X
23 Do you make grants for scholarships, {ellnwshlps studf-nt I-::aﬂs, EtE ? n:If "Yes,” H1.1.d':.|l Bl +.pr-=1 |dLDI1 Df I‘ll:w'-'
you delerming thot recipients qualify to recaive payranta} Ia p. 4
b Do you have a saction 403(k] annuity plan for your r.-:rﬂpl-:.:-}'l:l: o el i
e During the year, did the organization réceive a confrituitian ﬁfquallﬁed real |::|r-::-|:|4.='.rt3r inl&re&l. urHJer br;*l::l.u:ln 1?’0{h}7 i X
da  Did yol maintain any separate account far parlicipating dencrs where donors have the ight to provide advice on
the use or distribution af funds? i e 4a A
b Do you provide credit counseling, debl manaqcment u:;edlt FEP“-II‘ or deh: npnnrlatlnn SHWIDES'-’ e . 4b K

“Partl¥' Reason for Nen-Private Foundation Status I[See pages 3 (hrough 6 of the instructions.)

Tha organization i3 not a privele oundation because itis: (Please chack only ONE applicable box.}
5 M church, canventlon of churches, or associalion of churches. Section 17Ok} 1TANT.

A school, Bection ATORCT AN (Alao complete Part V.

& hosplial or & cooperative hospital service organization, Section 17000 LA}

A Federal, state, or lacal gavernment or governmental unilt, Scction 170001 A1)

B o~

14

| A meadical research erganization operated In canjunction with a hospital, Section 170(0){1}{ANT). Enter the hospital’s name, clty,

An crganization operated for tha hanefit of a collage or university oned or gperated by a governmental urlt. Section 170{b}( 1A V).

{Alsn camplata tha Suppert Schedule in Part IV-A)

An erganizalion that normally recaivas a substantial parl of ils supporl from a governmental urit o from the genaral public, Seclion

170{BM 1AMV, JAls0 complete the Support Schedule in Par IV-A.}

A community trust, Section 170(L{ 1A, (Mso complats the Suppaort Schedule in Parl IV-A.}

An organization that normally receives: (1) mere than 33 143% of its suppart fram cantributions, membarship feas, and gross receipts

from eclivilies related toits charitakla, ate., functions-sulbiect to cerlain cxceptions, and (2) no more than 33 173% of its supporl

from gross investment income and unrelated business taxable incarma (less section 511 tax) from busingsses acquired by the

orgenizalion after June 30, 1675, Sae section S0Da}2). (Also complete the Support Schedule In Part W-A)

An arganization thel is not contralled by any disqualied persons (other han foundation mananers) and suppors organizations

duescribed in: (1) lines 5 thraugh 12 above; or (2) seclion 501(c)(4), [3), or {5}, i thay meet the test of seclion S09{a}(2). Chack

the box that describes the type of sipperting organization: B | Type ! Type 2 U_T}fpe a
Provide the following information about the supported wiganizations, [See page & of the instructions )

and state b e e L e S et e e O Y K B A oSG ST e B R o e S8 = S T

(B} Line number

(a} Mame(s) of supporlad argamzatr_-:.:-q[s] —_——

| fn aroanization amanized and operated tu tesl for public safety. Section 503{a){4). (See page & ol e instuctions. )

Ly

Schedula A (Form 290 or 990-E2) 20035
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Schedule A (Form 980 or 990-E2) 2005 Mercy-USA For Aid & Development,Inc 38-2846307 Page 3
“Part -A: Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Mate: Yo may use the warksheet In tha Instructions for converding from the accrual 1o tha cazh methed of accounting.

Carleerrbar year for liscal year beginning o} [ {a) 2004 {b) 20103 {e} 2002 () 2001 ! {g] Tctal
15 Gifis. aranis, and contributlons recehved, (Do

nnt incfudn unusuAl grante. Sae line 2007 5 ,958 r 439 2 ) 835 [ 647 B I 386, 738 4_,- 4DQI'D?9 22_, 785 Iﬁ
16 Membershipfessrecaived ... ... 0

T GEross recsipts from admissions, merchandisae
sedd or snrvicss perormed, or furnishing of

Tzaecilitives irv arvy aclivily 1Pl is rekalesd e thn
organizailon's chariiable, el porpose 630 450 548 320 1 ) ag S

18 Gross incoma from interast, dividends,
amsunks received [rom Eyments on secintieg
lpans {gection S120a 5, renls, ropallEes, ool
unrelitad Lusinass taxabla incomea (less
saction 511 taxes) fram businesses acquired

i'_r:,rl.|1u<_1r!|ur'.=.n|'.iu.|'| aller June 50, 875G 2?,351 ‘15,5?6 29,?28 45,1?9 143,334
149 Meat inceme fram unraladed business |
activilles notircludedinling 18 . ... ... ... - _D

a0 Ta rzvenues beviced For s crganization's
benefit and elther pald to 3 or expended on

i B e e e e

21 The value of serdices or Facilitivs lorsishaed o
tha organizaticn by & governmental unit
wilhoot ehasge. U st include the valus of
sorvices or faci™las generally Turmished o the
publis witteut charge U7 LT ﬂ

22 Cihericsema. Attach a schedule Do riot

D e Stmt 13 1,750 4,650 491 10 6,901
23 Totaloflines 15 throwgh 82 oL 5,&88,17& 2 QET 363 3141?:595 4r454r533 ED: 94-?;626
24 Lnezamnusietr . | 5,087,540 2. 086.873] 8,416,957 4,454,268] 20,945,638
26 Ecler%ellion?s 50,882 25,874 84.175 44 546l
26 Organizations deoscribed on lines 10 or 112 a Enter 2% of amountin colomn {e). ine 24 b | 26a 18,913
b Prepare a list for your recends 1o show the name of and amount contributed by each person (other than @ i
gavermental unit or publicly supported organization) whese lotal gifts for 2001 through 2004 exceadad tha [
amaount shown in ling 26, Do nol fle this list with your return. Entar tha total of all these excess smounts B | 26h
¢ Total support for sactlan 508(a){1) test: Enler ling 24, colurn (e} I R S T G A e I A
d Add; Ameunts rem column (2} for lines: 10 148,834 v e e P i
22 6,901 = 26l 155 T35

3
e Publicsupport (line 28c minus ine 280 lolall e e B |260 | 20,783,903
f Public support percentage (lins 26a {numerator) divided by line 26c {denominator) .. .. .. . .. ........... b | 28 99,2568y
27 Organizations described on line 12: a Foramounts Inclrded inlines 15, 18, and 17 thal were neoeived from a “disgualifers
person, prepare & list for your records to show the nams l, and otal amounts receivad In aach yaar from, each "disqualified person.”
Da not flle this list with your return. Enter the sum of such amaunts for each year N/A
A, oo (2003) .. o LI . 2007}
b Forany amount inclidad in ling 17 that was received from gach puscm [nthcr than “disqualified r*-rsnns J prepare a list for your records Lo
show the name of, and amatnt recaived far each year, that wes more Wan e larger the amount on ling 25 for tha year ar of (1) {2) 35.000.
(Includa in e list srganizations described in llnas 5 through 118, a5 well as individuals.) Do ot file this list with your return. After computing

tha diffarence between lhe amount received and the larger amaunt describad in (1} or {2), enter the sum of Ihese differences [the excess

amaunts) for sash yaar: N/A
(2004) 2003 L SR PRRL . SYTRERSTRTRE
o Add: Armounts Trom m]umn (e] tur lines; 15 16
d A Ling 27a total, and line 27b lolal o |2rd |
& Public suppart (ling 27c Llolal minus ling 27d tatal] | PRSI (A S et B | 278 i
f Total suppaort for secticn 50%(2)(2) tast: Entar armaunt 1:urn IIHQES -::l:nlul‘ﬂl1I |:e:| _________ > | | B R
g Publlc support percentage {line 37e (numeratar) divided by line 27f (denominator)) B | 27g %
h Investment income parcantage {line 18, column {e] (numerator) divided by lina 27f (denominater} . ............. P | 27h | b

28 Unusual Grants: For an organization dascelhad Inling 10, 11, or 12 thet received any unusial grants during 2001 through 2004,
prapara a list for your records o show, for each year, the nama of tha contributor, Lhe dale and amount of the grant, and a hrlaf

desenplion of the nature of the grant. Do not file this list with your return, Do naf includa these granis in fline 145,
Schadule A {Form 290 or 990-EZ} 2005

Das,
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Scheduls A (Form 990 or 830.E7) 2005 Mercy-USA For Aid & Devalopment, Inc 38-2846307 Fage 4
“PartV.©  Private School Questionnaire (See page 7 of the instructions )
_{To be completed ONLY by schools that checked the box on line 6 in Part IV)
2%  Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, H,-"'P. Yes [ Mo
other governing instrument, of In a resolution of its gaveming body® . i,
3¢ Doees the crganizalion include a slatement of is racially nondiscrirminatory policy wward students in all its
brachures, catalopues, and othar written communications with the public dealing with sludent admissions,
Rrrre SRt SRR ESRIRIET o o e e e T e e O T 0
a Has the arganization publicized its racially nondiscririnatory policy through newspaper or broadcast madia during
Lhe period of solicilalion for stadents, oF dunng the registration perlod i15 has no salicitation pragram, in a way
that makes the policy known b all parls of lhe general comimuonily il serves? L
If *Yes," plaase describe; I "Ma,” pleasa explain. {If you need more space, allach a separale slatement. )
32 Doea the organizatlen maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Hecords documenting that schelarships and other financial assistance ars awardad on a raclally n-::-ndlscrlmrnat{:-r}.-'
¢ Copies of all catalagques, brashures, annauncamants, and other written communications 1o the public dealing
with student admizsions, pregrams, and scholarships? e A R T LR e R e R e
d  Copies of all matarial usad by the organization or on its behalt b;! s-::-ll-;.lt l;.n:.1r1l:r|bl.,lll:Jm-‘j
If yous answered "Na" to any of the above, please eaplain (IMyou need more space, attash 3 saparata slatement.)
32 Doesthe srganization dlsrnmlnate by race in dny -.-'.u-_-.- '\‘Jllh r%peu .J;.
a  Students' righits Or peivileges? L e s da
b BT ET IR i S S e S B T S TS o A SRR e 334
¢ Employment of faculty or admimistrative staftt g
d Scholarships ar other financial assislance? USRIy SRy o SO Pt dad
& Edugalional pelicies? e e s e die
O I o e R T S SO [ 2 et s aaf
g BTRIO PIRORRAINET. . ooy v S S T T S o w S G S T D e R i g
h Cther extracuricular aclivilies? :ﬁ:h
If vou answerad "Yes" to any of the above, please cxplain. {IF you naad mora space, attach a separale staterment.)
3da Does tha organization receive any lInancizl aid or assistance from a gavermmental agency?® d4a
b Has the orpanization’s right W such aid ever baan ravokad ar suspended? e 3db
If yews answarad "es" 1o eilher 348 o b, please explain using an attached stat&ment :
35  [Does tho organization certify that it has complled with the applicable requirements of sections 4.0 thraugh 4.05

of Rev. Proc, 75-50 1075-2 C.B. 587, covering racial nondiscrimination? IF "No." allach an cxplanation

35

BV

Schedule A (Form 280 or 330-EZ) 2005
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Bchedule A (Form $40 or 900-£2) 2005 Mercy-USA For Aid & Development,Inc 38-2846307

Page 5

f: EarEi‘u{I';#.'{ :.'..

Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions. )
{To be completed ONLY by an eligible organization that filed Form 5768)

H/A

Check P a | | if the organizafion belongs to an affiliated growp.

Chack B b |_| if yau checked "a™ ard "limited contrel” provisions apply.

Limits on Lobbying Expenditures

[The term "axpendiures” means amounts pald or incimed.)

AHilizdad group
tatals

{a) {B)

Ty ke Cenn bzl
for ALL elactrg
arganizations

il
ar
38
32

Tatal lobbying expendilures 1o nflence public epinion {[grassneols lobbying)

Total Inbbying expanditures to influence a legisiative body {direct lobbyingy) =~

Total lobbying expenditures (add lines 36 and oy

Diber exemyl purpose expenditures

40 Total exempt purpose expendilures (add lives 38a0d 80 ...,
41 | phbying nentaxable amount. Enter the amounl from the leliowing tatle-

It the amount on e 40 is- The lobbylng nontaxable amount [s-

NmanrSSUI}DUG R . 0% ofthe emounton Few 4G

Dwer BHO0,000 bul |||_|I G 31 OO ey L. S100,000 plus 15% of tha excass over 55:'0 .:;.:.u

Ower 51,000,000 bud pat over 51,500,000 | SATECO0 plus 105 af the preoss ower $7,000,000

D 51,500,000 bt oot over 517,000,000 5225000 plus 5% of the excess ower 349,500,000

oo N - . —
42 Grassrools nontexable ameunt (enter 25% of inedt)
43 Subtract ling 42 from ling 38, Enter -0- if fing 42 15 more than line 26
44 Subtract line 41 from line 3B, Enter -0- f ling 41 is more thanline 286

Caution: If thers is an amount on either line 43 or line 44, you rmusl file Fenm 4720,

4-¥Year Averaging Peried Under Sectlon ﬁﬂ‘l{h}
[Same orgenizelions that made o section 501 (h) electinn da nat hava to complete all of the five columns below.
. Gee the instructions for lines 45 frowgh 50 on page 11 of the instructicns.)
Labbying Expanditures During 4-Year Averaging Period

Calendar year {or {a) 15| (=} fel} (e

flscal year beginning inj P 2005 2004 2003 002 ulat
45 Lubbying nonlaxable amount ..o
46 | obbving ceiling amount (150% af ;

NSl e s g
47 Total labhying expandiures
48 Crassrools nantaxable amount
49 Grassroots ceilling amount [150%: of

ling 4B} ..o
&0 Grassroots lohhyirg expendilures -

CPat VIR

Lobhying Activity by Nonelecting Public Charities

{(For reporting only by organizations that did not complete Part Wl-A) (See page 11 of the instructions.}

During the year, did the organization attempt to inlluence national, state or Iewsal laglslation, including any
allermpl W influence public opinisn &n a legislative matter or relerendum, threugh the g of:

Loyl )~ TOA T T = A T

Volunlewrs e
pﬁl‘hlaadvem“EIHEan B T T T T T T T T L LR IRt
talings to members, legislators, or the peble
Fublications, or puhlished or brogdeast slatements
Grants lo ol organizations for lobbylng puposes

Crirect aontact with legislalers, Wheir stafls, government officlals, ora Ieglslauve bw:.-'
Rallies, demonstrations, saminars, convenlions, speoches, lecturas, or any ather means

Total lebbying expenditures (Add linesthrough e bl
If "Y'es" {0 any of the above, also attach a statemant gwlnq a dew lerd descripton of the lohhying activities.

Yos | No Amount

e e B i

e
A

CAA

Schedule A (Form 990 or 990-EZ) 2005



TORD DRMAANGE 102 PR

Schedule A {Fom 990 or 880-F7 #0058 Merey-USA For BAid & Development,Inc 38-2846307 Paga &

Part Vil

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions.)

51 [Cxid the reporting emanization direstly or Indiractly engage Inany of tha follwing with any othar arganization dascribed in section
A0 (o) of the Code {other than section $01{c){3) organizations) or in seclion 527, ralating to political organizations?

a  lranslers Tigm the reporling organization to a noncharitzble exempt arganization of;

i
(i

Cash

b Other transacticns:

(i)
Iy
(i)
{iv]
(v}
{vi)

c Sharing of faciilics, equipment, mailing [ists, other assets, or pald smplayaas

2ales or exchanges of assets with a noncharitable exempt prganization

lPurchases of assels from g noncharilable exeinpl organization

Rental of facilitles, aquipment, or other aszets

Beimbussement arrangements

Yo

=
E B B Bt e S b

If the angwer to any of e above is ™Yes," complate the following schedule, Golumn (h) should always shon the falr market valua of tha
goads, cther assats, or services given by the reporling organization, || ha grganization recered legs than fair market value in any

frangaction or sharing arrangemeant

shaw in calumn (d) tha value of the qoods, other assets, or senvices received;

{a) B} ) {d)

Line nre Lmcunt inealved Marne of nonchariable exempt croanizadion Disgriplon of tronslfans, transactions, and sharing arangaments

N/A ]
E.z; Iz the organizalion direcly or indirectly afiliated with, or related to. one or more lax-exempt organizations

described in sactian 501¢c) of the Code {olher han section S0c)(3)) orin sectien 5272 [ D Yas IE Mo

b If "res," complele the following schedula:
(al (tah L.
Manme: o argamzation Type uf arganizalcon Description of relaliceship

N/A

AR

Schedule A (Form 980 ar 830-E2) 2005
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Farms Other Notes and Loans Receivable
990 / 990-PF 2005
For calendar year 2005, oriax year baginning and ending
Marme Fmiplover Identification Mumber

Mercy-USA For BAid & Development,Inc

38-2846307

Form 930,

Fart IV, Line Bla - Additioconal Information

Mz ol Dorrowe

Reltonship o disqualified person

Notes Receivable

i LB !
izy Trawvel Advance

[

(4

(5]

L/

(7]

)]

(2,

(10] B

haturity
date

Crrigirzl amount

borrowed Lrale of loan

il

Intarest

Fopayment terms rate

(2]

(33

[}

[

{6
{7}

{8}

()

{10y

LR

Securily providad by barrow

FPurpose of loan

] =

i2)

3]

= ==

(5]

8]
7]

il

(8]

{10

B e A wr

Considaration furnlzhed by lender

Lalance due at
beginning of vear

Fair market valua
1220-PF oniy)

Balanco dua al
and of year

(1

1,000

8,000

(2

3,471

(5

(4}

(3

(&)

74

(5} ==

(=

{10}

Tatals

4,471

8,000
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7052 Mercy-USA For Aid & Development,inc 6/9/2006 1.01 PM

38-2846307 Federal Statements
FYE: 12/31/2005

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

o DCescription Amount
Met Unrealized Gains on Investmenbs 5 18,887
oth Amts Included on Financial Stmbs Mot on Return 351,347

Tobal & . =332,360
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7052 Mercy-USA For Aid & Development,Inc

38-2846307
FYE: 12/31/2005

Federal Statements

6/9/2006 1:.01 PM

Statement 4 - Form 990, Part |, Line 43 - Other Functional Expenses

Total Frogram Mgt &
Descriplion Expenses Service General
S P 5 5
Expenses
Scholarships 2,644 2,640
Advertising 57,941 2,816
Transportation &0, 855 56,758 4,056
Insurandce 5,925 5,529
Erofessgicnal Fees 11,761 11,761
Program Malerials 3,323,917 bR G ot e B
Bank Charges/Currency Fluct. 51,394 17,532 140, 954
Indirect Cost 22,715 22,716
Dues, Subscriptions 9,745 11 8,734
4 33,493 4

Total

$ 3,546,897

$ 3,435,375

Fund-

_Raising

in
i
=
L
(]

22,898

FH, 029




7052 Mercy-USA For Aid & Development,Inc 6/9/2006 1:01 PM
38-2846307 Federal Statements

FYE: 12/31/2005

Statement 5 - Form 990, Part lll - Organization's Primary Exempt Purpose

Meroy-UShk is involved in relief and develooment for
individuals and communities providing economic
vitalization,health care, food,shelter and education.

Statement 6 - Form 990, Part lll, Line e - Other Program Services

Description
Jeneral Program- General program includes all ancillary
program services needed Lo maintain and cnhance the
apecific program sectors.

o




7052 Mercy-USA For Aid & Development,Inc
Federal Statements

38-2846307
FYE: 12/31/2005

6/9/2006 1:01 PM

Statement 7 - Farm 890, Part IV, Line 54 - Investments in Securities

Description

Corporate Stock
ITnvesbluenls

Be?mnmg

Year

408,103
406, L0323

End of Basis of
Year Valuation
429,169 Market
425,169

Statement 8 - Form 990, Part |V, Line 57 - Land, Buildings, and Equipment

Deseription

putomobile
Office Egquipment
Dffice Furniture
Audio Visual

Others

Texbal

Pl

Beginning Accum End of Accum

of Year Deprec Year Deprec
113,962 § 49,941 § 115,443 § 66,402
#1,108 70,430 76,328 5g, 748
a1 5,803 8,517 6,932
10,592 10,592 10,538 10,441
4,645 1,645 6,979 5,927
:-_am,gg & 141,411 $_ 218,205 5_1451,4%

Statement 9 - Form 990, Part IV, Line 58 - Other Assets

N Description

Security Deposits
Advances to Subhcontractors

Total

Befglnnlng

Year

.,; .'_'l £00
15,309

5 20,909

Cnd of

Year
g 6,245
8 6,245

Statement 10 - Form 990, Part |V, Line 62 - Deferred Revenue

Description

Advances from US Depf.of Png[ulLurL
U.5. Agency for lonbernaticomal Dev.

Tobal

Be?mnlng

Year

5 2,282,198
A

% 02,305,475

End of
Yedar
3 6,032

& 67,932
——— T

7-10




I_ 7052 Mercy-USA For Aid & Development,Inc 6/9/2006 1:01 PM
38-2846307 Federal Statements

FYE: 12/31/2005

Statement 11 - Form 990, Part |V-B - Other Expenses Included on Financial Statementis

s _ Description o Amaunt
Less on {urrcney Fluctuatlon ke 351,347
& 351,347

Total -

11




7052 Mercy-USA For Aid & Development,Inc 6/9/2006 1:01 PM
38-2846307 Federal Statements
FYE: 12/31/2005

Statement 12 - Form 990, Part VI, Line 82b - Donated Services

Description . Amaount
Vvoluntoor Services 3 10,000
Total =S 10,000

12




7052 Mercy-USA For Aid & Development,Inc 6/8/2006 1:01 PM
38-2846307 Federal Statements
FYE: 12/31/2005

Statement 13 - Schedule A, Part IV-A, Line 22 - Other Income

Descriptian - - 2004 2003 2002 2001
Saleas 5 40 8 Lz 3 491 35 10
Galn on Sale of Asscts 1,710 4,530
Total =4 L,750 3 ..4’.659 ) 481 3 10

13




Form 990, PART VI, LINE 913 b
hMercy-USA for A'd and Development

1 ALBANIA

Z BOSNIA

3 INDCONESIA
4 KENYA
5 KROSOVO

& SOMALIA

FOREIGN COUNTRIES

2005
EIN: 38-2846307



Mercy-USA for Aid and Development, Tnc, 2005

LIST OF OFFTCERS, TRECTORS, AND KFY EMPLOYEES ElM: 382848307
- NAME & ADDRESS - HOURS. TITIE CONMPENSATION BEMEFITS  EXPFENSE:
P i el et i o i i ACCGI:&”T

Zakia Mahasa : 1 Chatrperson { ) i
444350 Pingtree D #2011

Plymonth, W1 48170

Syed Salman 1 Treasnrer 0 ] (¥
44450 Pinetree Dr 201

Blymonth, ML ARLTO

Mr, Paizil Baksh 1 Bovard Meniber §] 4] ]
44450 Finetree De £201

Plymonth, I 48170

D, All El-Menshawi 1 Heard Member [ 0 0
44450 Pinetres D #2010

Phvmoouth, BT 48170

Umar al-Chadi 41 Prostdent & CREG &ih, 300 16,440 0
444350 Minetree Dr #2010

Plymonth, M1 48170

CHO and Director of

Arvas Alleaida i} Community Relations 55,150 EXA1E 4]
44450 Pingires Dr #201

Plymouih, MT 48170




TOED L2005 12T FR

Farm 8868 Application for Extension of Time To File an
Exempt Organization Refurn

(R Decermber 2004)
Sapanlieant of the Trewsory B File o separate applicalion far aach retum.

OME Mo, 15851700

I-tgznal Pesenua Soridog

& 1fypu are filing for 2n Antomatic 3-Month Extension, complete only Part | and check this o L
& |fyeu are filing for an Additional {not autematic] 3-Month Extensian, complote anly Part il (o0 nage 2 of lhis form).
Do not complete Part || unlass you have already besn grantad an aulomatic J-month eatanslan on @ proyvio ily fied Form BAGE.

TPali:  Automatic 2-Month Extension of Time- Only submit original (no copies nesded)

Ferm 990-1 corporations renuasting en autematls G-month extanslion-check this B and womplets Fart Fonly

Al athar corperations (including Foom aan-r [ilers) must use Form 7004 to reguest an svtenaian of troe to e jnoorme wax returns,
Parlicrshipe, REMIGS. and rusls must usa Carm B736 0 raguest an extension of lime o fie Farm 1065, 1068, ar 1041,
Electronic Filing {a-flle), Foom B066 can be filed alactronically i§ you wanl a 3manth autnmatic sxdansion of lme ez fle ong of the
returns notad below |8 rmonths for corporata Fearrn S00-T filers). However, vou cannul e it alentronicalty (Fyou want lhe additinnat
(ot aulemalic) . rnaath gxlansion, instead you must submit e fully sompleted sigrerd page 2 iFart 1) of Torm 868, Farmare
deleils an the glecticnic filing af TS fiorrr, wisih weew drs.govdefils,

Type or Hame of Exempt Oroanization Employer identification murrther
print
File vy the Mercy-USA For Aid & Development, Inc 38-2846307
thug cal:: foc Mumhar, streel, and reom or suite oo, [fa PO, bax, see nstuclions.
fincsar | 44450 Pinetree Drive 201
S City, lown or post office, state, and 2P code. For a fareign address, seo instrurtlons,
~ Plymouth MI 481703869 -
:heck type of paturn to he filed ifils @ separata applivation far mach reloml
%] Frmass | Form 590-T {enrporation) o A720
Eprn BO0-PL | Fomn 9o0-T (s, 401(a) ar 408} tush || Form 5227
| Farm 990-E7 Fam 990-T jtrust ather lan abave) [ | Form aoss
Form #30-FF | Form 1341-A h Form &850

® The bouks are n the care of B Umax —P:.l"QEldl s

Telephone Mo, B 734'454"9311 Fax Mo, P .
& [ the acganizaton doas not hawe A9 office or place of business in the Uniled States, check this box R
® |fihis s for a Group Refurn, anler the arganizalion's four digit Group Exarnption murnber (SEN) , Ifthis
i o the whale group, cnecl this bes | | | I ils foor mart of thie group, check this box 3 and allach a listbwith e

neiries and Ciks af all members Lhe extension will covar.

1 | reruast an automatic J-month {f-manths for a Form 990-T eorporation) vxlension of ims until B,-‘rl5;"r D_E_,___
tofile the svamgt organizatien relurn for tha argameation named sbove, The Exienaion is for the vrganizatien’s relurn fr:
b Xl caendaeyear 2005 o
b L wx yaarheginmieg . .asdending

2 If thiis Lo year i5 for less than 12 maonths, chack reason: D {rsial raturm |J Final retum

aa I this apolication is for Form SG0-BL. UUI-FF, 850-T, 4720, ar G0N, wiler tha tentative o, E2s any
"Iﬂ.-‘lrcmnddl.}lﬁ '.'.I'FI{JitS. SED irﬂ-‘u-fr”f.:lﬂr'ﬁ Vo e e P TR R PRI I Rty PR SR R ]
b Il this applicaton is for Fonm Gan-PE or 930- 1, entar any ralundable predits and astimatad lax payments
e, Includa any oriar year overpayment alowed as 2 credit O Ty i
¢ Balance Due: Subtract ing 3h froem line 3a. inclida your paymant will this farm, o, reguinad, deposil
with F 10 coupnn or. il nequired, Oy wsing FFTPS (Electranic Mederal Tax Paymenl System). See
irmstrastons ||

Cautlan. If you ara going 1o make an electonic fund withdrawal wilh lhis Farm BESE, see Porm B453-ED and Toim eaTa-EOQ

|:| Cherne in accounling aariodd

|-"‘-"|'

$

fer payment inalructions.
For Privacy Act ancd Papervork Rreduction Act Notice, see Instructlons.

[BELT

Form BRES (Rev. 1270041



