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Department of the Treasury

Internal Revenue Service

P The organization may hav

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Re
benefit trust or private foundation)
e to use a copy of this return to satisfy state reporting requirements.

venue Code (except black lung

OMB No. 1545-0047

2011

A _For the 2011 calendar vear, or tax year be innin

“heck if applicable;
\:[ Address change

D Name change
D Initial retum
D Terminated

D Amended retum

D Application pending

C Name of organization

.and ending

Mercy-USA For Aid & Development, Inc

Doing Business As

D Employer identification number

38-2846307
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
44450 Pinetree Drive 201 734-454-0011

City or town, state or country,

Plymouth

and ZIP + 4

MI

481703869

G _Gross receipts $

7,090,907

F Name and address of principal officer:

| Tax-exempt status:

,fL501(C)(3) 501(c) (

) < (insert no)

f—_L 4947(a)(1) or 527

J__ Website: P> WWw.mercyusa.org

H(a) s this a group retum for affiliates?

H(b) Are all affiliates included?

If "No,” attach a list. (see instructions)

H(c) Group exemption numbed™

D Yes [g] No
D Yes D No

K__Form of organization: Mration Trust rlﬁociation mtherP

J L_ Yearofformation: 1988

'M State of legal domicie: MT

Summary

1 Briefly describe the organization’s mission or most significant activities:
g| - YercY-USA is dedicated to alleviating human suffering and supporting
g Andividuals and their Communities in their own efforts to become more
g B Ot .
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (PartVl,lineta) 3 7
g 4 Number of independent voting members of the goveming body (Part VI, linet0) 4 7
:§ 5 Total number of individuals employed in calendar year 2011 (PartV,lne22) 5 4
| & Total number of volunteers (estmate if necessary) T 6 | 20
7aTotal unrelated business revenue from Part VIll, column (C), fine 12 7Ta 0
b Net unrelated business taxable income from Form 990-T,fine 34 .. ... ... 7b 0
Prior Year Current Year
~o | 8 Contributions and grants (Part VIl line L) 7,000,384 7,062,699
2| 9 Program service revenue (Part Vil lne 29) 0 0
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 10,227 5,667
Z | 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 3,423 22,541
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... .. .. 7,014,034 7,090,907
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 652,738 608,915
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,281,386 1,464,809
g | 16aProfessional fundraising fees (Part X, column (A), fne 11€) 0 0
:-’. b Total fundraising expenses (Part X, column (D), line 25) P
"1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11t-24e) 4,913,144 4,820,627
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 6,847,268 6,894,351
19 Revenue less expenses. Subtractline 18 fromline12 166,766 196,556
58 Beginning of Current Year End of Year
§2 20 Totlassets (PartX,line 16) ... 3,985,699 4,597,129
T3l 1 Totalliabilies (PartX,line 26) ... 325,557 740,431
§: 22 Net assets or fund balances. Subtract ine 21 fromine20 ... ... . . 3,660,142 3,856,698

Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

PN

} Whor C"¢£ﬂ L e/ /2074
SIQI’] Signature of officer ~E Date
Here } Umar al-Qadi p__ President & CEO

Type or print name and title e .
Print/Type preparer's name Preparer’s signatur, Date Check |:] if | PTIN
i Anil Sakhuja ( VM /'1/0/08/12 self-employed | P00151934
“Preparer [ me  » _ Alan C. Young & Associateés, P.C. - FmsENY  38-2463166

Use Only 7310 Woodward Ave Ste 740

Firm's address __ » Detroit, MI 48202 Phone no. 313-873-7500

May the IRS discuss this return with the preparer shown above? (see instructions)

’i] Yes i—l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)
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Form 990 (2011) Mercy-USA For Aid & Development, Inc 38-2846307

Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any questionin this Partt ... ... X
*  Briefly describe the organization's mission:
Mercy-USA is dedicated to alleviating human suf fering and supporting
individuals and their Communities in their own efforts to become more =~
self-sufficient .~ ooooessesmn HAGLE own elforts to become more

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 990 0r 890-B22 ... [] Yes X no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O e [ Yes (X No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 278,161 incudnggrantsof s 294,951 ) Revenue s _ )

4c (Code: ) (Expenses $ 446,626 including grants of $ 221,239 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 265,929 including grants of § )} (Revenue $ )
4e Total program service expenses P 6,565,168
DAA Form 990 (2011)
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Form 990 (2011) Mercy-USA For aid & Development,Inc 38-2846307

DAA

Checklist of Required Schedules reae 3
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pri j « » Yes No
private foundation)? If “Yes,
~— completeScheduleA 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors kseé mstruchons)" ............................... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppogiéiaﬁ o T
candidates for public office? if “Yes,” complete Schedule CoPartl 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 X
§ Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives momberehi dues, T
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
PartIl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easemeniﬁ.fé preserve openspace """""""""""""""""""
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseté.?- If Yes" """"""""""""""""""""
complete Schedule D, Partwy 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part T
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10
11
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a] X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
" ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Partvitt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)AX(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14dal X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b| X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland V.~ 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandiv.~ .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Parth 18 X
. Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b_If"Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... . . 20b
Form 990 (2011)
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Form 990 (2011) Mercy-USA For Aid & Development, Inc 38-2846307

Checklist of Required Schedules (continued) Fege
~a ) o Yes | No
Did the organization report more than $5.000 of grants and other assistance to any government or organization
«_ inthe United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il B 211 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the UmtedStates ...........................
on Part IX, column (A), line 27 If "Yes,"” complete Schedule | Partsiandfl 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oor'npe'n.saﬁ.o-r; of the .....................................
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amIOt.J.n.t.éf more than .................................
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go tolne 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per'i.o.d‘ exceptnon" ................................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the-)}éé-r -----------------------------
(o defease any tax-exemptbonds? . ... ..o 24c
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 7 24d
25a Section 501(c)3) and 501(c)4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prio'r .......................
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
ftves." complete Schedule L, Part | ... 25b X
26 Wasaloantoor by a current or former officer, director, trustee, key employee, highly compensated employee,or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I| 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

28

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X

~~n A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L’ Part N 28b x
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il IIl,

IV’ and V' "ne LU 34 x
35a  Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2 36 X

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

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

38| X
Form 990 (2011)

DAA
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Form 990 (2011) Mercy-USA For Aid & Development, Inc 38-2846307

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

O T

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | "
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

1 “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or otﬁler- authorlty .........................

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

/i"Yes"to line 5a or 5b, did the organization fie Form 8gg6-T2 T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Sb X

5¢

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations.Enter:
Initiation fees and capital contributions included on Part Vil line12

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417
If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2011)
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Form 990 (2011) Mercy-USA For Aid & Development, Inc 38-2846307

Governance, Management, and Disclosure For each "Yes"

Page 6

response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI

ction A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relati.c;n.sh.i;.)' wnth .......

any other officer, director, trustee, or key IOy
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? - ) 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁlea"é ..................... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Didthe organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ............................

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

a The governing body?

stockholders, or persons other than the governing body?
Did the organization contemporanecusly document the m

9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O .. ............... ... .. ... ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
* Did the organization have local chapters, branches, oraffiiates? . 10a X
~1n If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go tofine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c | X
13 X
14 X
15

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a

|

15b

16a X

organization’s exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » ~ CA,IL,MI,NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request
- Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Umar-Al-Qadi 44450 Pinetree Dr.,Ste 201
Plymouth MI 48170 734-454-0011
DAA Form 990 (2011)
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Form 990 (2011) Mercy-USA For Aid & Development,Inc 38-2846307

Independent Contractors
Check if Schedule O contains a response to any gquestion in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Page 7

— Stion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.

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

(A) (B) © (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SsI s To T =Texl = organization (W-2/1099-MISC) from the
related as| 2|38 |2 &l g (W-2/1099-MISC) organization
organizations Ev & ] 2 1e8| 2 and related
in Schedule g 8| S 2|8 § organizations
0) g2 3| 3
gl & °| &
@ g’ g‘
&
“~f)Ms. Iman ElKadi
Chairperson 1.00 [X X 0 0
(Mr. Hassan Amin
Board Member 1.00 | X 0 0
(3)Ms. Hoda Badr
Board Member 1.00 | X 0 0
4Dr. Ali El-Menshawi
V. Chairperson 1.00 | X X 0 0
(S)Mr. Naushad Virjd .
‘Treasurer 1.00 | X X 0
()Mr. Melvin Bilal o
Board Member 1.00 | X 0
(7Dr.Ahmad K.M.Elshennawy o
Board Member 1.00 (X 0
(8)Umar al-Qadi
Pres./CEO 40.00 X 75,755 5,682
(99Anas Alhaidar
CFO 40.00 X 72,478 1,800
(10)
(11)
(12)
1 ‘;)
N
(14)

DAA

Form 990 (2011
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F (2011) Mercy-USA For Aid & Development,Inc 38-2846307 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued) -
(A) (B) ()
. ()] E
Name and title Average Position Reportable Rep(ort)abie Esti(r::)t d
hours per (do not check more than one compensation compensation from amou:tif
week box, unless person is both an from related other
- (describe officer and a directorftrustee) the organizations compensation
hours for ezl slol =Tl organization (W-2/1099-MISC) from the
related a% 21322 _gug_ 5 (W-2/1099-MISC) organization
organizations |g&| E | 8 g |22| & and related
in Schedule §§ S S8 al = organizations
0) g 2 3| 3
I °| 3
@ 3 ﬁ
g
asy
o
an
as)y
ao
@0
@)
@
@)
Y
S
@5
b Sub-total ... > 148,233 7,482
¢ Total from continuation sheets to Part Vil, Section A ... ... ... >
d Total{add lines1band1c).. ... .. ... ... ... ... ... .. ... . > 148,233 7,482

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

VIGUEl

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2011)



7052 10/08/2012 4:02 PM

anwogmn Mercy-USA For Aid & Development,Inc 38-2846307 Page 9
41} Statement of Reven
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

N revenue 13, or 514
24 1a Federated campaigns 1a G
g 3| b Membershipdues 1b
g‘% ¢ Fundraisingevents ic
&8 d Related organizations id
g‘g © Govemment grants (contributions) . 1e 1,987,460
.‘9“2 f Allother contributions, gifts, grants,
gg and similar amounts not included above 1f 5,075,239
":&:2 g Noncash contributions included in lines 1a-1f: $ 744,324
OW| _h Total.Addlinesta~1f . ... . > 7,062,699

g Busn. Code
=

2l 2a

2| b

3 ¢ I

E ..............................................

S

Sl e

§’ f All other program service revenue ...

o g Total. Addlines2a-2f ................... .. ... . >

Other Revenue

3

b Less: rental exps.

8a

Investment income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds P

Royalties

5,667

5,667

(i) Real (ii) Personal

Gross rents

Rentat inc. or {loss)

Net rental income or (loss)

Gross amount from G

) Securities (ii) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss) . ...

Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part IV, line 18

Gross income from gaming activities.

See Part IV, line 19

Net income or (loss) from fundraising events ....... .. >

Net income or (loss) from gaming activities ......... .. >

Gross sales of inventory, less

returns and allowance:

Less: cost of goods sold b
Net income or (loss) from sales of inventory ...

S a

Miscellaneou

s Revenue Busn. Code

22,541

22,541

22,541}

7,090,907

22,541

5,667

DAA

Form 990 (2011)
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Form 990 (2011) Mercy-USA For Aid & Development,Inc 38-2846307

Statement of Functional Expenses ree 10
Sectfon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
~~quired to complete columns (B), (C), and (D).
— Check if Schedule O contains a response to any questionin this Partix
Do not include amounts reported on lines 6b, Total g:‘))enses Progra(:)s orvice } Managgﬂem and ............... F . A(.D‘),‘ -
7b, 8b, 9b, and 10b of Part Vil Srparses oxponsen.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 15,000 15,000

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

US.SeePart IV, lines t5and 16 593,915 593,915
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,360,447 1,288,166 53,150 19,131

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 99,513 75,793 23,720
10 Payrolitaxes 4,849 920 3,929
11 Fees for services (non-employees):

Management 65,114 64,614 500

Legal 6,022 4,985 1,037

a

b

¢ Accounng 14,300 10,877 3,423
A Lobbying
e
f
9

Professional fundraising services. See Part IV, line 17
investment management fees

Other
12 Advertising and promotion 146,049 146,049
13 Officeexpenses 97,892 80,841 4,687 12,364
14 Informationtechnology
15 Royales . .
16 Occupancy . . 121,740 113,966 7,774
17 Travel 124,952 123,249 1,703

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,834 315 2,519
20 IntereSt ......................................
21 Payments to affliatess =~~~
22 Depreciation, depletion, and amortization 20,561 18,746 1,815
23 Insurance 1,483 1,483

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Program Materials 2,854,442 2,854,442

b Transportation Expenses 840,901 838,815 2,086

¢ Indirect Costs 337,492 337,492

d  Bank Charges/Currency Flu 105,285 79,883 1,283 24,119

e Allotherexpenses 81,560 63,149 12,738 5,673
Total functional expenses. Add fines 1 trough 24e . 6,894,351 6,565,168 121,347 207,836

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASC 958-720) .. . ...........

DAA Form 990 (2011)
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Form 990 (2011) Mercy-USA For Aid & Development,Inc 38-2846307 Page 11
Balance Sheet age
(A) (B)
Beginning of year End of year
— 1 Cash—non-interest bearing ............................................................... 3 L4 7 9 5 L4 7 5 8 1 4 L4 4 2 9 L4 3 3 o
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net T 3
4 Accounts receivable, net T 128,246 4 81,067
5 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees. Complete Part Il of
SCheduIe L ...........................................
6 Receivables from other disqualified persons (as defined undersectlon ...................
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (seeinstructons)
@ | 7 Notesandloans receivable,net
< 8 'nventorles for Sa'e or use ...................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: costor | | UUUTYYTY
other basis. Complete Part VI of Schedule D 10a 214,513
b Less: accumulated depreciaton 10b 153,418 33,953 10¢ 61,095
11 Investments—publicly traded securites 1
12  Investments—other securities. See Part Ve 11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11~~~ 5,600] 15 5,600
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............................ 3,985,699 1s 4,597,129
17 Accounts payable and accrued expenses 325,557]| 17 442,120
18 Grantspayable ... ... 18
19 Deferred DO U 19 2 9 8 L4 3 1 1
~— |20 Tax-exemptbond liabiles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
8| CompetcPatiofscheduel
|23 secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . ... 125
26 Total liabilities.Add lines 17through 25 . ..oy 325,557
Organizations that follow SFAS 117, check here» @ and complete
b4 lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassets 2,599,933 zr 3,856,698
g 28 Temporarily restricted netassets 1,060,209 28
T |29 Permanentyrestricted netassets
Z Organizations that do not follow SFAS 117, check here> D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
§ 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . 3,660,142 33 3,856,698
34 Total liabilities and netassetsfund balances ... ......................... ... ... 3,985,699 34 4,597,129

DAA

Form 990 (2011)
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Form 990(2011) Mercy-USA For Aid & Development, Inc 38-2846307

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

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

«_ Total revenue (must equal Part Vill, column (A), line N 1 7,090,907
2 Total expenses (must equal Part IX, column (A), line ) 2 6,894,351
3 Revenue less expenses. Subtractline 2 fromine 1 3 196,556
4 Netassetsorfundbalancesatbeginningofyear(mustequalPartX,line33,column(A)) 4 3,660,142
5 Other changes in net assets or fund balances (explainin Schedule®) 5
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
DED o 6 3,856,698

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by anindependent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

2b | X

2c | X

3aj X

3b| X

DAA

Form 990 (2011)
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SCHEDULE A . . .
(Form 990 or 990-62) Public Charity Status and Public Support QM8 No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 1
4947(a)(1) nonexempt charitable trust.

artment of the T
«_nal Rove i eed P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

Mercy-USA For Aid & Development, Inc 38-2846307

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 throu
1

gh 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
" A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

LT 1]

section 170(b)(1)}A)iv).(Complete Part )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi).(Complete Part II.)

A community trust described in section 1 T0(b)(1)(A)(vi).(Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

L1 I O

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type 1l1-Other
D By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons
~— other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 11l supporting
organzation, check IS BOX [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119(i)
(i) A family member of a person described in () above? | 11gli)
(iii) A 35% controlled entity of a person described in (i) or (i) above? Hgfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you no’('rfy (Yi) Ils th.e (vii) Amount of
organization (described on lines 1-9 in col. {i} listed in your | the organization in  [organization in col. support
above or IRC section goveming document? col. {ijof your  [{7) organized in the
R : support? us.?
{see instructions)
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
~—
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 Mercy-USA For Aid & Development, Inc

-US 38-2846307 Page 2
Support Sched_ule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you ghecke:d the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_ Part Ill. If the organization fails to qualify under the tests listed below, please complete Part i)
ction A. Public Support
ﬁf’alendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,441,258 4,897,467 6,120,843 7,000,384 7,062,699 28,522,657
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended oniits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total.Addlines 1through3 7,000,384 7,062,699 28,522,657

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

6 _Public support.Subtract line 5 from line 4

28,522,657

Section B. Total Support

Calendar year (or fiscal year beginning inp (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 3,441,258 4,897,467 6,120,849 7,000,384 7,062,699 28,522,657
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ... ... 51,006 53,591 34,714 10,227 5,667 155,205
@ Netincome from unrelated business
activities, whether or not the business
“~— isregularly cariedon .. ... ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ... ... ... . . . 51,052 81,117
11 Total support. Add lines 7 through 10 28,758,979
12 Gross receipts from related activities, etc. (see instructions) 22,541
13 First five years.If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere ... ... » f_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ¢fy) 14 99.18%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 98.91%

16a 33 1/3% support test—2011.1If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

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

17a  10%-facts-and-circumstances test—2011. I the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Mercy-USA For Aid & Development, Inc

38-2846307

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on

If the organization fails to qualify under the tests listed below, please complete Part I1.)

line 9 of Part [ or if the organization failed to qualify under Part I

:ction A. Public Support

alendar year (or fiscal year beginning inpp»

1

7a

(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disquafified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support(Subtract line 7¢c from
line 6.)

Section B. Total Support

- .endar year (or fiscal year beginning injp>

9
10a

1

12

13

14

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

Total support.(Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column O 15 %
16 __ Public support percentage from 2010 Schedule A, Part I, line 15 .. ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(fyy 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
“9a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

~— 17isnotmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |—}

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Mercy-USA For Ai
. Supplemental Information. Complete this

Part II, line 17a or 17b; and Part Ill, line 12.
instructions).

d & Development,Inc 38 -2846307
part to provide the explanations required by Part II, line 10;
Also complete this part for any additional information. (See

Page 4

Schedule A (Form 990 or 990-EZ) 2011
DAA
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SCH . .

(F% H :%gla)E D Supplemental Financial Statements OMB No. 15450047
P Complete if the organization answered “Yes,” to Form 990, 20 1 1

Department of the Treasury PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

~teal Revenue Service P Attach to Form 990.p See separate instructions.

N e of the organization BRAAL L2
Employer identification number

Merc

-USA For Aid & Development, Inc 38-2846307

Orgapizqtions Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .~~~
2 Aggregate contributions to (duringyear) T
3 Aggregate grants from (duringyear) T
4 Aggregate value atend ofyear T
5 Did the organization inform all donors and donor advisors in writiné that the assets held in donor advised
] funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benef? . .o [ ves [ ] No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a TOtaI number Of Oonservation B RMetS 23
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
~~—d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
() and section 170(MAXBXIN? ... ... [ Yes [] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil, ine 1 > S
. i) Assetsincluded in Form 990, PartX . > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 > S
b _Assets included in Form 990, Part X .. ... e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2011

DAA
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Schedule D (Form 890) 2011

Mercy-USA For Aid & Development, Inc

38-2846307

Organizations Maintaining Collections of Art, Historical Treasures, or

Page 2

Other Similar Assets (continued)

collection items (check all that apply):
a [_] Public exhibition
Scholarly research
Preservation for future generations

4 Provide a description of the organization’s collections and explain how the

Xlv.

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

d D Loan or exchange programs

e D Other

y further the organization’s exempt purpose in Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

t_s to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization a

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

nswered “Yes” to Form 990, Part iV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance

- 0o a0
>
<%
=%
=
S
>
[7]
o
c
=,
3
@
=
5
®
<
@
o
|

b If“Yes,” explain the arrangement in Part XIV and complete

2a Did the organization include an amount on Form 990, Part X, line 217

b_If*Yes,” explain the arrangement in Part XIV.

............................................................................... [ ves [ o

the following table:

Amount

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Current year

(b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

~—e Other expenditures for facilities and
programs

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

a Board designated or quasi-endowment b

b Permanent endowment %

%

The percentages in lines 2a, 2b, and 2c¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) refated organizations ... 3a(ii)
b If“Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements =
d Equipment 214,513 153,418 61,095
e Other ...................oi'i'iiiiiiiiii...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... . ... ... . . .. . » 61,095
Schedule D (Form 990) 2011
~—

DAA
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Schedule D (Form 990) 2011 Mercy-USA For Aid & Development, Inc 38-2846307

Investments—Other Securities. See Form 990,

Part X, fine 12.

Page 3

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments—Prog‘ram Related. See Form 990,

Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

)

(3)

(4)

()

(6)

@)

(8)

t2)

)

~~dtal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0

)

)

)

@)

{8)

(9)

(19

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

_(1) Federal income taxes

@)

)

)

(5)

(6)

n

(8)

Iq)

N
(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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S

dule D (Form 990) 2011 _Mercy-USA For Aid & Development, Inc 38-2846307 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIi, column (A), line 12)

Total expenses (Form 990, Part IX, column (A)fine25)

Excess or (deficit) for the year. Subtract line 2 from line 1 T
Netunrealized gains (losses) on investments

Donated services and use of facilities I

Investment expenses

7,090,907
6,894,351
196,556

Total adjustments (net). Add ines 4 through 8 _
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... ... 10 196,556
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Totalrevenue, gains, and other support per audited financial statements 1 7,090,907
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Netunrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

wmﬂomh(‘.m-n
O INio (o N jw [N =

-

N

® Qo0 o e

7,090,907

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescribeinPartX\v.) . . . :
¢ Add lines 4a and A 4c
5 enue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 7,090,907
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,894,351

~— b Prior year adjustments 2b

¢ Otherlosses 2¢c

6,894,351

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other(DescribeinPartXIV.) 4b
¢ Add lines 4a and 4b

4c
5 6,894,351

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Mercy-USA For Aid & Development,Inc 38-2846307
Supplemental Information (continued)

Page 5

Schedule D (Form 990) 2011

DAA
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SCHEDULE F Statement of Activities Outside the United States QM No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 20 1 1
saiment o e Treasury Part IV, line 14b, 15, or 16. _ _
_mal Revenue Service P Attach to Form 990. P See Separate instructions. inssechon
Name of the organization Employer identification number
Mercy-USA For Aid & Development, Inc 38-2846307

General Information on Activities Outside the United States.

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

T e et x| ves [] no

Complete if the organization answered “Yes” to

assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity fisted in (d) is {f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)
Somalia & Henya
1) 2 330[Program Services Health, Food, Shelter, 4,935,536
Albania
(2) 1 2 Program Services Economic Dev.,Educat 93,205
Bosnia
(3) 1 5/Program Services Economic Dev.,Food 100,103
Lebanon
(4) 1 3|[Program Services Health, Education, Etc 144,429
Indonesia
) 1 2[Program Services Education, Econo.Dev. 213,236
~Gaza
_(6) llProgram Services Food, Shelter, Educat 241,058
Libya
(7 l{Program Services Health, Food 366,524
Bangladesh
_{8) l|Program Services Food, Shelter, Educatn 47,231
India
(9) l{Program Services Food, Shelter 14,075
Egypt
(10) 1l|Program Services Food, Shelter 36,429
Syrian Refugees
(11) 3|Program services Food, Shelter,Health 325,008
Yemen
(12) 1|Program Services Health 33,334
(13)
(14)
(15)
(16)
(7) 6,550,168
>3 Sub-total 6
; Total from continuation
~ sheetstoPartl' o
c Totals(add 6,550,168
lines 3a and 3b) 6 - v 20T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form )

DAA
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Schedule F (Form 990) 2011

(

Mercy-USA For Aid & Development, Inc

38-2846307

(

Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 (a) Name of (b} IRS code (c) Region (d) Purpose of (e) Amount of () Manner of (g) Amount of (h) Description (i)vmsgt‘%rj\ o
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance apg;ag:)al,
Education 46,239
Bangladesh
Food Aid in India 14,000
India
School Feeding Prog 204,000
Gaza
Food Aid 34,725
Egypt
Medical Support 269,052
Libya
Medical Support 25,899
Yemen
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter » 4
3 _Enter tolal umber of other organizations orentiies . T 0

Schedule F (Form 990) 2011

DAA
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>

(Form 990) 2011 Mercy-USA For Aid & Development, Inc 38-2846307

Page 4

: Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

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

............ [Jyes X no

............ [lves [Xno

............ [Jves X No

............ [1ves [ no

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Mercy-USA For Aid & Development, Inc 38-2846307

. Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il

- (accounting method); and Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

. Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

Region Expenditures Investments ===~
..Somalia & Kenya $..4,935,536 & o
_Albania $ 93,205 ¢ o

josnia $ 100,103 s o
lesnia s

Lebanon $ 144,429 8 0

Schedule F (Form 990) 2011
DAA
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Schedule F (Form 990) 2011 Mercy-USA For Aid & Development, Inc 38-2846307 Page 5
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column f
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part 11

— (accounting method); and Part IIl, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Andonesia $....213,236 8 0
Gaza $....241,058 8 O
Idbya $ o 366,524 ¢ 0
Bangladesh $......47,2318 o
AIndia $ o 14,075 ¢ ... 0
BOYRt $ o 36,429 § O
Syrian Refugees ...~~~ $....325,008s O
Yemen $ 33,334 & 0

Schedule F (Form 990) 2011

DAA
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SCHEDULE Grants and Other Assistance to Organizations OM PNo. 15450047
(Form 990) g . . ’
Governments, and Individuals in the United States 20 1 1
Complete if the organization answered "Yes” to Form 990, Part IV, line 21 or 22.
Intomal Ravens Sorvce.” P> Attach to Form 990.
Name of the organization Employer identification number
Mercy-USA For Aid & Development, Inc 38-2846307

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... @ Yes D No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space isneeded ... ... .. > []
1 (a) Name and address of organization (b) EIN | g:)c{r;g (d) Amount of cash (e} Amoun.t of non- f&?ﬁ"&?ﬁ’v"lﬁ?ﬁ‘s’&” (@) Descript.ion of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) Islamic Shura Council of Michigan

1830 West Square Lake Road Food Aid in the US
Bloomfield Hills MI 48302 32-0157488]|3 15,000 Book
(2)
@3
4)
(5)
(6)
M
(8
(@)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... .~ > 1

3 _Enter total number of other organizations listed in the line 1 table . ... ...y >
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I (Form 990) (2011)

DAA
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Schedule | (Form 990) (2011) Mercy-USA For Aid & Development,Inc 38-2846307

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

(a) Type of grant or assistance {b) Number of (¢) Amount of (d) Amount of {e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

Page 2

(f) Description of non-cash assistance

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

. Schedule | (Form 990) (2011)
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SCHEDULE M o )
(Form 990) Noncash Contributions OMB No. 1545-0047

> cc plete if the organizations ed “Yes” on Form 20 1 1

990, Part IV, lines 29 or 30.
“artment of the Treasury
‘nal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number

Mercy-USA For Aid & Development, Inc 38-2846307
Types of Property

@ ®) @ @
Check if Number of contributions or ::;Zis‘z rc::;:tzl;t':: Method of determining
applicable items contributed Form 990, Part VIli, iine 1g noncash contribution amounts
1 ATt—WOrkS Of art .................
2 Ant—Historical treasures
3 Ar—Fractional interests
4  Books and publications
§  Clothing and household
goods ...
6 Carsandothervehicles
7 Boatsandplanes
8 Inteflectual propetty
9  Securities—Publicly traded
10 Securities—Closely held stock L
11 Securities—Partnership, LLC,
ortrustinterests =~~~
12 Securies—Miscellaneous
13 Qualified conservation
contribution—Historic
Sthtures .........................
14  Qualified conservation
contribution—Other
~~v Real estate—Residential
16 Real estate—Commercial
17  Realestate—Other
18 Coliectbles
19 Foodinventory X 1 488,789| FMV
20  Drugs and medical supplies X 1 255,535| FMV
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( )
26 OmerM( .. )
21 Oterd( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
mnt”butlons” ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contr‘bUtlons? ............................................................................................................................ 32a X
If “Yes,” describe in Part il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2011)

DAA
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m 990) (2011) Mercy-USA For Aid & Development, Inc 38-2846307

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

Schedule M (Form 990) (2011)

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
“artment of the Treasury Form 990 or 990-EZ or to provide any additional information.
\_-nal Revenue Service P Attach to Form 990 or 990-EZ. PR
Name of the organization Employer identifi b

Mercy-USA For Aid & Development, Inc 38-2846307

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Name of the organization

Page 2

Employer identification number

Mercy-USA For Aid & Development, Inc 38-2846307

. form 990, Part VI, Line 15b - Compensation Process for Officers

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning , and ending
Name

\/Mercy—USA For Aid & Development, Inc

Employer Identification Number

38-2846307

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

(1) Notes Receivable

N

2

w

3)_

Y

@)

(3]

&) _

o

6)

~

@)

o

@)

o)

9

—_

(10)_

Original amount
borrowed

Maturity

Date of loan date

Interest

Repayment terms rate

ge

@
1«

S 2

&
12

Security provided by borrower

Purpose of loan

~
ey
—

e B

b~
-y
h—

e

b~
<
-

[© [&

p—
—
(=]

h—

Consideration furnished by lender

Balance due at
beginning of year

Fair market value

Balance due at

end of year (990-PF only)

12,000

10,000

SEFPF

\
n
=

ot

()]

(10)

Totals

12,000

10,000




