FOAZ CHDACZ00T 11017 AR

990 Return of Organization Exempt From Income Tax | OME No. 1543-6047 .
Farm Under section 501c), 527, or 4847(a){1) o the Internal Revenue Godo {cxcept black lung 2006
epariment of the Tromsury o bensfit trust or private foundation ) T R TR
ntemal Mevenue Senvica B The arganization may have ta Use a eepy of this return to satisfy state reporting reguirgments, Oppen to Bubilie Ingmestkai
A Forthe 2008 calendar year, or tax year beginning cand ending )
B Oneck il applicable: Please | ¢ Marme of crganizatian 0 Employer identification numbar
| | Aderesscnange  [152RS _ 38-2846307
I:l s shanGE print ar Mercy-USA For Aid & Develgpment, Inc E Talaphons numbar
| | — ng:- Mumiber ard Bt'aalt for P.O. bex if mall s nlat cellwvared to sireet addrass) Roormisuite 734-454-0011
50 ettt 44450 Pinetree Drive 201 E  Accounting method: | | Cash
D Final raturm |r|Fﬁf3-uc. ity or iown, state or country, and ZIF + 4 @ Accrual D Other {gpecify)
D Arnenden redum tions, leﬂqrth MI 481703869 |
|] Applization panding ® Section 501(c)(2) organizations angd 4947(a){1] nonexempt charitable | H and are not applicable to ssction 527 aganizaticns. 1 .
1L trusts must attach a completed Schedule A {Form 990 or 930-EZ), Hfa} I this a group refurn for affiliatas? D Yas H Mo
5 Website: b www.mercyusa.org Hib) If "¥es," enter number of afilaies B e
J  Organization lype Hic} &ra all affiliates included? | | Yes [ ]J We
{chaeck only ona) B |E| B0l [ 3 | d{inserl na.) | | 49471y or |_] 627 ("M, alliach @ list e Mstrickions.)
K Chookben: B |:| il the crganization is not a SU8(a)(3) supparicg ananizatlen and Hs gress H{d) lsthis a separate return filed by an
recelpts are mammally not mora than 526,000, A reluwin is nof requined, bBul it the organization chooses otganizaticn covered by & group nuling? | | i) | | No
loa file & relumn, e sure 1o file a8 complets retarn. |__Group Exemption Number P
M Check B |:| if the amanizatien |5 not raguired
L Gross receipls; Add lines 8b. 8b, 9b, and 10b to line 12 I 2,572,885 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
_Partl:: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and slmilar amounts received:
a Conbibutions o donor advised funds ..., 13
b Direct public support {naot included on ling 1g) o [ 1b 2,075,135
¢ Indirect publie support (not included on line ’Ia] : e 1c 382,012
d Government centributions [grants) (ot included on line 1a) 1id 45,186
& Total (add linas 1a through 1dyjcash 5 2,292, 241 nancash § 220,082 ia 2,512,333
3 Program service revenue Including government faas and contracts (from Part V1, fireg® | 2 483
3 Membership dues and assessments e e e e S T et |
4 Intarastnnsaulngsandtﬁmpurﬂr}rcash|n1.rE=-I.rnenl.*.-a L T 4
5 Dividends and interest from securlier ittt LB 41 , 874
Less: rental expenses e L
Met rental income or (loss), Subtract line 66 from line Ga O I - -
o | 7  Otherinvestment incorme (desciibdd See Statement 1 Vo |7 18,08%
E Ba Grass amount from sales of as=ets other (A Securities (B} Other it
§ than inventory o Ba
b Less: cost o olher basis and sales cxpenses W 111]
¢ Galn or (Iosg) (attach =cheduley 8c
d  Netgain or (oss), Combine line 8¢, colurmns (Ajand {B)
9 Spacial events and activities {atlach schedule), IF any amount is from gaming, check harde ’
a Gross ravenua (not including § of
contributions reported an lins 1k B T
B Less: direct expenses olher than fundralsmg cxpenses ... | 8k
¢ Net incoma or (loes) from special events. Eubtracthneabfromlmeiaa O -,
10a Gross sales of inventory. less returns and allowaness | 10a
b Less: costofgoods seld 10b i
¢ Gross profit or (loss) fmm 53135 nf |mr5ntnq.r iattach schedule] Su]}trﬂ:t line 10L from ling 102 i0c
11 Otherrevenus {from Part Wil line 103) e, LT 196
12 Total revenue. Add lines 1, 2, 3,4, 4, 8g, 7. &, 9¢. 10c, and 11 L T 2,572,985
.| 13 Program servicas ifrom line 44, column (B)) | ... |13 1,885,758
@ | 14  Management and general (from line 44, celumn (CY 14 195,909
% | 15 Fundraising (from line 44, column (09 N .- 77,461
gl oe Paymentstoafflllaes{aﬂachschsdule] i 16
117 Total expenses. Add lines 16.and 44, mlurnnr:.#.} e e W e T 17 2_.-__159,123
< | 18 Excess or {deficit) for the year. Subtra:;.tlmeUfremllne12 S S 1 413,857
B 19 Mt asssts or fund balances at heginning of year (from line 73, calumn (&) 19 2,163,382
% 20 Other changes in net assets or fund balancas {attach esplanatiomy EEE Statement 2 |z 10,984
= | 24 Netassets or fund balences et end of year, Combing lines 18. 18, and 20 21 2,588, 223

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions, Farrn 990 (7008
()
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Farm 590 {znc.s] Mercy-USA For Aid & Development,Inc38-2846307 Page 2
Partlli: Statement of All organizations must complete column (&), Columns (B), {C), and (D) are requirad for saction 501(e)(3) and {4}

Functional Expenses arganizations and saction 4847(a){1} nonaxempt cheritable trusts but optional for others. (See the instrustions. )
Do not include amounts reported on line
£b,_8b, 9b, 10b, or 16 of Part |.
22aGranls paid from donor advised funds {attach schadula)
{cash § fash 5 o i
If this amount includes faraion grants, check here B | 22a
22bClher grants and aliocaticns (stach schedule) Stmt 3
{cashi 111:92":’ QEW 5 i i i
If this amaunt includas faraign grants, check here B @ 22b 111_, 920 111,520 i
23 Specific assislance to individuals {attach

(B} Program {C) Management
1A} Total services and ganaral (D) Fundralzing

scheduls) . meirsris gy (00
24 Bencfits pau:l tn ar Fc:r rnernher-: {.'-':H:-J:.h
schedule) G 24

EJHE"}H‘IFHHEHHGH nf -::urr&nt uﬁ'-::ars, dtrec:lura.
key employess, eto. listed in Part VoA (attach
schedule) . . |28a

b Cormpenszation of former officers, dII'E{.lfJIS
ey employees, eto. listed In Part W-B {atiach
schedule) . 25b

G Cnmpﬂnﬁmlnn and othr dist nbutluns, ol included above, 1o

dizqualificd persons (as defined undar sacfion 4558()(1)) and

parsung desaribed in secion 4958(c)(3)(=) (attach schedule) 256
26 Salarles and wages of empioyees not included

on lines 253, b, anda | | == 542,057 457,497 84,560
27 Pension plan cuntrlbuttuns nr:u!. |nclud|3d on

lines 26a, b, and & Ty L
28 Employes benefits not |:1c|ut!ed on Ilnes

2a-27 |z 66,771 33,406 33,365
28 Payrolltaxes 29 6,692 6,692
30 Professional fundraising fees . 30
W Accountngfess T Ty 14,068 14,968 —
32 Legalfees .., |32 8,404 7,974 430
33 Supplies — 10,835 7,676 3,159
a Telephane T 21,307 17,986 3,321
356 Postageandshippng | 35 28,876 11,517 6,395 10,564
38 Occupancy D —— 72,852 56,922 16,030
37 Equipment rEntaI and rnB.lntenancE S 3r
38 Printing and publications | 28 6,362 813 2,204 3,345
o Tael U e 70,363 58,020 2,526 9,817
40 Conferancas, conventions, and rne:—zt:ngu 4D 4,146 3,546 600
41 Interest R L |
42 Depreialion, depletion, ete. (attach schedule) 42 21,019 16,812| 4,207
43 Other expenzes not covered above (ilemizel

a See Statement 4 |am| 1,172,456| 1,105,215 14,506 52,735
b 43h _

© age

d 43d

e 43e

i R -

g . |43 |

a4 Tctﬂl funr..tlnr'lal expense‘s Add Ilnes 223
theaugh 43g. (Crganizations completing
columng (B)-[D). carry these totals to lines

13-15) . |44 2,159 128| 1,885,758 195, 908| 77,461
Jeint Costs. Cha-::k P D ify[:-u are folluwmg SCIP 93 2
#re any joint costs from a comblined educational campaign and fundraising solicitation reported in (B} Program services? P |:| Yes IE No
If*~eg," anter ([} the aograpete amount of these joint cnaslsd - {ii] the amaurt altocated to Program serviess 5_ :
{ili} the amaurt aliacated to Management and genarad v and (ivh tha amount allecaled 1o Fundraising b

DAA Form 990 (znoe)
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Famn 590 {2008) Mercy-USA For Aid & Develcopment Inc38-2846307

Page 3

Part 1l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspectlan and, for some people, serves as the primeary o sole source of information abaut 2
particular organization. How the public perceives an organization in such cases may be detemined by the infarmation presented
an Its return. Therefore, please mehe sure the return is complete and accurate and fully describas, in Part 111, the orgenization's

prograrms and accomplishments.

What iz the organization's primary exempt purpose?
| SEE Etatement

All nrgamzatluns must describe thclr exempt purpnse achle'.'ernanﬁ ina <'.[Ear and cancise manner. btate 1he numbcr
of clients served, publications issued, ete. Discuss achisvamants that are not measurable. (Seclion 901(2)i3) and (4]

organizations and 4847(a)(1}) nonexempt charltabla trusts must alse enter the ameunt of grants and allocations to othars.)

Frogram Service
Expenses
(Requirse for S01(zH3) and
(49 orns, e d94TENT)
Irusts; but apfionel far
ol

a Food,Shelter & Orphan Assistance-To provide food,shelter,
.w1nter supplies and other household and/or perscnal items.

{G.an[sandallncatmns SR 111 s

It this armaunt includes forsign grants, check hara

685,103

b Health Services-To improve individunal and community health
‘aeducation,immunization and other preventive measures, It
_alsu 1ncludas oparation of clinics, hospltals and nther

"health care facilities.

(Grants and.éilﬁ-&:a.tl.uns 5

If this amount includes fﬂ:a[gn .giﬂh, check: here

525,980

_uals and communities to sustain themselves and to improve
their quallty of life and provide assistance in reviving
‘eccnomies of communities, devastated by disaster.

(Grants and allocatmns i

I this amount includes forsign grants. cheek hare B

389,499

d Education-To providae basic and hlgher academic education,

_wvocational & technlcal training to children and adults; the”"

lmprcvament rehabilitation and rencvatzaﬁ af the existing

. educational infrastructure. ..o

[Grants and ul!ucalmns i

If this amaunt includes fereign grants, check here B t_|

52,097

& Oither program sarvices (attach schedule) See Stmb

{Grants and allocations  §

If this smeunt includes foreign arants. check here B [ ]

233,079

f Total of Program Service Expenses (should equal line 44, column (B), Pragram servicas)

=

1,885,758

Form 980 (zo0m)



7002 OGO0BI2007 1117 AR

Form 880 (2008) Mercy-USA For Aid & Development,Inc38-2846307 Page 4
“PartlV_ Balance Sheets (See the instructions.)
Mote: Where required, attached schedules and amounts within the dascription {A) {B)
calumn should be for end-of-year armounts anly, Beninning of year End of yeer
45 Cash-non-interest-bearing ca R — 1,957,442| a5 1,987,374
48  Savings and temporary cash invastments. L e
47a  Accounts racaivabla . |ATa 199,702
b Less: allnwanoefc:rdmlbtmmcmunts o |am 209,983 47c 129,702
48a Pledges raceivable e 48a
b Less: allowance for doubtiul :-:c-:nunts [ I 01 48c
43  Grants receivable 49
Bla Receivables from current and farmer DFELcerh. dlreciﬂl's trustees and
key employees (attach schedule) S0a
b Raceivables from other dlsquallfcd perscnrls {as deflned lll'ndar sartlcm 4QEB|:f]{ l}] and
persons describad in saction 4858(c)(3)(B) (all. schedule) Sob
S1a Olher notes and loans recelvabla {attach i
schedule) ... See Worksheet 5ia 4,500
8 b Less: allowance for doubtful accounts 51b 8,000 ste 4,500
E 52 Inventories forsale oruse 52 =
53  [Frepaid expenses and defared charges ... i 6,803 53 6,874
Ba pesmenie—pubiytated see Statement 5 H Cost ’E‘ P 429,169 sia | 460,414
e e o L oo Ly = -
558  Investmenls-land, bulldings. and e
equipment: basls 55a
b Less accumulated depreciation (attach o
schedule} 55h il
58 Investments nther{atlarh t‘.chadulaj e L 56
57a Lend, buildings, and equipment: basis | &7a 190,447 ;
b Less: accumulated depreciation [atlach
schedule) ~ See Statement 6  |stb| 139,222 69,755| s7c 51,225
58  Other assels, including program-related investmeants
(deserbe B See Statement 7 ) 6,245| 58 5,600
59  Tolal assets (must equal line 74). Add lines 45 thr{:-ugh 5B . 2,687,497 59 2,725,789
60  Accounts peyable end accrued expenses 456,183 60 137,566
61  Grants payable s 1
62 Deferred revenue ~ See State:ment 8 67,932] &2
ﬁ 63 Loans from officers, d|re|:tcurs trustees and ke\,' emp,lnyaaa [attach A
= schadula) : B3
E Bda TaxemmpthnndIlubllltlea{attar,hﬁrhadula} 64a
e b Marigages and other nules payable (attach schedule) 64b
65  Otherliabllties (descrioe B B 6
66  Total liabilities. Add linos 60 through 85 ... 524 ,115| &6 137,566
Organizations that fallow SFAS 117, check here B IXJ and mmpkete Ilnes
&7 through 69 and linas 73 and 74, i
@ | 67 Unrestricted 2,158,297 2,251,398
% 58  Temporarily re5+r|r+ed 5,085 296,825
= | 89 Penmanently restncted _
= | Organizations that do not follow SFAS 117, check hers I D and
= carmplate ines 70 through 74.
S| 70 Capltal stock, trust principal, or currant funds
% 71 Paid-in ar capital surplus, or land, building, and eqmpment ﬂ:hd T
; 72  Retained earnings, andowment, accumulated inceme, or Dlhcrfunds
E 73  Total net assots or fund balances (add lines 67 through 69 or lines
7O thraugh 72, (Celumn (&) must equal line 19 and celuma {B) must
equalline 24y 2,163,382| 73 2,588,223
74 Total liabilities and net assatsffund balances. Add lines 56 and 73 _ 2 687,497 74 2,725,789

Form 990 oo
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Form 990 (20050 Mercy-USA For Aid & Development, Inc38-2846307 Page 5
“PartIV-A. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.} )
a Total revenue, gains, and other support per audited financial staterments =~ e mnmmosse s a _2.,__587 ,225
b Amounts included on line & but not an Part |, line 12:
1 MNeturrealized gains on Investments S 10,924
2 Daneted services and use of facilites | b2
3 Recaverles of prior yeargrants Y -
4 Other [specify): B B e ]
N — ... BSee Statement 9 | 3,317
Add lines b1 thraughbd PR b 14,241
¢ Subtractline bfomlinga 2,572, 885
d Amounts included on Part 1, ling 12, but not an line a:
1 Investment expanses not included on Part |, ling 8 D AT | d1
2 Glher (spacify):
1o v e . .. N N N R R R R R dz . i
Add lines d and d2 v e e il
¢ Total revenus (Part 1. line 12), Add lines c and d . e 2,572,985
“Part M-B  Reconciliation of Expansaes par Audited Financial Etatements Wlth Expanaas per Return -
Total expenses and Insses per audited financial statements 2,162,385
b Amounts included on line a but not Part 1, line 17
1 Donated services and use of facilities O I - {8
2 Prior year adjustmants raported an Pad |, line 20 I I -
3 Lossesreported on Part! ine2 b3 3,257]
4 Otnerispecifyl . . ... . .
o T T T R R R R R R B v i M
Add lings b1 through b4 S e I L e S 3,257
B N e i S 2,159,128
d  Amounts included an Part |, fine 17, but nat on line a:
1 Investment expenses not included on Part | lReéb |
AT BTy e
A ————— .. Ld2
Add lines d1 and d2 PP d —
g  Total expenses [F‘artl |II'IE 17). .ﬂ-.dd Imescandd P —— | e 2,159,128

SPartV-A-: Current Officers, Directors, Trustees anr.t Key Empluyaas {Lls't each parson who was an officer, director, tustes,

ar key employee &t any tHime during the year even if they ware not compensated.) (See the instiuclions.)

(B (3} Compansatian D'l%:' Eib‘\-“k] (E} Expenss
Vit ; ara1; 1 'mﬂ. "
(A} Mamo and address Title Eﬁ;‘:':l! Epéggnr (I no’fﬂpjld enter m{‘“}' [f[,?,m 0 il ?.'E;nche? Er
b s SN
4] a ] o

Form 980 (2005
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Form 950 2006 Mereoy-USA For Aid & Development,Inc3B-Z2846307

Fege§

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

75a Enter the total number of officers, directors, and trustees permitted to vete an organizafion business &t board
mestings 0= OO
b Are any officers, d|rem:r5 trusteaq ﬁr kay ampl{:-yaes |I3tEd in Fun-n 990, Pan "u"—.ﬁ. urhlghest, mmpensat&d
employees listed in Schedule A, Part |, or highest compensatad professional and other independent
contractors listad in Schedule &, Part 118 or 11-8, relaled to each ather through family or businass
relationships? If "Yes." attach a statemeant that identifies the individuals and explaing the relationshipls)

¢ Doany offlcars, directors, trustaes, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Scheduls &, Part |, ar highest compensated prefessional and other
indepandent contrectors listed in Scheduls A, Part [1-A ar [I-8, racaive compansation from any other
organizations, whathar tax exampt or taxable, thet are related to the organization? See the Instructions for
the definilien of “refated organization.”
If "Yag,” attach a statement that includes Ehe |nf0rrnat|l:ln des:;nbed In tha |n5trurﬂnns

75d | X

d_Does the arganization have a written conflict of intereat poligy? .

‘PartV:B'  Former Officers, Directors, Trustees, and Key' Emplc}yees That Reuewed Compunsatmn or Other Benefits

{If any former officer, directar, trustee, or key employee received compensation ar athar banafits {described below) during the vear, list that

paraon balow and anter the amount of compensation or other benefits in the apprapriata column. See the instructions.)

] Carrpersalizn| [0} Cantrikaians a'np‘n,.lai (E) Expenza
[A) Kame and address {BY Lozrs, rd Advarcas {ifnat pald, banefil plans & defared  Jacoaund and olher
eriter -0-) compensetion plans aillewiinnes
Wik
“Part¥1. . Other Information {See the instructions.} Yes | Mo

7B Did the organization make a change in its activities or matheds of conducting activities™? If “Yes," allach a
detailed statement of each change et S U R
77 Were any changes made in the -::-rganlzlng or gwarrung ducumems but not !Epnrted tI:n the 1R5'7' R
IF "z, " aftach a conformed copy of the changas.
7ha Did the crganization heve unrelated business gross income of 51,000 or more during the year covered by
this return®
b 1f"Yes." has it filed a tax return on n Form $80-T for this yaar‘ﬂ o
78  Was there a liquidation, dissolution, lermination, or substantial DDrl-tl‘Bu.‘-tII:ln ﬂurlﬂg thH \;aar‘? IF "YBS ‘altach
a staternent
B0a Isthe urganlzatlon related [nther than by asanclatlan with a statewide or nationwide urgaru.-:at-l:ln} l.hrl:lugh
camman membership, goveming bodies, trustees, officers, etc., to any other exempt or nonaxempt
organization?
b If"Yes," enler the namc nf the mgﬂnlzatmn l"

81a Enter direct and indliract political axpanditures.. {See line 81 instiustions. ) . o |ma

Ba| | X

b Did the crganization file Form 1120-POL for this yaar?

A1k X

DA

Forrn 990 (znom
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Form 980 (2006) Mercy-USA For Aid & Development,Inc38-2846307

Fage 7

‘Part¥l:  Other Information (continued}

Yes | Mo

B2a Did the organization receive donated sercas ar the use of materals, equipment, or facilities at no charge
or at substantially less then fair rental value’ ) B e ——
b If "¥es." you may Indisata the value of these terms here, Dl:l ﬂot incluge thls
armount 8s revenue in Part | or as an expanss In Part |1,

{Sea instructionz in Part L) See Stmt 10 |_I:-| 10,000

gza| H

B3a Did the organization complhy wlth the put:-ll[: |nspe-::t|un requirements for neturns and exemption applicatiena®

b Did the vroanization comply with the disclosure requiremants ralating to quid pro guo contiibutions? SEEEirEs HKA

84a Did the organization solicit any contributions or gifts that were not tax deductila? e )
b If"es," did the organization include with every solicitation an express statement that such mntrlhuilnns ar

gifts were not tax deductible? .. N/A
a5 B01e){4), {5}, ar (B} nrgamzatmns aWere suhstantlzﬂly all dues noreleductible hy mambars? i Hff&
b Did the crganization make anly In-hausa labbying expenditures of 52,000 or less? i Hfﬁ

If “Yes" was answered 1o either 85a or 86k, do not complate B5a through B3h ]}&Iuw unless the UrgEll"ll.«:EIlIDH
recalved 3 walver for prowxy tax owed for the prior year,

B5h

¢ Dues, assessmants, and simllar amaunts from members .~~~ . | S
d Section 162(e) lobbying and political expenditures ol e e e |l
e Aggregate nandeductible amount of section B033(2)(11(A) dues ratices T R B5e
f  Taxable amount of lobbylng and political expanditures {line 854 less 85¢) o oo | 8sf
g Does the organization elect 1o pay the section 6033({e} tax an the amount an ling 857 e i s Hfﬂ.
h o IF section G033(a)1A} dues notices were sent, does the organization agree ta add ‘hé amnun! on IIHE E-Ef
Lo its reasonable estimate of dues allazahla to nondeductible lobbying and political expenditures for the
folowing tex year? ... NW/&
86 A01(}HT) args: Enter: a Initiatian fees and I:‘.B.pllal contributions included onfine 12 B5a
b Gross receipts, includad o line 12, for public use of club facilities -........ .. . ..... | BBk
BY  501(c){12) orgs. Enter; a Gross income from members or sharsheldaes [ 8Ta
b Gross incorea fram othar sources. (Do nat net amounts due or paid to other
sources against amounts due or recelved from themy 87h

Bfa At any time during the year, did the organization own 3 50% or greatar interest in a taxable corporation or
partharshlp, or an antity disregarded a3 separate from Lhe erganization under Requiations sectinns
301.7701-2 and 301.7701-37 If "Yes," complate Part X

b At any time during the yesr, did the organization, u:I:rE:t:kIgr or Indlrertly, own a3 -::nntrullad Emtlt:,-' wﬁhln the
meaning of saction 512(b)(13)2 If "Yas,” complete Part Xl
8% 501(c)P) omanizations. Enter Amount of tax Imposed an tha urganlzah{:-n dunng the :.-ear UIII:!DE
sacticn4g11 B 0 .sectionagiz B 0 ;section4gss B 0O
b BO4{e)(2) ane 5010(e)(4) orgs. Did the crganization engege in any soction 4858 excess berefi transacunn
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each lransaction :
¢ Enter: Amount of tax impesed on the arganization managera l:lr dl‘squallﬁcd

persens duiing the year under sections 4812, 4855, and 4856 T

Enter: Amaunt of tax on ling B9, abeve, reimbursed by the Drganlzatlﬂn Y | S
All crganizations. At any time during the tax year, was the giganization a partz.r tl:n a prnhlbhed tax 5h9l#er
transaction?

f Al m‘gamz,atmns Dhid thr.-z arganizalion acguire a direct or indirect Interest In any applicable insurance mntrur.t‘?
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporling organization, or a fund maintained by a spansaring arganization, have excess business holdings
at any time during the year?

88b X

89k _ X

89
89f

o

80a  List the states with which a capy of this return is filed P o G.FL IL HI H_J _______________________________________________
b Murnber of employees employed in the pay percd that Includas March 12, 2006 (See
instructions.) e P e e e e | son |
g1a The books are In cara of B Umar-Al-Qadi ~ Talephoneno. B 734-454-0011

44450 Pinetree Dr. Ete 201

Located at B Plymouth, MI o oze+ab 48170
b Abany tire during the calandar }raar did tha -::-rgamzatmn have an nneresl In ara Slgnature DI‘ Dther authnrlty

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

M e s e s B TR

If" Yes," anter the nama of tha faraign country B See Statement 11

See the instructions for exceptians and filing raqulranants fnr Form TD F BEII-ZZ 1, Repcrl I:IIr Fn*nlgn Bank

and Financial Accounts.

[‘r’as Mo

DAs

Form 990 (2008



TOSZ CE0B/2007 1717 AN

Fonm 980 (2006) Mercy-USA For Aid & Development,Inc38-2846307 Page 8
“Part V1. Other Information (continued) Yes | No
& At any time during the calendar year, did the organization malntain an office autside of the Uniled States? ) i Mel X
If "Yes," enter tha name of the foreign country » See Statement 12
92  Section 4847(a)(1) nonexempt charltabla trusis filing Farm 990 in liew of Form 1041- Check here O I [ |:|
and enter the amount of lax-cxempt interest received or acerusd during the tax year . . F| g2 |
“part Ml Analysis of Income-Producing Activities (See the instructians.)
Mobe: Enter gross amounts unless otheralsa Linrelated business incorme Fxnluger by section 512, 513 ar £14 {E}
Indicated. i) (B {cy (D) il
Business code Artalirt Exclualon Amouni sxempt functon
83 Program semvlce ravenua: code incame

a Program Fees 493
b
c s
d S
a8
T Medicare/Medicald paymants
g Fees and contracts from government aganrléq
84 Membership dues and assessments T
95 |nterest on savings and temporary cash |nuestrnent5
856 Dividends and interest from securities L
87 Met rantal income or (loss) from real eslate.
a debtfinanced property e
b notdebt-finenced property 2
88 Mat rantal income or {loss) from persanal property - i
99  Otherinvestment Incoma - 1 18,089
100 Gain or {joss) rom sales of assets nther than In-mnmr-,r L
101 Net Incoma ar {loss) from special evenls
102 Gross profit or (loss) from sales of invantory |
103 Other revenus: a )
b SALES 105
e GAIN ON SALE OF EQUIFPMENT 9l
d
e
104 Sublotal (add columns (B). (D), and (E)} R : 0 [l 59,963 689
105 Total (add line 104, columns (B), (D), and (E)} T 60,652
Mote: Ling 105 plus line 18, Part |, should equal the amount on llnc 12 Partl
“Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}
Line No. Explain how each activily for which income is repartad In ealurn (E} of Part VIl contributed imporlantly to the accomplishment
v of the arganization's exempt purposes (other than by providing funds for such pumosas).
96 Income generated is utilized for achieveing the goals of
the organization.
“PartlX @ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
Mame, address, anlg‘{:.lN of corporation, Perce{nt:r:lge of MNature 'E:F ]émthitleﬁ Tutall'lnaznme Enl- l:n'f-yeur
partnership, or disregarded antity awnarship interest BESENS
N/A !
bl .
Ui
e
ZPartX Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.

{a) Did the organization, durlng the year, racelve any funds, directly or indireclly, to pay premiums on a persanal benafit contract?

(b} Did the crgenization, during the year, pay premiums, dirsctly or indiractly, on a persanal benefit contract?
MWote; If "Yes" ta (b, fila Form BB70 and Form 4720 {see instructions),

Yes

LA

rerm 290 (zooe
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Form 990 {2006) Mercy-USA For Aid & Development,Inc38-2846307 Page 9
TPariXl.] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512{03(1.3). -
Yes | No
106 Did the reparting erganization make any transfers to a controlled antity as dafined in sectian S12(B) 3 of
the Code? If “Yes," complste the schadule balow for each cantrallad entity. X
{A) (B} {C) o)
Mame, address, of each Employer 1D Doscription of R aria
controlied entlty Mumber transfer .
8
R 11 AR
IO
Totals
- Yes | No
107 BHld the reporting orgenlzation receive any transfars from a controlled entity as defined in sectlan
812{b1 13} of tha Cada? If "Yes." complete the schadule balow for each controlled enlity, e
(&) (B} e Fl:}tl ; (0}
Mame, address, of sach Employer 10 ascription of
controlled entity Mumber transfer Amount of transfer
a ......................................................
RIS
G

108  Dld thae arganization heve a binding written cantract In effect on August 17, 2008, covering Lhe inlerest,
refls, royalties, and annultles described In guestion 107 abova?

Yes | Mo

Uadar penaillza of perury, | devlaso hot | have examined this raturs, Inclucing accompenying schecules and stetemonts, and Lo the bosl of my kawledge

and balisf i Is rus, corre leie. Doclaraiion alprgnarar (ather then officsn) is baead onall Infermatlen of which greparsr nes &ny knowledps,
Please | B-11-20Q7
ign }
S g Signetura of offiicar Ciata

Here } Umar al-0adi/ Presideng & CEQ

Type o print narme and title

Fraparers S5M or PTIM
[Soe Gan. Instr, %)

» ||| PD0151934

. Freparsra Cata Eg:ah il
Paid slgnabare } 6{’(}8}"{)? arployed
Preparer's

Alan C. Young & Asscociates, P.C.

en W 38-2463166

Use Only | o ey~ B 2990 West Grand Boulevard, Suite 310
addrass, ard ZIP + 4 Detroit, MI 48202

Phone

ne. B 313-873-7500

[REE

Form 990 (2008
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SCHEDULE A Organization Exempt Under Section 501(c)(3) CtE o 15450067
(Form 990 or 990-EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501{k}, 501{n), —
or 434 7(al1) Monexempt Charitabla Trust
G T T Supplementary Information-{See separate instructions.) 2 00 6
|E@$u?§&-.=-1.n&esaﬁ?§§w P MUST ha campletad by the above urganizatinns and attached ta thelr Form 280 or 990-E£
Harne of the arganizetion : Employer identification number
. Mercy-USA For Aid & Development,Inc | 38-2846307
Partl:: Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are nane, enter "None.")
(a) Mame and eddrass of each empioyes paxl maore b)) Title and everags hous ‘F_“_ Contrib. to | () Expense
than $50.000 par waek deveted to paslticn () Comp. E;ngr:m ‘ﬂi:f E“:Eﬂaﬁ;ﬂ”
HEMB covrsabutis
Total number of other employees paid over $50,000 B D

“Partll-A° Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "Mane."}
(&) Marne and address of sach independart cortrastor pald more then §50,000 {b} Type of zervice {e) Compensation

BR e

Total number of others reeeiying ever 50,000 for
professionalsendses ... Fraiiia . j
7Partll-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals.or

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

(a) Mama and addrazs of each independent contractor peid man: than §50,000 {b) Type of serice {} Compensstian

Total nurmber of sther contractars recaiving over
550,000 for other services e T ST e . b S
For Paperwaork Reduction Act Notice, see the Instructions for Form 880 and Form 830-EZ. Schedule A (Form 880 or 880-EZ} 20068

DA
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Schedule A (Form 580 ar 830-E7) 2008 Mercy-USA For Aid & Davelopment,Inc38-2846307 Page 2
“Partlll Statements About Activities (See page 2 of the instructions.) Yes | No
1 Diuring tha year, has the organization eltempled to influence national, state, ar local legislation, including any
altempt to influenca publlc apinien an a legislative matter or referendum? IF"Yes," enter the tatal expanses paid
or incurred in conneclion with the labbying activities e 5 {Must equal amounts on lne 38,
Patt VI-A, orlineiof Pat VB L
Organizations that made an election under sectian 501(h) by filing Farm 5768 must complele Part WA, Other
organizations checking "Yes" must complete Parl VI-B AND attach a staternant giving a detailed description of
the loblbying activities.
2 Durng the year, has the organization, either direclly or indirectly, engaged in any of tha folicwing acts with any
substantial contributars, trustees, directars, officers, creatars, key employees, or members of their families, or
with any taxable organization wilth which any such person is afflliated as an officer, director, brustes, majority
owner, ar principal banaficiary? {If the answer to sny gueslion is "Yes," attach & detalled statemant explaining the
trenseclions.)
a: Solecinthense: O MABINE OFBIIBEAND o v vermsiman Dui L L v 2 s S S A 2a b4
b Lending of manay ar other exlension of credit? 2h X
¢ Fumishing of goods, services, or faclities? Zc X
d Payment of campansatian {or payment e reimbursement of expenzes if more than §1LO000 0 2d X
g Transfer of any part of its income or assels’ Ze b4
3a Did the orgenization make grants for scholarships, fellowships, student loans, ete. ¥ (If “Yes,” attach an explanation
af how the organization detemmines that reciplents qualify to raceive payments.y 3a x
B Did the oiganization have a section 403(b) annulty plan far its 8mMpIoYEEST b X
g Did the organization reseive or hold an sasement for consenvativn purpases, including casements o presene open
space, Lhe erwironment, historic land aress or hlstorls etruchores? If "ves " attach & detailed slelement 0 L ic
d  Did the organization provida credit counseling, debt management. credil repair, or debt negotiatlon services? ad i
d4a Did the arganization maintain any donar advised funds? If "Yes,” complete Ines 4b through 4g. If "Mo," complete
lines 4f and 4g i, 8 LR
b Did the organizetion meke any laxable distibutions under section 42887 Ab X
¢ Did the organization make a distributlan to a donar, donor advisor, ar relaled person? dg X
d Enter the total number of donor advised funds owned atthe end of the tex year 0 L
& Enterthe aggregate velue of assets held in all donor advised funds owned atthe end of the tax year P
f  Enler the total number of separate funds or accounts owned at the end of the Lax year (excluding danar advisad
funds included an line 4d) where donars have the right ta provide advica an the distribution or investmant of
arnounts in such funds oraccounts S ———
g Enter the aggregate value of assets held in all funds or accounts included on line 41 at the end of the tax year |

s,

Schedule A (Form 880 or 990-EZ) 2006
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Page 3

Schedule A (Form 990 or 990-E7) 2006 Merey-USA For Aid & Daevaelopment , Inc38-2846307

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

| certify thel the organization is ot a private foundation because it is. (Please check only ONE applicabla bax.}
] h & church, convention of churches, or assaclatlon of churches. Section 1704} 1AN).

L=1]

[] & school, Section 170{by(1){A)11. (Alse complete Part V.}
7 D A hospltal or 2 cooparative hospitel service organization. Section 1 70{R)(1CAN.

8 D & faderal, state, or local govemment or governmantal unit. Section 1TDEICTIAN Y],

|:| A medical research organization oparatad in canjunction with a hospilal, Section 170{k)(11(A)KI1), Entar the haspital's name, cily,
and state I

140 D An organization operated for the benefit of a college or university awned or operated by & gevemmental unit. Sectlen 17001 I{A) IV
{Al=o complate the Support Schedule in Parl IV-A}

11a |E| An arganization that narmelly receives a substantial part of ts suppart fram a govemmental unit or from the genaral public. Sectian
170ib) 1AM, (Alsa complete the Support Schedule in Part iW-A)

11hb |:| A cammunily trust. Section 17008301 (A (vib. (Also complete tha Support Schedule in Part IY-A.)

12 E An oiganization that normally recelves: {1} more than 32 1/3% of its suppert from cantributions, meambership fees, and gross recaipts
frarm activities related to its charilable, ete., functions-sublact to certain exceptions, and (2} no more than 33 1/3% of ts support
fram gross investrent incomea and unrelated business laxable income (less sactlan 511 tax) from businesses acguired by the
organization afler June 30, 1975. See sectlon 508(2)(2). (Alse complste the Suppert Scheduls in Part V-A.)

13 '| | An organization that ls not eantralled by any disqualified persons (other than foundation managers) and othenwise meots the
requirements of section 508{a)(3). Check tha box that dascribes the type of supporting organization:

|:| Typa | |:| Type |l ||—| Type ll-Functionally Intargratad |:| Type H-Cther
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (k) (e {d) (e)
Mame(s} of supperied organization(s) Employer Type of |s the suppartad Amount of
identification arganization grganization listed in support
number (EIM) [described in lines the supporting
Sthrough 12 organization's
ahove or IRC governing documents?
soction)
Yes No
TR s st g i e S A b N A G S S T T .2

14 |_| An organization organized and aperated to test for public safety. Sectian 508(a}4). (See page 7 of the inslructions.)

Schedula A {Form 990 or 990-EZ) 2008

DAy



a2 06082007 11,17 AM

SchaduleA;Formgmureen-mmns Mercy-USA For Aid & Development , Inc38-2846307 Page 4

Nute. Ynu may use tha warkshest in the instructions far converting from the accrual to the cash methad of accounting.

Calendar year (or fizcal year beginning ind | {al 2005 {b) 2004 {c) 2005 {d) 2002 {a} Taotal

16  ifs, grarts, and centributions received, {00

L ned include urusual grants. See ling 23.) 5,235,789 5,{}53,439 2 ¥ 935,64? 3,335,133 21, 61?,513
16  Membershlofeesreceived 00000 . 0

17 Gross recaipts from admissions, merchandise
sold or sarvices perfarmed, or furnishing of
facltites in any actaty thal is related ta tha
arfanization's charitaky's, ete., purpose . 351 630 480 548 2 r 0ls

18 Gross irgome [ram imerast, dividensds,
amaunts received fram paymenls co securitias
loans (sactian 31203051, rents, oyallies, and
uarelatod business taxable insome Jess
grxslion 11 1axes) fram busineases acouired

by the croanization wilor June 30, 1875 24 ) 037 27 ) 351 46 ) 576 259 I 728 127 ' g92
18 Matincame from unrelated buginess
aciivities nod included inline1d . ........ 0

20 Tax ravanues levisd for the arganization's
benefil and ither paid ta It or experded on
Mo behalf . .. .oeiyiiiie 0

21 The valua of serviees or facilitivs furishad ta
the vrganzatian by a gaveramentzl unit
withoaut cherge. Do not include the valse of
senvicas or facilites genemlly fumished Lo Ihe
oubstic without charge ... ..., i ]

22 Qtherincome Allasna sd't-adl..lﬂ I:ln r'at
inclucde gain ar {less) frem

sale of cepitaiessets |, SEME. 13 | 2,052 1,750 4.650 491 8,943
23 Tatal cflines 15thraugh 22 . .. ., 5 253 229 E,DEE,lTD 2,98? ,353 3,41? ,5{)5 21 756 267
24 Linefimiusne? . 5 262,878 5,087,540 2,986,873| 8,416,957 21, '}'54 248
25  Enteri%oflinnz3 .. . 52,632 50D ,B82 29 874 84,175 T

26  Organizations described on lines 10 6t 11: @ Enter 2% of amount in column (8), ne 24 I |z26a 435 DEE
b Prepare a list for your records le show the name of and amount contribuled by each parson [nther than & i : 2
gavernmental unit or publliely supported aiganization) whose total gifis for 2002 through 2005 exceaded the

amaunt shown in line 26a. Do not file this list with your return, Enter the total of all these exeess amounts b | 26b )
¢ Total support for section 509(a)1) test: Enter line 24, column (g) R - 21,754,248
d Add: Amounts from column (&) for lines: 18 127, 692 18 o li e S
22 8,943 26h  w|2ea| 136,635
e Public suppart {lina 25c minus line 26d totaly - b |ze| 21,617,613
# _Public support percentags {line 26e (numerator) divided by line 26¢ {danominator) P | 26f 99.37194%

27  Organlzations described onfing 12:  a For amounts included in lines 16, 16, and 1Tthat ware mccn.red frnrn a "dlsqual-rr ied
person,” prepara a list for your records to show the name of, and total amounts received in each yaar from, each "disqualified persan.”
Do not file this list with your return, Enter the sum of such amaunts for sach year: H/A
L —— (2004) (2003) v T
b Forany amount included in ling 1? that was re:eluad fram aach persun iglhir than “disgualiflad parscna’, preparc a list for your racords to
show the name of, and amount received for each year, that was maora than the larger of (1) the amaunt on line 25 for the year or (2} 55,000,
(Includa in the list uiganizations descrbed in lines & through 11b, as well a5 Indlvidualz.} Do not file this list with your return. After computing

lhe difference betwaan the amount received and tha larger amaunt described in {1} or (2}, enter tha sum of these differences (the excass

amounis} for each year N/A
(200%) ... O 22 S e OO3Y o 1)
¢ Add: J"-.mnunts frnrn. cnlumn {a}l ’rc.u lines: 15 18
17 20 B e s P | 27c
d Add: Lina 27a total and ling 2¥h total i ¥ |27d
e Public support (line 27c total minus line 27d total) | T T e e e B 272
f Tatal suppert for section 509¢a}2) tast: Enter arnuunt [r::urn line 23 m]umn fa] y L g | 27f | RRna : :
g Public support percentage (line 27e (numeratar) divided by line 277 :denomlnatnr}: . kil g
__h_Investment incomea percentage {line 18, column {g} (numerator} divided by line 271 :denomlnator}} ........ B | 27h W

28  Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2008,

prepara a st for your records ta shaew, for sach year, the name of the contributer, the date and ameunt of the grant, and a brief
dlescription of the natura of the grant. De not file this list with your retum, Do not include these grants in ling 15. .
Schedule & (Form 990 or 980-EZ} 2006

DAt
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Sehedule A (Farm 990 or SU0-EZ) 2008 Mercy-USA For Aid & Development,Inc38-284 6307 Pane 5

“PartV . Private School Questionnaire (See page 9 of the instructions. )

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a racially nandlseriminatory policy toward students by statement in its charter, bylaws,
athar grvaming instrement, or in @ resolution of its governing bady?

30  Does the organization Include a statement of its racially nendiscriminatory pulm'_-.r taward studants in all its
brochures, catalogues, and other written communlcations with the public degling wilh student admissions,
programs, and schalarships?

31 Has the organization puhllr..:-'ad it ramally nundlscrlmlna{my thlIC'_-.f thrnugh news-paper nr h;nad-::ast medta dunng
the pericd of selicitation for students, ar during tha ragistration period if it hes no solicitation program, in a way
that makes tha policy known to all perls of the general community It sarves?
IF"Yes," please describa; If "Ne " pleaze axplain. (If you need morg space, attach a separate statemant.)

32 Dossthe arganizaticn maintaiﬁ.tha.fulluwing: o o

8 Hecords indicating the raclal carmposition of the student body, facully, and administrative staff? L 32a
b Records documenting that schalarships and other financial assistance are awarded on a racially nondiscriminatary

basis? O K-
¢ Copes uf all ::atalo-gues bmchurs-s annnuncamants and nther w.lﬂen CUF‘I]IT‘IUI'IICEUDHS tu:l the pllblll.'. dﬁallnq

with student admissions, pragrams, and scholarships? T .-
d Copies of all materlal used by the organization or on its behalf to soficit contributions? . |22d

If you answered "No” to any of the above, please explain, [If yau need mare space, ettach a separate statemient.)

33 Does the organization discimingte by raca in any way with éspect o o

a  Students’ rights or privileges? e o O rof TR B <L
b Admissions: poloien® . ..o e s s v os TS 33b
¢ Ermplayrment of faculty or administrative staff? e R T T O s P O = -
d Schaolarships or olher financial assistance? [ .- § -
e: Educationalpalicles? = st B R S A e Ry | 2O
f Useoffacilitles? . ... ... . s s T R S Y M S A R I
g Athletic programs? e e e e O g ooyl W L W S

h Other extracumioular activitlas? e [N

If yau answered "Ves" to any of the above, please explain. {If you need mara spaca, attach a separate statement.)

34a Does the organizalion receive any financial aid or asslstance from a govemmental agency? ; 3da

b Has the organization’s right to such aid ever been revoked or suspended? T Ty gy R Rt 1
If yau an=swered "Yes" to githor 34a or b, please explain using an attached statement,

35  Does the organization certify that it has complied with the epplicable requirements of sections 4.01 through 4.05
of Rev. Proe, T8-580, 1075-2 C.B. 687, covaring raclal nandiscrimination? If "No,” eltach an ocxplanation 2§ ot s e R e e 35
Schedule A (Form 830 or 890-EZ) 2008

LT
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Schedule A {Form 990 or 990-E7) 2005 Marcy-USA For Aid & Development, Inc 38-2846307 Page &
“PartVI-A . Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(Ta be completed ONLY by an eligible organization that filed Form 5768)  N/&

Check P a | | if the organization halangs to an affiliated group. Check P b | | if you checked "2" and "lmitad control” prﬂulsmns apply.
. ; (&) ()
Limits on Lob bylﬂg ExpEndltU res Affiliated group T b coamplestedd
- icale for all electing

(The temn "expendituras” maans amaunts paid or incurred.) Srasnizadeng

36 Total labbying expenditures to influgnce public opinion {grassroots lobbylng)
37 Total lobbying expenditures to Influence a legislative body (direct lebbyingy
38 Total lebbying expenditures (add lines 3G amd 37)
38 Other exempt purpose expenditures

40 Total exempt purpase expandituras {add |FI'tE5 33 and .i‘JJ - o
41 Lobbying nentaxable amount. Enter the amaunt from tha fnllnwm-g table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Motover 500000 20% of the amount on lnedg
Crar 5300000 bui net over $4,000000 ., S100,000 plus 15% of the excass ovar 5500,000
Owar 51,000,000 but net over $1,500.000 . 5175000 plus 10% of the expess over 51,000,005
Ower 51,500,000 bul nol cver $17,000 000 3225000 plug 5% of the exoese over $1.500,000
Over 377,000,000 ST e e e

42 Graseroots nnntauabla amuunt {enter 25'5{: of line 41}
43 Subtract line 42 from line 35, Entar -0-if ling 42 iz m-::-rethan |II'IE 36 S S e e
44 Subtract line 41 from line 38, Enter -0- if line 41 is mers than ey

Caution: If thers is an amount on aithar ling 43 or ling 44, you must file Fonm 4720, :
4-Yuar Averaging Period Under Eectlon 501(h)
(Some organizations thal made a section 501{h} elzction do not have to complate all of the five columns el
Saa tha instructions for lines 45 through 50 on page 13 of the instrustions. |

Lobhying Expenditures During 4-Year Averaging Perfod

Galendar year {or {a) [ (k) e} (e} {e}
fiscal year beginning in) P 2006 2006 2004 2003 Total

45 Lobbying nontaxable amount |, .
46 Lobbying ceiling amaount {150% of
L= o O P P R R D R R

47 Total lobbying expenditures ... ... ..

48 Gragsreols nontaxable amount .., .,
48 Grassroots ceiling amount [150% of
line 48(e)

50 Grassroots [obbying expendifures ..
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reperting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the orgamzation altempt to influence national. state o lacal leglslation, including any ves | No A

attzmpt to influsnes publle apinlan on a legislative matter or referendurn, through the use of.
a Mounteers A A 4 Y T kA T e Aoy g b X
b Paid staff ar managsment {Include compensation in expenses reported on lines e theough by | | X
¢ Media advertisemants R . X
d Mailings @ members, Ieglsiatms Drther)ublli‘_____,__,,,,,,,,,,,,,,,,,,,.,,.,,.............. p— X
& Publications, or published or bioadcast statements ) L .4
f Grants to other amanizations for lebbying purposes i
g Direct contacl wilh legislators, their staffs, gm'arnmeht nfﬂrlﬂls ara Iaglslatwe bnd:.r I e X
h Rallas, demanstrations, seminers, convenlions, speeches, lectures. ar any ather me-?'ﬁﬁ RS GRS L _J'E
i Total lobbying expendituras (Add line= e thraugh by i

IF “fes” 1o any of the above. also attach a statement glving a detailed description of the |\'JL1L1}TIH§J amIUILIES
Schedule A (Form 990 or 980-EZ) 2006

BTN
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Schedule A (Form 990 or 990-E7) 2006 Mexrcy-USA For Aid & Development,Inc33-2846307 Page 7
wPart VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.}
51  Did the reporting organization dirastly or indirectly engage in any of the following with any other organization described in santlun
501(c) of the Gode {olher than section 501(a)(3) erganizatisne) arin 2ection 527, ralating to paiitical erganizations?

a Tramsfers from tha reporting crganization to & nencharitable exempt arganization of Yes | No
iy GCash A R i SR S R e X
T O M v A R S R S G o35 alii X
b Other transactions:
t)  Salos orexchanges of assets with a nancharitable exempt ergenizetion . . . ... | bl X
(i) Purchases of assets ffom a noncharitable exemptorganization . ) X
(i) Rental of facilties, squipment, orotheressels o | X
() Reimbursementamangements . b X
(v) Loans or loan guarantees e | D) X
{vi} Performanca of services or mambership or fundra:slng solicitations I I -\ i} ) X
c  Sharing of faciliies, equipment, mailing lists, other assats, or paid employess c i
d Ifthe an=swer to any of the sbove is "Yes," complete the following schedule, Cnlumn (b‘,l shauld alwa;-,rs shuw tha falr r1'IEI.I|-‘i.L-'l HEIUD of the
goods, other assets, or services given by the reporting organization. If the organization received lass than fair market value in any
transaclion or sharing arrangement. show |n column (d) the value of the goods, ether agsels, of services received:
{a) [} {c} id)
Liriex s Arncunt invalved Mame ef norchaniable exempt crgarizaton [rescription af franefare, trarsastions, &nd sharing arrancaments
N/A
§2a Is the organization directly or Indirectly affilated with, ar related to, one or more tex-exempl organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 b |:| Yes @ Ne
b 1i"es" camplate the fallowing schedule:
{8} {b) tc)
MNare of organizeticn I'yie of arganization Dieacriptan of reletionship
N/A

(51T Schedule A (Form 990 or 990-EZ) 2006



TOE2 08/0BI2007 11:17 AM

Foring Other Notes and Loans Receivable
990 / 990-PF 2006
Far calendar year 2008, ar tax yeer beginning . and anding
Mame Employer [dentifleation Mumbar

Marcy-USA For Aid & Development,Inc 38-2848307

Form 980, Part IV, Line 5la - Additional Information

Marna af borrowar Relationship to disqualfied persen
i1 Hotes Receivable
2]
[/
]
i5]
{81
7
{8
2
(10

Original amount Maturity |nterest
borrowed Date ot loan date Repaymeant tarms rate

i1
2]
i
4}
15}
i)
{7
g
1))
(13

Seourity provided by borrower Purpose of loan

{1
{2}
(3
4
(53
18)
{7
{8

(%

Balance due at Balance due al
Cansideraticn furnished by lendear beginning of year end of year (220-PF only)

{1 8,000 4,500

t2]

{3

(4}

[} I

15}

7

()

=]

{10] _ .
Iotals 2,000 4,500




7052 Mercy-USA For Aid & Development,Inc 6/8/2007 11:17 AM
18-2846307 Federal Statements
FYE: 12/31/2006

Statement 1 - Form 9980, Part |, Line 7 - Other Investment Income
Description ~ Amount
REALIZED GAIN ON INVESTMEKTS = 18,0868
Total s 18,089
Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Cescription Amount
Ket Unrezlized Gains on [nvesbtments 5 10,924
losses Reporlad on Return -3.,.257
TN ON FOREISH CURRENCY DLUCTUATION F. 31

Taotal

i

5 1C, 3984
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7052 Mercy-USA For Aid & Development,Inc 6/8/2007 11:17 AM
38-2846307 Federal Statements
FYE: 12/31/2006

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

Total Program Mgt & Fund-
Description Expenses  Service General Raising
5 S 5 g
Expenzes
Scnolarships 3,300 3, 300
Iovertising 40,059 2,822 1 P
l'ransportation 33,545 32,334 1,211
Insurance 1,867 1,867
Frofezaicnal Faes 12,707 1%, 707
Program Materials T82,481 782,461
Bank Charges/Currancy Fluct. 40,387 20,492 4,517 15,378
Imes, Subscriptions 4,637 528 3,982 124
Indirect Cost 246,323 246,353
Total 6 1,172,456 $ 1,105,215 § 14,5086 52,935




7052 Mercy-USA For Aid & Development,Inc
38-2846307 Federal Statements
FYE: 12/31/2006

6/68/2007 11:17 AM

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

Mercy-USA is involved in relief and development Zor
individuals and communities providing sconomic
vitalization,meallh carze, food,shelter and education.

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

] Description
General Frogram- General program includes all ancillary
program services needed to maintain and enihance the
spocoific program sectors.




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

38-2846307
FYE: 12/31/2006

6/8/2007 11:17 AM

Statement 5 - Form 990, Part IV, Line 64a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
U5 and Stabe Government 5 5
Corporate Stock
Investments 423,180 0,414 Marksal
Corporabe Bonds _
Total 4 425, 168 = dﬁgﬁéii
Statemnent § - Form 890, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
aulbomebhile
3 115,443 S &6, 402 3 95,214 o2, 385
Office Bguipment
e 328 kR, 748 67,294 52,666
Qffice Furniture
8,517 &,517 T; 132
mudio Visual
10, 938 10,441 11,838 16,4590
Okhers
6,379 ErE=1-1! G, 545
Total 8 218,205 3 148,450 & 150, 447 13312%£
Statement 7 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Security Deposits 5 E,245 5 5,600
Total S f,245 5 5, e0d

Statement 8 - Form 990, Part IV, Line 62 - Deferred Revenue

Description

Advances from US Dept.of Agriculture

Total

Beginning
of Year
s 87,932
3 57,937

End of
Year

5-8




7052 Mercy-USA For Aid & Development,Inc

38-2846307 Federal Statements
FYE: 12/31/2006

6/8/2007 11:17 AM

Statement 9 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description

CAIN ON FORZIGH CURRENCY PLUCTUATICH

Tonal

_ Amount
5 3,317
3 3,317




7052 Mercy-USA For Aid & Development,Inc 6/8/2007 11:17 AM

38-2846307 Federal Statements
FYE: 12/31/2006

Statement 10 - Form 230, Part VI, Line 82b - Donated Services

Description Amount
10,000
10,000

YVolunteelr Sarvices

Total

oy Rex

Statement 11 - Form 990, Part VI, Line 91b - Foreign Country in which Financial Account
is Held

Name of
Country

Albania
Besnia
Eanva
Indonesia
Lebanon
Hosovo

10-11




7052 Mercy-USA For Aid & Development,inc 6/8/2007 11:17 AM
38-2846307 Federal Statements
FYE: 12/31/2006

Statement 12 - Form 980, Part VI, Line 91¢ - Forsign Country in Which an Office is
Maintained

MName of
Country

Alnania
Bosnia
Somalia
eErnya
Indonesia
Rosowa
Lebanon

12




7052 Mercy-USA For Aid & Development,Inc 6/8/2007 11:17 AM

38-2846307 Federal Statements
FYE: 12/31/2006

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

Description 2005 2004 2003 2002
Zalos 3 TR 40 5 Lz s 4451
Gain on Sale of Assets T iEd 1,710 d,530
Total ¢ 2,052 § 1,750 $ 4,650 § 497

13




Part V-4 2006

Mercy-USA for Ald and Development, Inc. EIN; 38-2845307
NAME & ADDRESS HOURS " TITLE COMPENSATION BENEFITS EXPENSE
ACCOUNT
Zalcia Malaza Chairperson ] { 0

AA950 Pinetraa L #2001
Blymouth, M1 28170

M. Fuiril Buksh | B Membser 1} { 0
44450 Pinetree D #1201
Plymouth, BT 48170

Dr. Al Fl-Menshawi Buoard Member 0 ] 0
44450 Pinetree D #2401
Plymauth, M1 AR 70

Ulnar al-Cradi 41 President & CREO #2712 16,700 ¥
ded 30 Pinetree Dr #2401
Plymouth, MI 44170

Anas Alhaidur 4] Chicl Financial Oheer 30,627 12,150 0
F4450 Pinetree D w2001
Plymouth, 81 AELT0




TOO 04 1200 10020 A

Form BBGB Application for Extension of Time To File an

(Rev. Dacamosr Z308) Exempt Organization Return OR He, 1516-1709
ﬂ?g;ﬁi‘;g:g;ibsgxil"h 3 r‘lfu a separatz application for eagh ralum.

& |f you are fillng for An Autsmatie 3-Menth Extension, complete only Part | and check s bex L b X

@ [f yolr ane fillng for an Addiifonal {not automeatis) 3-Menth Extenslon, complete only Part )l (on paga 2 of hls form).
I'Jn Do nat complate Part Il unless you luve aligady beon granted an automatic 3-martl extenslon on a praviously filed Fonm 8888,
EFATELES  Automatic 3-Month Extension of Tirne, Only submit original (no copies nesded).

Saellon B (o)) corporations radquirad te file Form 850-T and requesting an sutomatic B-monih extension-check this bhax
and aomplata Part | only

Al ather comporotions (inchoding 11200 fllars), partnershins, REMICS, aied trusts must use Form 7004 fo requast an orienslan of
time ta fila incoma tax raldms,

Electronlc Filing (e-fila), Gererally, yai tan alsctonkzally file Form G838 1 you want & 2-menth aulwmallo extension of time fo fils
ane of the returns noted helow (5 nmontha for sactlon 501(ch3) corporations reguired bo file Fom 990-T). Howavar, yall cannot flla
Form 8868 eleatranically f (1) v want the sdditienal {not automatic) 3-monkh exlensian of (2) you file Forms 290-8L, #0858, or BT,
aroup fElms, of 3 composits or conaslidalzd Fu;rn 990-T, Inslcad ';:Ju rust sulzmit tha fidlly mmplata:l and signed page 2 [Puil JI}

Typa or Meame u1 E.x;rnp!, Crgani z*ulu::n Employear 1danl|ﬂ:aﬂnn number
print
Efle oy the Mercy-1J8A For 2id & Davelopment Ino 28-2B46307
:iuh: data far mumber, sfreet, and room ar suita na, Ifa P.O. bax, see Instructions.
o, | 44450 Pinetree - 201 - .
Inglruslions, City, town of post sflse, etate, and Z'P code. For & forgign eddresy, oo alrustions,
Elymouth MT 48170-3B6A05 o
Check type of raturn ta ba fllad (filz a separate applicaiion for each ratun): ]
K| Form 980 Form 880 T [corparation) Form 47240
Famrn 290-0GL Farm 990-T {sas. 400(a) or 408(a) trust) For G227
Formm 990-EZ Farm 890-T {trust ofher than above) Farm G069
Fonm 990-HF Farm §041-A | Fomm 8870
® Thehockzarelnthecareof B i e
Telaphons ko, B TAXNe B : ~
® |f the organization does not hawa an office ar placs of business In the Unlted States, chieck this box e > L
® [fihig is for 8 Group Kotuen, enter the organizatinn's faur digh Group Examption Mumber {SEN) if this Is
for the whole gioup, sheck this box b D ATk is dor part of the grou, chack this hax - and attach

& list with the names and EINs of all imambers tha axtenslon will cover.

1 |jeguest anadwomatle 3-menth (@ menths far a sectian 5014c)(3) ceporalion required 1o fle Form oc0-T) axtanelon of Bme
ciptil B;'" i5 }' U T tofile tha axampt crganizetion return far the organization namesd above. The axienglon |s

I . mx year beglnning , and anning

2 i bnis teeyoar s for lose than 12 montha, chack reasan: E| [rilEigl retuern |:| Final return |:| Change In accounting peariod

3a  Ifthis application |s for Farn 880-BL, 890-PF, BE0-T, 4720, of G044, enter ha lentotivie tak,
Jozs oy nontefundabie cradlia. Sea Insiructions, : du | 8
[» Ifthls applisation le for Form 990-PF or 990-T, enler any refundable orzdits and astimated tax
paymants made. laclude any prier yeur oveipayment allowan &5 needit. ey
¢ Balanca Due. Subtract g b from ling 3a. Includa your pasvrmant with thiz form, or, IFrequirad,
deposit wilh FTD coupon or, if reguirad, by using EFTRS (Elecironic Federal Tax Puymont
__ Bystem), Seo Instructions e
GHutsun. Il you are going to make an electranlc fund w'thdra'-'-ﬂ.l '.r.'|i 1 Lhis Fonm BRGE, sas Forn AdE1-E20 and Form BEFHREC
far peepl instructons,
For Frivacy Act and Faperwork Raducr.l‘:rn Aol Wotloe, see Instrucfions.

Form B868 (Rav. 1?—2_005;]

Crivz,





