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99 0 Retu 1( Jf Organization Exempt From ln((_ .ne Tax OB No. 1545.0047
Form Under section 501{(c), 527, or 4947 at)(1) of the [nternal Revenue Code (except black lung 200
Department of the Treasury . benefit trust or private foundation ) -

Internal Revenue Service » The organization may have to use a copy o this return to satisfy state reporting requirements.

A
B

[l
[
L]
[
[

For the 2007 calendar year, or tax year beginning ,and ending
Check Ifapplicadle: | Please [ G Name of organization : D Employeridantification number
addresschange | 152 %S 38-2846307
Name change print or Mercy-USA For Aid & Development, Inc E Telephone number
— tg:;: Number and street (or P.O. box f mail Is not delivered {o sireet address) . Room/sulte 734-454-0011

. Specitic 44450 Pinetree Drive 201 F  Accounting method: D Cash
Terminatian Instruc- Cliy or town, state or country, and ZIP + 4 Accrual D Oter (speclfy)
Amended relurn tlans. Plymou th MI 481703869 P

Appllcation pending

® Section 501(c}{3) organizations and 4947(a)(1) nonexempt charifable | H and | are not applicable to section 527 organizations.
trusts must aftach a completed Schedule A {Form 890 or 980-EZ). H(a) Is this a group return for affiiates? |:| Yes @ No

H(b) I5“Yes," enter number of affiliates »»

G Website: R wWww.mercyusa.oryg .
J Organization type H(c) Are all affilates included? Yes D No
{check only one) P> ’il 501(c) { 3 ) d{insart no,) |_] 4947(@)(1) or |_| 527 {If"No," attach 2 list. See instructions.}
K cCheckhere P | | ifthe organization is not a 509¢a)3) supporting organization and lts gross H(d) Is this a separate retum filed by an
recelpts are normally not more than $25,000. A return is not reqdfred, but If the organization chooses organization covered by a group ruling? I—I Yes I_l No
to file a return, be sure fo fils a complete raturn. | Group Exemption NumberP
M Check M D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12> 3,544,116 to aftach Sch. B (Form 990, 990-EZ, or 890-PF).
“Partl—  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions.)
1 Contributions, gifts, grants, and similar amounts received: %ﬁz
a Contributions to donor advised funds 1a =
b Direct public support (not included on line 1a) ... ... .. ... . ... ... . 1b 2,123,913
¢ Indirect public support {not included on line 1a) ... ... .. . ... ... ... 1c 1,235,860
d Government contributions (grants) (not included on line 1ay . ... 1d 81,4858
e Total (add lines 1a through 1d) (cash $ 2,556,128 noncash % 885,130 ) 1e 3,441,258
2 Program service revenue including government fees and contracts (from Part Vil, line 93 . . .. .. 2 800
3 Membership dues and 8888SSMENS ..., 0iiiiieie i s 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from SeCUNtES . . .. ..o 5 51,006
Ea Gross rents ..............................................................
b Lessirental expenses .. ..
¢ Net rental income or (loss). Subtract lIne 6b from line 6a
o| 7 Otherinvestment income (describd» See Statement 1 Y 45,525
E Ba Gross amount from sales of assets other {A) Sscurltles ) (B} Other
3 than Inventory . ... 8a
= b Less: cost or other basis and sales expenses 8b
¢ Galn or (loss) (attach schedule) . .. ... 8¢
d Net gain or {loss). Combine [Ine 8¢, columns (A) and (B) . . e e
8  Speclal svents and aclivities (attach schedule). If any amount is from gaming, check her D
a Gross revenue (not including $ of
contributions reported on ine by 9a
b Less: direct expenses other than fundraising expenses . ..., Sh
' ¢ Netincome or (loss) from special events. Subtractfine @b fromline8a .. .. . ... ... ... .. e
10a Gross sales of inventory, less returns and allowances ... .. ..., 10a
b Lessicostofgoodssold . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 . ..
11 Otherravenue (from Part VIL N 103) 11 5,527
12 Total revenue. Add lines 1e,2,3,4,5,6¢c,7,84,9c,10c,and 11 ... ...\ 0000 12 3,544,116
13 Program services (from line 44, columin (B)) 13 2,738,142
§ 14  Management and general (from line 44, column (C)) 14 181,183
g | 15  Fundraising (from fine 44, column (D)) | ... ... ..o 15 93,233
ai | 16  Payments to affiliates (attach schadule) e s 1é
17__ Total expenses. Add lines 16and 44, column (A) ... ... .ot : 17 3,012,558
#1118  Excess or (deficit) for the year. Subtract line 17 from llhe 12 ... 18 531,558
::ng 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . L 19 - 2,588,223
w | 20 Other changes In net assets or fund balances (attach explanation) . See Statement 2 | 20 ~-35,065
Z | 24  Net assets or fund balances at end of year. Combine Iines 18,19, and20 . . . .. .. ... ... 21 3,084,716

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

Form 990 (2007)
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Notice Number: CP211A
Date: June 2,2008

Taxpayer ldentification Number:
38-2846307

Tax Form: 990

Tax Period: December 31,2007

038453.502085.0121.003 1 AT 0.346 530

. MERCY-USA FOR AID AND DEVELOPMENT
INC
464650 PINETREE DR STE 201
PLYMOUTH MI 48170-3869518

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identilied above.

We have approved your request and have extended the due date to file your return to
August 15, 2008.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided [or your records.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically rugardluss of their asset size, if they file at least 250 returns
annually. For more information. go to www.irs.gov.. Click "Charities and Non-Profits" and look for 1hu
ne-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

Page 1
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Form 990 (2007) Mercy—-USA For A( . & Davelopment,Inc 38—284/_ 07 Page 2

=Rartlls; Statement of All organizations must complete column (A). Columns (B), (C3; and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line =5 (B) Program (C} Management -
6b, 8b, 9b, 10b, or 16 of Part 1. | A Toul services and gensrel (B) Fundraising

22a Grants paid from donor advised funds (attach schedule)
(cash § 232& $

)
If this amount includes forsign grants, check here P |:| 22a
22bOther grants and allocations (aflach schedule) Stmt 3

{cash$ 273»'375 Eggﬁ $ ) )
If this amount Includes foreign grants, check here P @ 22h 273,375 273,375
23 Specific assistance to Individuals (attach
schedule) . .. 23
24 Benefits paid to or for members {attach
schedule) | .. e, 24
25aCompensalion of current officers, directors,
key employees, etc. listed in
Parﬁ V-A ............................................ zsa
b Compensation of former officers, directors,
key employees, etc. listed in
Part V—B ............................................ 25b
¢ Compensation and other distributions, not includsd above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)| 25¢
26 Salaries and wages of employees not Included
onlines 25a,b,andec | . . ... . . ... 28 593,758 519,528 74,230
27 Pension plan confributions not included on
lines 253' b' and e 27
28 Employee benefits not included on lines
252-27 28 65,388 32,956 32,432
29 Payrolitaxes . . ... 28 6,683 6,683
30 Professional fundraising fees 30
31 Accountingfees 31 13,598 13,598
32 Legalfees 32 3,212 2,704 508
33 Supplles 33 21,851 19,930 1,921
34 Telephone 34 24,203 21,212 2,991
38 Postageandshipping . ... .. 35 24,505 8,389 7,332 9,184
36 Ocoupancy. . ... .. 36 77,069 61,030 16,039
.37 Equipment rental and maintenance . . .. ........ 37 :
38 Printing and publications 38 13,831 3,982 3,106 6,743
30 Travel 39 109,462 87,604 2,874 8,984
40 Conferences, conventions, and meetings .. . 40 1,409 111 1,298
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule} | . 42 22,713 18,514 4,189
43 Other expenses not covered above (itemize):
a See Statement 4 ... 43a| 1,761,101| 1,678,807 13,972 68,322
B e 43b
..................................................... 43¢
d ..................................................... 43d
e ..................................................... 433
f ..................................................... 43f
2 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
(A L) U 44| 3,012,558| 2,738,142 181,183 93,233
Jolnt Costs. Check ™ |_| If you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?- S > D Yes IZ' No
If "Yes," enter () the aggregate amount of thess Joint costsh ] ; (11} the amount allocated to Pragram services $ ;
{Iii) the amount allocated to Management and generaf ; and (iv) the amount allocated to Fundralsing$

DAA Form 990 (2007}
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Page 3

Form 990 (2007) Mercy-USA For A{jx& Development, Inc 38—284(“*7
i PartliEl Statement of Program Service Accomplishments (See the instructions.)

Form 980 Is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public percelves an organization in such cases may be determined by the Information presented
on its refurn. Therefors, please make sure the return is complete and accurate and fully describes, in Part IIf, the organtzation's
pregrams and accomplishments.

What is the organization's primary exempt purpose?
» See Statement 5
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of cllents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations fo others.)

Program Service
Expenses
{Required for 501{c}(3} and
(4) orgs., and 4847{a){1)
lrusts; but optional for
ofhers.)

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

129,375

625,128

......................................................................................................................

1,210,643

383,701

{Grants and allocations _ $ 144,000 If this amount includes forelgn grants, check hare P

=

295,164

e Other program services (altach scheduls) See Stmt 6
{Grants and allocations __ $ )

If this amount Includes forelgn grants, check here D

223,506

f Total of Pregram Service Expenses (should equal line 44, column (B), Program services)

>

2,738,142

DAA -

Form 990 (2007)
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Form 990 (2007) Mercy-USA Fox ( 4 & Development,Inc 38-—-28£..30'7 Page 4
e ol Y Balance Sheets (See the instructions,)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-nterest-bearing 1,997,374 45 2,384,920
46  Savings and temporary cash investments L m;ﬁﬂz‘:
=
47a Accounts receivable 47a 279,486 e
b 199,702) 47¢c 279,486
e
48a =
b 48¢c
49 Grants recelvable ............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . .. ... 50a
b Recsivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in ssction 4958(c)(3)(B) (att. scheduley . ... ... ... ... 50h
§ta Other notes and loans receivable (attach -
g schedule) ... See Worksheet |s1a 10,380
© b Less: allowance for doubtful accounts . . ... 51b 4,500| 51¢c 10,380
ﬁ 52 nvenfories forsale or Use e e
53 Prepald expenses and deferred Charges ..............ccooooriiiriiiiiiiinns 6,974 5,624
542 psifeeplchieded see Statement 7. H Cost % PV 460,414 471,768
D e oS e, > [ ] cost [ ] P
55a Investments—land, buildings, and _
squipmentibasis .. . 55a
b tess: accumulated depreciation (attach
sohedule) ... 55b
56  Investments—other (attach schedule) .. .. . .. .. .. .....iiieeeeees
57a Land, buiidings, and equipment: basis ... .. 57a 195,094
b Less: accumulated depreciation (attach S
schedule) See Statement 8 (&7 144,361 51,225] s7¢c 50,733
58  Other assets, including program-related Investments
(describs » See Statement 9 ) 5,600 58 5,600
50  Total assets (must equai line 74). Add lings 45 through 58 ... ... ............ e 2,725,789| 59 3,208,511
60 Accounts payable and accrued eXpenses . 137,566]| so0 123,795
61  Grants payable 81
B2 Dsfermed reVENUS i 62
2 63 Loans from officers, directors, trustees, and key employees (attach @%ﬂ
£ SONOAUI®) e 63
:';3 64a Tax-exempt bond liabilities (attach schedule) . . . ... ... ............. 64a
- b Morlgages and other nofes payable (attach scheduls) . . . . ... ... ...... 64b
85  Other lfabllitles (describe B e ) 65
66  Total llabilitles. Add lines 60 through 65 .. ...\ o 0ot eeeeiieeee. 137,566 123,785
Organizations that follow SFAS 117, check here P @ and complete [ines
67 through 69 and lines 73 and 74.
@ | 87 Unresticted 2,291,398 2,447,729
£ | 68 Temporarily restricled e 296,825 636,987
@ | 69 Permanentiyrestricted ... o
K] Organizations that do not follow SFAS 117, check hers > and
s complete linas 70 through 74.
6 | 70 Capital stock, trust principal, or current funds
21 71 Paid-In or capital surplus, or land, bullding, and equipment fund .
g 72  Retained earnings, endowment, accumulated income, or other funds .
g 73  Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must E :
SqUALING 21) 2,588,223 73 3,084,716
74  Total liabllities and net assets/fund balances. Add lines66and 73 .. . ... ........ 2,725,789| 74 3,208,511

Form 990 (2007)

DAA
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Form 990 (2007) Mercy-USA For 1( i1 & Develeopment,Inc 38~ 28£ 307 Page §
= Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenus, gains, and other support per audited financial statements 3,544,116
b Amounis included on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

B N A

.............................................................................. 3’544’116

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line éb
Other (specify):

3,544,116

e Total revenue (Part |, ine 12). N el 11 K R
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements a |
b Amounts included on line a but not Part |, line 17:

3,047,623

O S SN
—
=}
7}
@
@
]
=
]
=]
o
=1

> O
o
[=]
=1
0
Y
=N
5
[+
[N
[+

lllll I.------c-.;|------.n-nnl----------||;---n-II.|||llll---------....-----..on : . 35’065
c 3,012,558

d  Amounts included on Part |, line 17, but not oniine a;
1 Invesiment expenses not included on Part |, line6b . ... ..., d1
2 Other (specify):

Addllnesd1anddz.............--.........--......-..; ...................................................... d

Total expenses (Pari |, ling 17). Add iines c and d ... ... \oieeee e ittt e > | e 3,012,558

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensatad ) (See the instructions.)

hC) Compensation (D) %ﬂglbugﬁg?l“’ (E) Expense
(A) Name and address T{Ege?(nge%% dgl% I;‘;%‘éﬁ ‘?ﬂar f not p!;ih;l enter] g ﬁ ?Pe"? accgm :r?ge gther
. Bea Attachad e

0 Q 0 0

Form 990 (2007}

DAA
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Form 990 (2007} Mercy-USA For £ .41 & Development, Inc 38-—28£,,JO7

“PartViA. _Current Officers, Directors, Trustees, and Key Employees (continued)

75a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 3

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the Individuals and explains the relationship(s) ., .. ... ................
¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part \-A, or highest
compensated employees listed in Scheduls A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for
the definition of “related OIGANIZAHON." | L e
If "Yes,” aitach a statement that includes the information described In the Instructions.
d__Does the organlzation have a wriften conflict of interest POUGY P it e e e e
' Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee recelved compensation or other benefits (described below) during the year, list that
parson below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compengation| (D) Conlribugions to {E} Expense
(A) Name and address (B) Loans and Advances (if not pald, Empoyes ane U |account and other
entar -{-) c},’m r? ns allowances
BB e e
/[Z:  Other Information (See the instructions.)

76  DId the organizatlon make a change In its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of @aCh ChaNGE e e
77  Were any changes mads in the organizing or governing decuments but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78a DId the organization have unrelated business gross income of $1,000 or more during the year covered by
thl.s return? ...............................................................................................................
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . e
. 79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
B BROMEN e
80a Is the organization related (other than by association with a statewide or nationwide organization) through
sommon membershlip, governing bodles, trustees, officers, etc., to any other exempt or nonexempt

Lo (o= T 4= 11T 1 S R R R
b If"Yes,"enterthe name of the organization B i e
R T U T U TR U U TRT RO UUR DR RPRRTRY and check whether itis | ] exemptor [ ] nonexempt
81a Enter direct and Indirect political expenditures. (See line 81 instructions.) ... ... ..... ... 81a 0
b Did the organization file Form 1120-POL forthisyear? . ........................ L e e | 81b X

Form 990 (2007)

DAA



7052 06/12/2008 12:17 PM
Form 990 2007) Mercy- USA For( 4 & Development,Inc 38- 28(" .307 Page 7

82a Did the organization receive donated services or the use of materlals, equipment, or facllittes at no charge
or at substantially fess then fairrental value? |
b If"Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expsnse in Part Il
(See Instructions in Partil) . See Stmt 11 |sz] 10, 000%%%
83a Did the organization comply with the public inspection requiremants for returns and exemption applications? . .. . ... . g3a| X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? . ..., N/ A | 83h
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X

b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiDa? e
8sa  501(c)(4), (5), or (). Were substantially all dues nondeductible by members? .. N/A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... . ... .. ... N/A | 8sb
If "Yes" was answered to either 85a or 85b, do not completé 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Does the organization elect to pay the section 6033(e) tax on the amounton line 8587 . ... ... .. .. ... > "
If section 6033(e}(1}(A) dues notices were sent, doss the organization agree to add the amount on line 85f
to its reasonable estimate of dues ailocable to nondeductible lobbying and political expenditures for the

following faX YEBI? |

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . ... ... ..., 85e
f Taxable amount of lobbying and political expenditures (llne 85d less B5e) ... .. .......... 85f
g
h

86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions Included on line 12~ 86a
b Gross receipts, included on line 12, for public use of club facllities ...............coovviivvnn 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders . . .. ... . ... 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sourees against amounts due or received from them.) 87b

88a At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Reqgulations sections
301.7701-2 and 301.7701-37 [F"Yes," complete Part DX
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 "Yes,” complete Part Xl e
89a 501(c)(3) organizations. Enter: Amount of tax limposed on the organization during the year under:
section 4911 » 0 ;section4o12 » 0 ;section 4955 W
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess bensfit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining 8ach transaction | L e
¢ Enter; Amount of tax Imposed on the organization managers or disquailfied
persons during the year under sections 4912, 4956, and 4858 ... . ...
d Enter; Amount of tax on line 88c, above, reimbursed by the organization ... ...
e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transacﬁon? ..............................................................................................................
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund malntalned by a sponsoring organization, have excess business holdings

g0a List the states with which a copy of this return Is filed P CA,IL, MI ,NJ

SUCONS.) e | son |
91a Thebooksareincarsof B Umar-Al-Qadi . ... .. ... Telephone no. » 734-454-0011
44450 Pinetree Dr.,Ste 201
Locatedat B Plymouth, ME zP+4» 48170

b At any time durlng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial

If " Yes," enter the name of the foreign countryP See Statement 12
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

DAA

Form 990 (2007)
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Form 990 (2007) Mercy~USA For 2{ + & Development,Inc 38—28£ 407 Page 8
=PartVIE|  Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? ... ... .., l91c} X
If "Yes," enter the name of the foreign country b See Statement 13 . .
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . ... .. .............0....... > D
___and enter the amount of tax-exempt interest received or accrued duringthetaxyear .................oovuiiusn. P] 92 [
=PartVil.  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exchided by section 512, 513, or 514 . Iélgd o
f =
indjcated. Businads code Aciabnt Exdibion Arfolnt exempt function
93 Program sefvice revenue: - . cods income
a Program Fees 800
b
c
d
e
f Medicars/Medicaid payments ... ... L.
g Fees and contracts from government agencies |
94 Membership dues and assessments L.

85 Interest on savings and temporary cash investments
98 Dividends and Interest from securities _ _ | 14 | 51,006

99 Other investmentincome ... . . ... 1 45,525
100 Gain or {loss) from sales of assets other than Inventory
101 Netincome or (loss) from specialevents .
102 Gross profit or (loss) from sales of inventory

103 Other revenue: a

b SALES . 10
¢ GAIN ON SALE OF EQUIPMENT 5,517
d -
e —
104 Subtotal (add columns (B), (D}, and (E)) ... ............ = 86,531 6,327
105 Total (add line 104, columns (B), (D), and(EY) ... ... ............. T T > 102,858
Note: Line 105 plus line e, Part |, should equal the amount on line 12, Part |. '
Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how sach activity for which income Is reported in column (E) of Part Vil contributed Importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
96 Tncome generated is utilized for achieveing the goals of
the organization.
= PartIX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(é\ ?E!N of corporation, Perée(rﬁgtge of Nature ((ch:)activitles Total(i?'lgome End-(oEf-)year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
Yo
Bart> Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes [X| No
{b) DId the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . ... e Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (seé instructions).
Form 990 {2007)

DAA
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Form 990 (2007) Mercy-USA For Aid & Development,Inc 38-2846307 Page 9

_PartXI  Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) - (B) (©) o)
Name, address, of each Employer ID Description of PPYRR , ——"
controlled entity Number transfer “
a .
bl
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) D
Name, address, of each Employer ID Description of (P)
controlled entity Number transfer Amount of transfer
a .
y ........................................................
. R ea—
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penaltles of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge
and belief it is true. correct, and complete. Declaratiog of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sin | ) | 6/16/2008
Here Signature of officer Date
} UmpBRr AL -QPADT RESIDENT AND CED
Type or print name and title
Paid oirby } Pele Check I S
P ,_| signature 6/ 12/08 employed P [_—l P00151934
reparer's AL c A ; —
Use Only Firm's name (or yours an . g ssocilates, P.C. EIN >
if self-employed), 7310 Woodward Ave Ste 740 Phone
address, and ZIP + 4 Detroit’ MI 48202 no. P 313-873—7500
Form 990 (2007)
DAA




OMB No. 1545-0047

70582 06/12/2008 12,17 PM e e
Orl, .iization Exempt Under Section 4. .©)3)

SCHEDULE A
(Form 990 or 990-EZ) (Except Private Foundatlon) and Section 501(e), 801(f}, 501(k), 501(n),
or 4947(a}{(1) Nonexempt Charitable Trust 2 0 07
bopartmont of the Treast Supplementary Information-(See separate instructions.)
in?gfr'uawRevenue Sarvice i B MUST he completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization . Employer identification number
Mercy-USA For Aid & Development, Inc 38-2846307
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more {(b) Title and average hours | (d) Conlributions (e) Expense
than $50,000 par week devoted to position (c) Compansation e?ﬂ'éft;?rnﬂ Egiﬁg.s ac\;ﬂ(é::;réiglher
2L
other employees paid over $50,000 | 4 E -
essional Services

Compensation of the Five Highest Paid Independent Contractors for Prof

(See page 2 of the instructions. List each one {(whether individuals or firms). If there are none, enter "None.")
(a) Name and addrass of each Independent contractor pald more than $50,000 {b) Type of service (e) Compensafion
3 L L RECERRREIRRTE
Total number of others receiving over $50,000 for
.............................................. | i
for Othe

profassional services
: B. Compensation of the Five Highest Paid Independent Contractors
(List each contractor who performed services other than professional services, whether individuals or

T

firms. !f there are none, enter "None." See page 2 of the instructions.)
{(a) Name and address of each indapendent contractor paid more than $50,000 (b) Type of service (¢) Compensation
o). 1 T S R R RREERE
Total number of other contractors receiving over
$50,000 forotherservices ., ... ...... e >
Schedule A (Form 990 or 980-EZ) 2007

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

DAA
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Schedule A (Form 980 or 990-EZ) 2007 Merc:{ J8A For Aid & Development ,(__.sc 38-2846307 Page 2
Partlll] Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or Incurred in connaction with the lobbying activities P § (Must equal amotunts on line 38,
Part VI-A, or line ] of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND aftach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indlrectly, engaged [n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes" attach a detailed statement explaining the
transactions.) ’

a Sale, exchange, orleasing of Property’? | e 2a X
b Lending of money or other extension of credit? L 2b X
¢ Fumishing of goods, services, orfacilities? . . 2¢ X
d  Payment of compensation (or payment of relmbursement of expenses if more than $1,00007 . .. 2d X
e Transfer of any part of its income or assels? | | e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation

of how the organization determines that recipients qualify to recelve payments.) . 3a
b Did the arganization have a section 403(b) annuity plan for its employees? . . .. . i 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, ihe environment, hlstoric land areas or historic structures? If "Yes," atfach a detalled statement ..o 3c
d DId the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ... ... 3d

4a Did the organization maintain any donor advised funds? If "Yes," complste lines.4b through 4g. If "No," complats

INEs df ANt A0 e e 4a X
b Did the organization make any taxable distributions Under SECHON 40887 e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . .. 4c
d Enter the total number of doner advised funds owned at the end of thetaxyear . ... ... ... >
'@ Enter the aggregate value of assets held In all donor advised funds owned at the end of the tax year ... ... .. »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or Investment of

amounts N SUCh fUNAS OF BCCOUNS |||\ i\ uue ettt > 0

0

g Enter the aggregate valus of assets held In all funds or accounts Included on line 4f at the end of the taxyear . >

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-EZ2) 2007 Merc(x JsA For Aid & Development(, .nc 38-2846307 Page 3

fEIVii Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or assoclation of churches. Section 170(b}1)}A)).

[+2]

D A school. Section 170(b}1)(A)(H). (Also complets Part V.)

-~

|:| A hospital or a cooperativer hospital service organization. Section 170(b)(1 YA,

8 |:| A federal, state, or local government or governmental unit, Section 170(b)(1HANW).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)iil). Enter the hospital's name, city,

and state ’ ...........................................................................................................................

10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit, Section 170{bY(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)

11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170¢03(1)(A)vi). (Also complete the Support Scheduls in Part IV-A.}

11b |:| A community frust. Section 170(b)(1)(A)vi). (Alsc complete the Support Schedule In Part IV-A.)

12 D An organization that normaliy receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2} no more than 33 113% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persens {other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

[ Typel [] Typen [ Tyoe i-Functionally Integrated || Type 1I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) {d) (e)
Name(s) of supported organlzation(s} Employer Type of Is the supported Amount of
Identification organization organization listed in support
number (EIN} (described in lines the supporting
5 through 12 organization's
ahove or IRC governing documents?
saction)
Yes No
TOBAL o L et eeie e tieiiieieagieieeieie i iieiiieesrseeneneseiceiesiaieneesias >

14 H An organization organized and operated to test for publlc safety. Section 509(a)(4). {See page 8 of the instructions.)
Scheduls A (Form 990 or 990-E2) 2007

DAA



ggﬁégﬁfézf?(g%ﬂn% Bo0 or 990-£7) 2007 Mercy "1SA For Aid & Development,” ¢ 38-2846307

Page 4

- PartIV:A . Support Schedule (Complk. nly if you checked a box on tine 10, 11, or 12.) Use\.. .a method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual ta the cash method of accounting.

Calendar year {or fiscal year beginning In) » (a) 2008 {b) 2005 {c) 2004 {d) 2003

(e) Total

15 Gifts, grants, and contributions recelved. (Do

2,512,333| 5,236,789 5,058,439 2,935,647

not include unusual grants. See line 28.) .,

15,743,208

18 Membershipfeesreceived . ... ..., ....

0

17

Gross recelpts from admlsslons, merchandise
sold or services psrformed, or furnishing of
facifitles In any activity that is related to the
crganization's charitable, etc., purpose ...

493 351 630 490

1,964

18 Gross Income from Interest, dividends,
amounts received from paymsents on securities
Joans (section 512(a)(5)), rents, royaltles,
income from slmilar sources, and unrelated
buslness taxable Income (less section 511
taxes) from businesses acquired by the

organization after June 30, 1975

27,351 46,576

41,874 24,037

139,838

18  Netincome from unrelated business

activities not included in line 18

0

20  Taxrevenues levied for the organization's
benefit and either pald to it or expended on

its behalf

21  The valus of services or facilities furnished to
the organization by a governmental unit
without chargse. Do not include the valua of
sarvices or facilitles generally furnished to the

public without charge

0

22 Other income. Attach a schedule. Do not

inglude gain or (loss) from

sale of capital assets . .. Stmt , 1 4 4 ’ 650

1,750

18,285 2,052

26,737

2,572,985 5,263,229, 5,088,170 2,987,363

23  Total of lines 15 through 22

15,911,747

5,087,540, 2,986,873

50,882

2,572,492| 5,262,878
Enter 1% oflin@28 .. ... ............. 25,730 b2,632
Organizations described on lines 10 or 11:  a Enter 2% of amount in column {g), line 24

b Prepare a list for your records to show the name of and amatunt contributed by each person (other than a
govarnmental unit or publicly suppoited organization) whose total gifts for 2003 through 2006 exceeded the

24
25
26

Line 23 minus line 17

15,909,783

amount shown In line 26a. Do not file this list with your return. Enter the fotal of all these excess amounts . 4
¢ Total support for section 508(a)(1) test: Enter line 24, COlUMN (8) | ... .. . .0iviriiieiiiiirerneien » [26c] 15,909,783
d Add: Amounts from column (e) for lines: 18 139,838 19 | -
C 22 26,737 280 _ > | 26d 166,575
e Public support (line 266 minus line 260 1081 e > (260 | 15,743,208
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ........ ...o.ococoiooeece > | 28f - 98.9530%

a For amounts Included in fines 15, 16, and 17 that were received from a "disqualified

27 Organizations described on line 12:

person," prepare a list for your records to show the name of, and total amounts received In each year from, each "dlsqualified person.”

Do not file this list with your retura. Enter the sum of such amounts for each year: N/ A
(008) e (2005) ... ...l (004) e (2003) . ...
b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 26 for the year of (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount recelved and the larger amount described in (1} or (2}, enter the sum of these differences (the excess
amounts) for each year: ' N/A
(006) . ... (2008) . ..o 2004y 2003) .. e
¢ Add: Amounts from column (e} for [ines: 15 16
17 20 20 . > |27c
d Add: Line 27a total and line 27b total o b | 27d
e Public support (line 27¢ total minus line 2T AORAIY e e et > | 27e _
f Total support for section 509(a)(2) test: Enter amount from line 23, column (8) (4 [ 27f | = :
g Public support percentage (line 27e (numerator) divided by line 27f (denomlinator)) ... .. ... . > 279 %
h Investment income pereentage {line 18, column (e) (nurmerator) divided by ling 27f (denomlnator}) ............. P | 27h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

28

Schedule A {(Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-E7) 2007 Merc;f\ .SA For Aid & Development ,(i .c 38-2846307 Page §

=Pa

ol A e S,

T\ 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)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resolution of its governing body? | .
Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its

brochures, catalogues, and other wriiten communications with the public dealing with student admissions,

Programs, and SONOIAISI DS T e e
Has the organization publicized its racially nondlseriminatory policy through newspaper or broadcast media durlng

the period of solicitatlon for students, or during the registration period if it has no sollcitation program, in away

that makes the policy known to all parts of the general community B SBIVES Y e
If "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

Does the organization maintaln the following:
Records indicating the racial composition of the student bedy, faculty, and administrative staff? .
Records documenting thai scholarships and other financial assistance are awarded on a racially nondiscriminatory

32b

32¢
32d

with student admissions, programs, and scholarships? | L
Copies of all material used by the organization or on its behalf to solicit contribUtions? e

If you answered "No" to any of the above, please axplain. {If you need more space, attach a separate statement.)

33a

33b

33c

33d

33e

33

Has the organization's right to such aid ever been revoked or suspended? | ... ...
If you answerad "Yes" to elther 34a or b, please explain using an attached statement.

Does the organization certlfy that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation .., . ..., ... co0ue.

35

DAA

Schedule A (Form 990 or 990-EZ) 2007
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A (Form 990 or 990-EZ) 2007 Mercy ._3A For Aid & Development,(,-a 38-2846307 Page B
A= Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Schedule
Party

Check P a |—] if the organization belongs to an affiliated group. Check P b rl if you checked "a" and "limited gontrol" provisions appiy.
. . . (a} (b)
Limits on Lobbying Expenditures Affiilated group To be complsted
totals for all electing

(The term "expenditures" means amounts paid or incurred.) organizations

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

If the amount on line 40 Is- The lobbying nontaxable amount Is-
Notover $500,000 . ... ... ... ...... 20% of the amounton line 40 . .. ... .....
Over §500,000 but net over $1,000,000 . ., .. .. $400,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ...,  $225,000 plus 5% of the excess over $4,500,000
Qver $17,000,000 $L,000000

42 Grassroots nontaxable amount (enter 26% of fine 41) o
43 Subtract line 42 from line 36, Enter -0- if line 42 is more thaniine 36 ... . ........
44 Subtract line 41 from line 38, Enter -0- if line 41 is more thanline 38 . . .. ...... .

Caution: If there |s an amount on either ling 43 or line 44, you must file Form 4720. BEaeean
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complets all of the five columns below.

See the Instructions for lines 45 through 50 on page 13 of the instructlons.)

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b} (c) (d) (e)
fiscal year beginning in) > 2007 2008 2005 2004 Total

45 Lobbying nontaxable amount . .... ..
46 Lobbying celling amount (150% of
1= 1 ) )

47 Total lobbylng expenditures .. .., ....

48 Grassroots nontaxable amount ... . _ ‘ _
49 Grassroots ceiling amount (150% of
lined48(e)) ... ............. e : =

80 Grassroots lobbying expenditures ...
B2 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative mater or referendum, through the use of:

a Volunteers .............................................................................................
Paid staff or managemsnt (Include compensation in expenses reported on lines ¢ through h) . ... ..
Media adverﬂsements ............................. R R I I UL L
Mallings to members, legislators, orthe public | ... ...
Publications, or published or broadcast statements ... ..
Grants to cther organizations for lobbying PUIPOSES | . . ... i it
Direct contact with legislators, thelr staffs, government officials, or a legislative body ... e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ... ... .......... & —
Total lobbylng expenditures (Add lines ¢ through R} | .. o
If "Yos" to any of the above, also atfach a statement giving a detailed description of the lobbying activitles.

edtadtadtaltadtalladts

—Fm ™Mo Q0T

Schedule A (Form 990 or 890-EZ) 2007

DAA
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2 38-2846307 Page 7

Schedule A (Form 990 or 990-EZ) 2007 Merc ._3A For Aid & Development,(

%&K;ﬂ% Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ralafing to political organizations?

a Transfers frem the reporting organization to a noncharitable exempt organization of: Yes | No
B CBB s1a(l) X
Q) Oherasssls e all) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization L e b} X
(i Purchases of assets from a noncharitable exempt OIGANIZAHON e e biil} X
(I} Rental of facilities, equipment, or Oher @SSeIS | ... ... ... .oivriior i biiii) X
(Iv)  ReIMbUTSEMONt BTANGOMEINS || ... ..\ .\ i\eesseisee et nnieran s et sttt b(iv) X
(V) LOANS OF I08N GUATAMMEES . - . o\ttt ettt btv) X
(vi) Performance of services or membership or fundralsing soliSHALIONS . L e bvl) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pald BMPIOYEBS e c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show In ¢olumn (d) the value of the goods, ofher assets, or services received:

(a) (b} (c) {d)

Line no. Amount invelved Name of noncharitable exempt organization Dascription of transfers, transactians, and sharing arrangements
N/A
52a s the organization directly or indirecily affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 | DR > D Yes @ No

b If"Yes," complete the following schedule:
(a) {b) {c)
Name of organization Type of organization Deseription of relatienship

N/A

DAA

Schedule A (Form 290 or 980-EZ}) 2007
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A 7
{ _iher Notes and Loans Receivabl

Forms
990 / 990-PF 2007
For calendar year 2007, or tax year beginning , and ending
Name Employer |dentification Number

Mercy-USA For Aid & Development, Inc

38-2846307

Form 990, Part IV, Line 5la -~ Additional Information

Name of borrower

Relationship to disqualified person

(1) Notes Receivable

{2)

3

4

(8)

(8

()

(8)

@

Qriginal amount Maturity
borrowed Date of loan date

Interest
Repayment terms rate

Security provided by borrower

Purpose of loan

Conslderation furnished by lender

Balance due at
heginning of year

Balance due at Falr market value
end of year {880-PF only)

(1)

4,500

10,380

(2)

(3)

G

{8)

(6)

8]

{8)

()]

{10)

Totals

4,500

10,380




7052 Mercy-USA For Aid & De\("}pment,lnc <\ 6/12/2008 12:17 PM
38-2846307 - Federal Statements -

FYE: 12/31/2007

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount
REALIZED GAIN ON INVESTMENTS 5 45,525
Total $ 45,525

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

Description Amount
Unrealized Losses on Investments S ~35,065
Total S -35, 065

1-2
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7052 Mercy-USA For Aid & De{’"" pment,Inc ( ‘ 6/12/2008 12:17 PM
38-2846307 - Federal Statements

FYE: 12/31/2007

Statement 4 - Form 990, Part I, Ling 43 - Other Functional Expenses

Totai Program Mgt & Fund-
Desctiption Expenses Service General Raising
Expenses $ 3 $ $
Scholarships 2,640 2,640
Advertising 44,099 ' 605 43,494
Transportation 87,338 85,810 1,528
Insurance 2,261 109 2,152
Professional Fees 20,243 17,743 2,500
Program Materials 1,301,640 1,301,640
Bank Charges/Currency Fluct., 56,324 28,075 5,921 22,328
Dues, Subscriptions 3,766 3,766
Indirect Cost 242,790 242,790
Total $ 1,761,101 3 1,678,807 § 13,972 § 68,322




7052 Mercy-USA For Aid & De\(" pment,inc ( 6/12/2008 12:17 PM
38-2846307 - Federal Statements '

FYE: 12/31/2007

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

Description

Mercy-USA is involved in relief and development 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

General Program— General program includes all ancillary
program services needed to maintain and enhance the
specific program sectors.




7052 Mercy-USA For Aid & De\”" ypment,Inc ( 6/12/2008 12:17 PM
38-2846307 - Federal Statements

FYE: 12/31/2007

Statement 7 - Form 990, Part IV, Line 54a - Publicly Traded Securities

) Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock S $
Investments 460,414 471,768 Market
Total > 460,414 $ 471,768

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

Description
Beginning Accum End of Accum
of Year Depr Year Depr
Butomobile
g 95,214 § 62,385 8 77,660 5 60,940
Office Egulpment
67,294 52,666 90,541 60,086
Office Furniture
8,517 7,132 8,517 7,323
Audioc Visual
11,838 10,490 12,4106 10,946
Others _
_ 7,584 6,549 5,960 5,066
Total S 190,447 3 139,222 § 195,094 $ 144,361
Statement 9 - Form 990, Part IV, Line 58 - Other Assets
_ Beginning End of
Description of Year Year
Security Deposits 5 5,600 5 5, 600
Total 5 5,600 5 5,600




7052 Mercy-USA For Aid & De\(""‘\‘pment,lnc ( 6/12/2008 12:17 PM

38-2846307 " Federal Statements
FYE: 12/31/2007

Statement 10 - Form 990, Part IV-B - Other Expenses included on Financial Statements

——

Description Amount
Unrealized Losses on Investments 3 35,065

Total 5 35,065
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38-2846307 Federal Statements
FYE: 12/31/2007

Statement 11 - Form 990, Part VI, Line 82b -

Donated Services

Description Amount
Volunteer Services

$ 10,000
Total g 10,000

Statement 12 - Form 990, Part VI, Line 91b - Foreign Country in which Financial Account

is Held
Name of
Country
Albania
Bosnia-Herzegovina
Kenya
Indonesia
Lebanon

11-12
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38-2846307 \ "Federal Statements €
FYE: 12/31/2007

6/12/2008 12:17 PM

Statement 13 - Form 990, Part VI, Line 91¢ - Foreign Countty in Which an Office is

Maintained
Name of
Country
Albania
Bosnia-Herzegovina
Somalia
Kenya
Indonesia
Lebanon

13
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38-2846307 " Federal Statements

FYE: 12/31/2007

Statement 14 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 20056 2004 2003
Sales 8 196 $ 177 8§ 40 8 120
Gain on Sale of Assets 1,875 1,710 4,530
Realized Galn on Investments 18,089
Total 3 18,285 & 2,052 8§ 1,750 $ 4,650
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Part V-A LIST OF

Mercy-USA for Aid and Development, Inc. OFFICERS, DIRECTORS,
AND KEY EMPLOYEES

2007
EIN: 38-2846307

NAME & ADDRESS HOURS TITLE

COMPENSATION

BENEFITS EXPENSE
ACCOUNT

Zakia Mahasa 1 Chairperson
44450 Pinetree Dr #201
Plymouth, MI 48170

0 0

Mr. Faizil Baksh 1 Board Member
44450 Pinetree Dr #201
Plymouth, MI 48170

Dr. Ali EI-Menshawi 1 Board Member
44450 Pinetree Dr #201
Plymouth, MI 48170

Umar al-Qadi 40 President & CEO
44450 Pinetree Dr #201
Plymouth, MI 48170

62,712

17,326 0

Anas Alhaidar 40 Chief Financial Officer
44450 Pinetree Dr #201
Plymouth, MI 48170

60,000

14,300 0






