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990 Return of Organization Exempt From Income Tax | 0146 No 15450047
Form Under saction 504(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 2014

Oepariment of the Treasury P Do not enter soctal security numbers on this form as it may be made public.
Internsl Revenus Service P Information about Form 990 and its Instructions Is at www.irs.qovilorm980.
A For the 2014 calendar year, or tax year beginning Land ending
B Check il applicable: C Name of organization D Emplayer ldentification numbar
D Address change Mexrcy—-USA Foxr Aid & Development,Inc
D Name ch Deing busingss as 38-2846307
3me change Number and street {or P.QO. box if mail is no! delivered to strest addrass) Roomisuite € Telaphone numbar
[ ] oieat etorn 44450 Pinetree Drive 201 734-454-0011
Final returnS City of lown, slate o provinea, country, and ZIP or foreign postal code
A terminated
Plymouth MI 481703869 G _Grogs recelpls § 10,731,355
D Amended il e e address of principal officar. _
D Application pending Hla) Is (s a grovp setum for subordinates? Ll Yes [X] No
Hib} Are 8% subcrdinates included? { _] Yes D No
1f "No,” altach a list. {sea inslruclions)

| Tex-exempt status: @ 501{c)(3) ] 1501(0) { ) <(insarlnoj ﬂ 4347 {=a}{1} or r-l 527

1 Wabslte: > WWW . mercyusa.oxda ] Hie) Group exemption number
K _Form of oganizallon: | X! Corporalion Tt | | Associslion | | Other [L_Yeorottomion. 1988 | m State of legat domicile: M T

Summary

1 Briefly describo the organization's mission or most significant activities:
8 . Mexcy-USA is dedicated to alleviating human suffering and supporting .
& . individuals and their Communities in their own efforts to become more . .
§| . self-sufficient. ...
§ 2 Check this box if the organization disconlinued its operalions or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body {Part VA, line 42} .~ 3 6
£ 4 Number of independent voting members of the governing body (Part VI, line 0} 4 6
:g 6 Total number of individuals employed in calendar yesr 2014 (Pai V, line22) 5 7
2| 6 Total number of voluntesrs (estimate if necessary) 6 | 20
7a Total unrelated buslness revenue from Part VIll, column (C}, linet2 7a 9,443
13 Net unrelated business taxable income from Form990-T. line 34 . ... ...... ... ..................... ... .. ... 7h 0
Pilor Year Current Year
o| 8 Contributions and grants (Part VIil, ine th) B,890,492 10,633,907
§ 8 Program service revenue {Part VIIl, line 2g) e 500 0
2| 10 Investmentincome (Part VIl column (A), lines 3, 4, and 7d) 3,543 17,567
® | 11 Other revenus (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 78,746 79,881
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... .. . . B,873,281 10,731,355
13 Granls and simllar amounts paid (Part IX, column (A), lines 1-3) 204,879 476,162
14 Benefils paid to or for members (Part IX, column (A), linedy 0
15 Salaries, other compensalion, employes benefils (Part IX, column (A), lines 5-10) 2,464,320 2,633,975
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) P
il 47 Other expanses (Part I, column (A), lines 11a~11d, 11f~24e) 6,530,969 7,954,091
9,200,168 11,064,228
-226,887 -332,873
Bepinning of Current Year End of Year
4,287,053 3,705,848
808,188 559,856
3,478,865 3,145,992

Under penallies of periury, | declare lhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
{rue, correct, and complele Declaration of preparer (other than ofﬂcer) is based on all information of which preparer has any knowiedge.

}_&M.’,M, L~ 2 N [€/7]zes<

Date

Sign
Here Umar al-Qadi , President & CEQ

Type of print nama and litfe

Print/Type preparer's nams Plam:elasnnnalure%\ Date P []rf PTIN
Pald Anil Sakhudia UJ\/ | 08/28 /15| sell-erployed | P0O0151934

Preparer | pasname  »  Alan C. Young & Associates, Fiemis Eil ¥ 38-2463166
Use Oniy 7310 Woodward Ave Ste 740
Firm's sdcress P Detro:l.t, MI 48202 Phona no. 313-873-7500

May the IRS discuss this return with the preparer shown above? (see Instructions) . . ... . 0 o [R[ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (zos4y
DAA
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Form 990 (2014) Mercy~USA For Aid & Development,Inc 38-2846307 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ7 | [] ves X No
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | L [ ] ves [X] no
{f"Yes," describe these changes on Schedule O.
4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program seivice reported.

d4a (Code: ) {Expenses $ 4,631,844 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
{(Expenses § 160,774 including grants of § } (Revenue $ }
4e Total pregram service expenses b 10,699,512

DAA Form 990 2014)
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990 (2014) Mercy-USA For Aid & Development,Inc 38-2846307 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}{3) or 4247(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in oppasition to

candidates for public office? If “Yes,” complete Schedute ¢, Pactt 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, Part H 4 X

5 Is the organization a section 501i{c)(4), 501(c)(5}, or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 If "Yes," complete Schedule C,
Part ”[ .......................................................................................... 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 easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Pactl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part lIf 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custoedial account liabitity; serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv,_ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedulte D, Paty
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
Vil VIIE 1, or X as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 1f "Yes,”

complete Schedule D, PartVIl 1af X
b Did the organizaiion report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets repoited in Part X, line 167 If "Yes," complete Schedule D, Patv. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule B, Partymt .~~~ 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 Schedute D, Pa1X 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1te| 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)7 If "Yes," complete Schedule D, PattX 11 X
i12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XH 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 Xt and XIl is optional i2b X
13 Is the organization a school desceibed in section 170(b)(1{A)(i§)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? =~~~ 142 | 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 land iy~~~ 14b| X
15  Did the organization repoit on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Pads itandtyv. 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to of for foreign individuals? If *Yes,” complete Schedule F, Pats llandty, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pait IX, column (A}, lines 6 and 11e? If *Yes,” complete Schedule G, Pait i {see instryctions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pait VIll, lines 1c and Ba? If "Yes,” complete Schedule G, Pacti 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Wl 19 X
20a Did the organization operate one or more hospitat facilities? If “Yes,” complete SchedsteH ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. . . .. . .. ... 20h

Form 990 (2014)
DAA
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990 (2014) Mercy-USA For Aid & Development,Inc 38-2846307

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

28
30

3

32

33

34

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule [, Parts 1 and 1l

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column {A), line 2? If "Yes,” complete Schedule |, Parts | and il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedute K. If “N¢,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c}(3), 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Partt .~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has net been reported on any of the organization's prior Forms 990 or 990-EZ7?

if "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabfes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I

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 36% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the folfowing parties {see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, i,
or IV, and Part V, line 1

[f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)7 If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? [f “Yes,” complete Schedule R, Part V, line 2

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

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

Yes | No

21 | X

22 X

23 X

24a X

24b

24c

24d

25a p. 4

25h X

26 X

28a X

>

28b

o

28¢

29 | X

30

31

32

33

34

T T o o - -

35a

35b

36 P4

37 X

38| X

DAA

Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2014) Mercy-USA For Aid & Development,Inc 38-2846307

2a

3da

4a

5a

6a

[+ 2=

T8 b 0 2

12a

13

14a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable

Did the organization comply with backup withholding rufes 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

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 unreiated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other fina
account}?

ncial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contribution
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

s or

Did the organization receive a payment in excess of $75 made paitly as a confribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangibte personal property for which it was
required to file Form 82827

Ba

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7} organizations. Enter:
initiation fees and capital contributions included on Part Vi, line 12

hy the

Section §01{c}{12} organizations, Enter;
Gross income from members or shareholders

11a

1ib

[12b]

Section 501{c){29} qualified nonprofit heaith 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 Q.
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

Enter the amount of reserves onhand

14a

X

14b

DAA

Form 990 (2014)
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2014) Mercy-USA For Aid & Development,Inc 38-2846307 Page 6
:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VE . E{L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

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. 5
b Enter the number of voling members included in fine 1a, above, who are independent tb| 6 {i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s ;
any other officer, diretor, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing Dody? X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . .. 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? ...~ 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . ... ... .. 16b
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 conflici of interest policy? i *“No," go to tine4s ...~ 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b} X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? 1f “Yes,”
descrlbe In SChEdUIe O hOW this was done ............................................................................................. 120 x
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document refention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat .~~~
b Other officers or key employees of the arganization |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 7
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?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied - 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. Gheck all that apply.
@ Own website B’ Another's website @ Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Umar-Al-Qadi 44450 Pinetree Dr.,Ste 201
Plymouth MI 48170 734-454-0011

DAA Form 990 (2014
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) (2014) Mercy-USA For Aid & Development,Inc 38-2846307

Page 7

independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or {rustee 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 organization compensated any current officer, director, or trustee.

{A) (B) €) {0) (E) {F}
Hama and Title Average Position Reportable Reporlable Estimatad
hours per {do not check more than one compensation compensation from amount of
week box, unfess person is both an from ratated othes
{list any officer and a direciorftrustea) ihe organizations compensation
hours for SET T T T= ax] o organization {W-2/1099-MISC} from tha
related <2l B 3|%&|35]¢2 (W-2/1089-MISC) organization
organizalions 25 Elg g 28 a and related
below dolted  |§ B g o |83 organizalions
fine) g = 3 §
] §- g
&
(hMs. Iman ElKadi
URROTRURUSUURUURURPRIY DS 0.00
Chairpexrson 0.00 | X X 0
2)Mr. Hassan Amin
L 0.00
Board Member 0.00 | X 0
{3 Ms. Rasha Ghobashy
SUTUTUTTUTUUTIUTUROURRTNY SO 0.00
Board Member 0.00 | X 0
#Dr. Ali El-Menshawi
USURUUUURUURRRURRRRRPPRNY SR 0.00
V. Chairperson 0.00 | X X 0
(5Dr. Magdy Hussein
R SSUSUUTUUIUURUUURRUI B 0.00
Board Member 0.00 [X 0
()Mr. Melvin Bilal
SSRURUOUTOURUUURSURRORURIUONY SO 0.00
Treasurer 0.00 |X X 0
(MUmar al-Qadi
SUUUSUUTURUURRRRRURIOY O 40.00
Pres./CEQO 0.00 X 82,163 6,162
(s)Anas Alhaidar
SIPUIUURUIUIURUURUUROROIS PO 40.00
CFO 0.00 X 78,608 1,800
(9
{10}
{11)
DAA

Farm 990 (2014)
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Form 990 {2014) Mercy-USA For Aid & Development,Inc 38-2846307 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (B) (€} (o) (E} (F)
Name and title Average Pasition Reportable Raporiable Estimated
hours per {do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
{list any officer end a directerftrustes) the organizalions compansation
hours for o p— organization (W-2/11099-MISC) from the
relaled cEl 2181835 ¢ (W-2/1099-MISC) organization
organizations a5l £ § g gB 3 and related
befow dotled 26| g ° 35 ? organizetions
line) N ‘% El
£| g E
ol & &
° 4
(12)
(13)
{14)
{15)
{16)
{17)
(18)
(19)
b Sub-total .. | 2 160,771 7,962
¢ Total from continuation sheets to Part VI, Section A ... | 4
d_Total{add linesMband e} .. ... > 160,771 7,962
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and relaled organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

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

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of

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

Name and

(A}
business address

4B
Dascription of services

ol
mpensation

2 Total number of independent contractors (including but not fimited to those listed above} who
recelved more than $100,000 of compensation from the organization b

naa
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990 (2014) Mercy-USA For Aid & Development,Inc 38-2846307

Statement of Revenue

Check if Schedule O contains a response or note t

o any line in this Part VII|

(A)

Total revenue

+
B

N Gran

and Other Similar Amounts

Gifts

Contributions

=

- oo oo |

Federated campaigns

(B}

Related or
exempt
function
revenug

(C)
Unrelated
business
revenue

o))
Revenue
excluded from tax
under sections
512-514

Membership dues

Fundraising events

Govermment grants {conlibutions)

All glher conlibutions, gifis, grants,
and similar amounls not inctuded above 1t

1,928,119}

8,705,788

2,892,946

Noncash conlibutions included in lines 1a-1f. ~ $ 2, 8924, 946
Total. Add lines ta—~1f ................. e

10,633, 907|:

Program Service Revenue

2a

X = O o2 O O

Busn. Code

Other Revenue

10a

Investment income (including dividends, interest,
and other similaramounts) [ 2

Income from investment of tax-exemp! bond proceeds b
Royalties ... . ... ... ... .. . . ... ...

8,124

8,124

(i) Real {ii) Personal

Gross rents 68,396

Less: rental exps.

Rentatinc, or {joss) 68,396

Net rental income or (loss)

Gross amount from

(i} Securities (iiy Other

sales of assels
other than inventory

Less: cost or other
basis & sales exps.

9,443

Gain or {loss)

Netgainor{loss) ............... ... ... ... ... . .......

Gross income from fundraising events
(netincluding $

of contributions reported on fine 1¢).

See Part 1V, line 18 a

Net income or (loss) from fundraisin

Gress income from gaming activities.

See Part IV, line 1% a

Gross sales of inventory, less

returns and aflowances a

Less: cost of goods sold b

Busn, Code

11a

1 = = T »

8000929

11,485

11,485

11,48

10,731, 355|

11,485

9,443

76,520

DAA

Form 990 (2014
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2014)

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

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Totat g:[):enses Prngra(n?,servioe Managé‘:ﬂenland Fun(‘i?a’ising
7h, 8h, 9b, and 10b of Part VIl expenses genera! expenses expenses
1 Granis and other assistance to domestic organizations Do e i
and domestic goverments. See PartiV, lne 21 15,500 15,500
2 Grants and other assistance {¢ domestic
individuals. See Part IV, line 22
3 Granis and other assistance to foreign
organizaticns, foreign governments, and foreign "
individuals, See Pat IV, lines t5and 16 460,662 460,662}
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, fo disqualified
persons {as defined under section 4958(f)(1)} and
persons described in saclion 4958(c)(3)(B)
7 Othersalaries and wages 2,431,827 2,359,988 48,706 23,233
8  Pension plan accruals and contributions {inciude
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefts 194,223 166,959 27,264
10 Payrolltaxes 7,825 2,169 5,656
11 Fees for services (non-employees);
a Management
blegal 7,415 6,610 805
¢ Accounting 32,865 29,724 3,141
d Lobbying . ...
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees
g Cther, (if¥ine 119 amount exceeds 10% of line 25, column
(A)amount, listfine $1g expenses on Schedule Oy 50 ’ 387 43 7 464 923 6 7 000
12 Advertising and promotion 108,086 108,086
13 Office expenses 166,668 143,482 8,478 14,708
14 Information technology
15 Royalties
16 Occupancy 184,028 171,958 12,069
17 Travel 212,262 202,739 8,980 543
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,142 7,618 2,454 6,070
20 rnterest ......................................
21 Payments to affitiates
22 Depreciation, depletion, and amortization 65,758 32,123 33,635
23 mswance 2,506 574
24  Other expenses. ltemize expenses not covered uhanaaah
above (List miscellaneous expenses In line 24e. [f
line 24e amount exceeds 10% of line 25, cotumn
{A) amount, listline 24e expenses on Schedule C.} Caaiaa S
a  _Program Materials 5,605,005 5,605,005
b _ Transportation Expenses 648,338 646,943 1,395
¢ . Indirect Costs 631,170 631,170
d . Bank Charges/Currency Flu 126,012 105,502 1,374 19,136
e Allother expenses 97,449 67,321 14,711 15,417
25 Total functional expenses. Add lines 1 through 2de . 11,064,228 10,699,512 171,523 193,153
26 Joint costs. Complete this line only if the
organization reported in column (B} joinf costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC958-720) .. ... ..........
DAA

Form 990 (20124
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Form 990 (2014) Mercy-USA For Aid & Development,Inc 38-2846307 Pags 11
Balance Sheet
Check if Schedufe O contains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... . 2,703,731 1 2,464,313
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net ... 713,218 4 341,193
§ Loans and other receivables from current and former officers, directors, e L

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c}{3)(B}, and contributing employers and

spensoring organizations of section 501{c)(9) voluntary employees' beneficiary

I organizations (see instructions). Complete Part I of Schedute L~~~ 6
§ 7 Notes and loans receivable,net 7 12,000
<! 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 11,263] o 19,238
10a Land, buildings, and equipment: cost or i dan - i
other basis. Complete Part Vi of ScheduleD 10a 1,140,589 & : sEsdneene
b Less: accumulated depreciation 100 278,161 858 ,341] 10c 862,428
11 Investments—publicly traded securities 11
12 Investments—other securities. See Pad IV, linett 12
13 Invesiments—program-related. See Pa IV, inet¢ 13
14 Intangible assets 14
165 Other assets, See PartIv, ine 11 500[ 15 6,676
16 Totfal assets. Add lines 1 through 15 {mustequal ine 34} .............................. 4,287,053] 18 3,705,848
17 Accounis payable and accrued expenses 720,820| 17 463,254
18 Grantspayable 18
19 Deferredrevenue ... 80,743[ 19 86,064

20 Tax-exemptbond liabilitles
21 Escrow or custodial account liability. Complete Part IV of Schedute D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

23  Secured mortgages and notes payable to untefated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities {including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24}. Complete Part X

of Schedule D 6,625 25 10,538

26 Total liabilities. Add lines 17through 26 . . ... 808,188
Organizations that follow SFAS 117 (ASC 958), check here B X and S Hae
complete lines 27 through 29, and lines 33 and 34. SEiEEE S

27 Unrestricted net assets 1,351,708

26 Temporarily restricted net assets 2,127,157

29 Permanently restricted net assefs

Organizations that do not follow SFAS 117 (ASC 958), check here b Ij and
complete lines 30 through 34.
30 Capital stock or trust principal, of current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or cther funds

33 Total net assets or fund balances 3,478,865 33 3,145,992

34 Total liabilities and net assets/fund balances ... ... ... ... ... 4,287,053] 34 3,705,848
Form 990 (2014)

Liabilities

1,482,523
1,663,469

Net Assets or Fund Balances

DAA
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2014) Mercy-USA For Aid & Development,Inc 38-2846307 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part X1 . |—L

1 Tolal revenue (must equal Part VIII, column (A), fine 12y 1 10,731,355

2 Total expenses {must equal Part IX, column (A}, kne2sy 2 11,064,228

3 Revenue less expenses. Subtractline 2from tne 1 3 -332,873

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 3,478,865
5  Net unrealized gains (losses) on investments ... 5
6 Donaled SeNiC‘eS and use Of fac"‘Hes .................................................................................... 6
7 Investmentexpenses 7
8 Prorperiod adustments ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 8

10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
OIUMIN (BY} e 10 3,145,992

Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990: |:| Cash @ Accruat |:| 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?
If"Yes," check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or hoth:
I:l Separate basis El Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .~

If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth:
IE Separate basis I:l Consalidated basis [j Both consolidated and separate basis

¢ If“Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in : i
Schedule O,

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-1337 3a| X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ibi X

Form 990 (2014

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
{Form 990 or 990-E2) Complete if the organization is a section 504{c)(3} organization or a section 2 0 1 4
4947(a}{1} nonexempt charitable trust.

B Attach to Form 990 or Form 990-E2.

Department of the Treasury

tatarnal Revenue Service P Information about Schedule A {Form 990 or 990-E7} and its Instructions Is at www.lrs.goviform390, il
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 through 11, check only one box.)

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in o
..... _ section 170(b){1)(A}{iv). {Complete Part IL.}

6 [E] A federal, state, or local government or governmentat unit described in section 170(b){1}{A){v).

An organization that normally receives a substantiaf part of its support from a governmentat unit or from the general public

described in section 170{b}{1)(A)(vi). (Complete Part il.})

8 D A community trust described in section 170{b}{1){A){vi}. (Complete Part Il.)

9 [] An arganization 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 organizaticn after June 30, 1975. See section 509(a}{2). (Complete Part IH.)

10 D An organization organized and operated exclusively to test for public safely. See section 509(a){4).

" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more publicly supported organizations described in section 509(a}{1) or section 509{a){2}. See section 509(a)(3). Check
the box in lines t1a through 11d that describes the type of supporting organization and complete lines f1e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part iV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

[ [} Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functicnally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations l:,

g Provide the following information about the supported arganization(s).

{i} Name of supported (i} EIN {iil) Type of organization {I¥) Is (he organization {v} Amount of monetary {vi) Amount of
arganization {described on lines 1-9 tisted in your governing suppori {see other support {see
abova or IRC seclion document? instructions) nslructions)
{see instructions))
Yes No

(A
(B)
()
(D)
(E)
Total g opE : S
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv} and 170(b){1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} »» {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants."y 7,000,384 7,062,699 9,665,765 8,890,492 10,633,907 43,253,247
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add kines 1 through 3 A'I 000_,384“ . A7,062 699 i 9,665,765 8,890,492 10,633,907 43,253,247
5  The portion of total contributions by St : W e :
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)y
6 Public support. Subiract tine 5 from fing 4. 43,253,247
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line4 7,000,384 7,062,699 9,665,765 8,890,492 10,633,507 43,253,247
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 10,227 5,667 31,227 76,143 76,520 199,784
9  Netincome from unretated business
activities, whether or not the business
isregularty carriedon ... ... ... . . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Expfainin Part Vi) ... ... ... 3,423 22,541 19,121 6,146 11,485 62,716
11 Total support. Add lines 7 through 10 | 43,515,747
12 Gross receipts from related activities, etc. (see instructionsy | 12 11,485
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 this boxand stop here . ... ... . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (fine 6, column {f) divided by line *1, coluvrn¢yy .. 14 99.40%
16  Public support percentage from 2013 Schedule A, Part i, inet4 15 99.46%

16a

17a

18

33 1/3% support test—-2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppored

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” tes!. The organization qualifies as a publicly

supported organization

instructions

................................................................. > X

> []

........................................................................................................................................... > L]

............................................................................................................................... > []

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

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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(Form 990 or 990-E2) 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 3

Support Schedule for Crganizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {(a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. {Do not inciude any "unusual
grants.”) .o

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

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 fines 1, 2, and 3
received from disqualified persons

Amounts included cn lines 2 and 3

received from cther than disqualified

perscns that exceed the greater of $5,000

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

Add {ines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 {¢) 2012 {d) 2013 (e) 2014 {f) Total

9
10a

Amounts from line 6

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

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

¢ Addlines10aand10b

11 Nelincome from unrelaied busingss

activities not included in line 10b, whether

or nof the business is regularly cardedon .. ..
12  Otherincome. Do not include gain or

loss from the sale of capital assets

(Explainin Part Vi)
13 Total support. (Add lines 9, 10c, 11,

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

organization, check this box and stop here . . .. . e _»[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, coumn¢fyp .~ 15 %
16 Public support percentage from 2013 Schedule A, Pacd I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by line 13, colurn (yy 17 %
18  investment income percentage from 2013 Schedule A, Part Wl tinet7 18 %
19a 33 1/3% support tests—2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013. 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 organization > []

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | 2 l_l

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Pait |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and centinuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c}(4), (5), or {8)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B} purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported arganization")? if
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such centrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 504(c)(3} and 509(a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puiposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c}) below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial confributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
1f "Yes," complete Part | of Schedule L (Form 990).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{a)(1) or (2)}?  "Yes," provide detail in Part Vi

b Did one or more disqualified persens (as defined in line 9{a}) hold a controlling interest in any entity in which
the supporting organization had an intergst? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)} have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of [RC 4943{f)
(regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting
organizations}? If "Yes," answer (b} below., 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014

DAA
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(Form 980 or 980-E7) 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 5
Supporting Organizations {(continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c} :
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in {a} or (b) above? If “Yes™ fo a, b, or ¢, provide detail in Part Vi. 11¢
Sectlon B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No

regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities, if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, S
supervised, or controlled the supporting organization. 2

Section C. Type Hl Supporting Organizations

| Yes NQ_

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's ofitcers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? If "No,* exptain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s
supporied organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a m The organization satisfied the Activities Test. Complete line 2 betow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below,
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppored organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported ozganizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the acftivities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a} and {h} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Form 990 or 990-E2) 2014 Mercy-USA For Aid & Development,Inc 38-2846307

Type 1l Non-Functionally integrated 508{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net shori-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{eptional

1 Agaregate fair market value of all non-exempt-use assets {see
instructions for shorl tax year or assets held for part of year):
a__ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

o (Ao |o

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instruclions). 4

5 Net value of non-exempf-use assets (subtract line 4 from ling 3} 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Curient Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, untess subject to

emergency temporary reduction (see instructions) 6 | S S

7 U Check here if the current year is the organization's first as a non-functionally-integrated Type [l supportlng orgamzatlon (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2014
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A (Form 990 or 990-E2) 2014 Mexcy-USA For Aid & Development,Inc 38-2846307 Page 7
Type IH Non-Functionally Integrated 509{a)}(3) Supporting Organizations (continuad)
Section D - Distributions Current Year

1

Amounts paid te supported organizations to accomplish exempt purposes

2

Amounts paid te perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ i oy [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

w0

Distrihutable amount for 2014 from Section C, line 6

Line § amount divided by Line 9 amount

(@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instruclions)

3  Excess distributions carryover, if an

to 2014:

From 2013.....

Total of lines 3a through e

Applied {o underdistributions of prior years

TR ™0 i (0 T (o

Applied o 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

Distributions for 2014 from Section

D, line 7: 3

Applied o underdistributions of prior years

Applied {o 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7;

; : -

b i

c B :

d Excess from 2013 . . .
e Excessfrom2014...

DAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 8
Supplemental Information. Provide the explanations required by Part It, line 10; Part I, line 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 980) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Deparlment of the Treasury P Attach to Form 990, aoli
Infernal Revenue Servica P Information about Schedule D (Form 890) and its instructions is at www.irs. qoviform990,
Name of the organization Employer identification number
Mercy-USA For Aid & Development,Inc 38-2846307

Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

G W

{a) Donor advised funds {b] Funds and other acceunts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal conteot? m Yes |:| 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

erring impermissible private benefit? .. |:| Yes |:| No

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

o o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [j Preservation of a certified historic structure
| Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedinay 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Registec 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Amount of eéxpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

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

and section 170(M(ANBNINY ... ... . o e [ ves [ ] No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

I 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 pubfic exhibition, education, or research in furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues inciuded in Form 990, Part Vi, line 1 » 5

(ii) Assets included in Form 990, Part X > 35

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 880, Part VIll, line 1 | S TORURUURRURNURR
b_Assels included in Form 900, Part X ... . e P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Form 830) 2044

DAA
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S Form 990} 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:I Public exhibition d D Loan or exchange programs
b || Scholarly researc e[Joter
c EJ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. . ... . ... . ... ... .. .. [] Yes D No
Escrow and Custodial Arrangements.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X7 []ves [ | No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year e
£OERdingdalance 1f
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liabitity? D Yes | | No
“Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIH . . .. ... ... ]
¢ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
{a) Current year {b} Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
[osses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment» %
b Permanent endowment» %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... ... 3afi)
(i) related organizations 3afii)
If “Yes™ to 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part Xt the infended uses of the grganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" {o Form 980, Part IV, line 11a. See Form 999, Part X, line 10.

Description of properly {a} Cost or ather basis {b) Cost or othar basis {c) Accumnulated {d} Book value
{inveslment) (ather) depreciation

1a Land ........................................

b Buildings . . 820,000 81,999 738,001
¢ Leasehold improvements

d Equipment ... 320,589 196,162 124,427
e Other ... . ..o

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10¢.) . .. .. ... P B62,428

Schedule D (Form 990) 2014
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S

ule D (Form 990) 2014 Marcy-USA For Aid & Development,Inc 38-2846307 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Pait X, line 12.

{a) Description of security or category {b} Book vafue {c} Method of valuation:

(including name of security} Cost or end-of-year market value

AR
Tota! (Column (b} must equat Form 990, Part X, col. {B) line 12.) b

Investments-—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

{a) Dascription of investment {b) Book value {c) Method of veluation:

Cost or end-of-year market value

£)]

2

(3)

(4

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) b
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 9290, Part X, line 15.

{a} Description (b} Book valus

(M

(2}

(3}

(4}

{5}

{6)

{7}

(8}

)]
Total. (Column (b} must equal Form 890, Part X, col. {B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Dascriplion of liebility {b} Book value

(1) Federal income taxes

() Tennant Security Deposits 7,719

(3) Advance Rent 2,819

4) L

(5)

(6)

{7

(8)

] =
Total. (Column (b} must equal Form 990, Part X, col. (B8) line 25.) 10 538}
2. Liability for uncerain tax positions. In Part Xlif, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Park XUE ... ... [_L

DAA Schedule D {Form 990} 2014
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 (Form 990y 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,731,355
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ;

a Net unrealized gains (losses) on investments 2a

b Donated sewices and use Of faCiIities .................................................. 2b

¢ Recoveries ofprioryeargrants L 2c

d Other (Describe in Part XMy ... 2d B

e Addlines 2athrough2d 20
3 Subtractline 2efrom line 1 3 10,731,355
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, fine7b 4a

b Other (Describe in PartXHL) ... .. 4b i

c Add Iin'es 4a and 4b ...................................................................................................... 40

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 42) . ... . ... 0. 5 10,731,355
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and [osses per audited financial statements 1 11,064,228
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: e

a Donated services and use of faciltes 2a

b Prioryearadjustments . 2b

c Other Iosses ............................................................................ zc

d Other (Describe in PartXiH) 2d

e Addlines 2athrough2d

3 Subtractline 2e from line 1 ... 11,064,228
4 Amounts included on Form 990, Part X, line 25, hut not on line 1:

a Investment expenses not included on Form 990, Part vill, tine7b 4a

b Other (Describe in Part XLy 4b

c Add “nes 4a and 4b ......................................................................................................

Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... . . . .. 11,064,228

Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D {Form $90) 2014
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Schedule D (Form 930) 20i4 Mexrcy-USA For Aid & Development,Inc 38-2846307 Page 5
Supplemental Information (continued)

Schedule D (Form 990} 2014
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SCHEDULE F
{Form 990)

Depariment of the Treasury

Interna! Revenue Service

Statement of Activities Outside the United States

B Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 99¢) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2014

Name of the orgenization

Mercy-USA For Aid & Development,Inc

Employer identification number

38-2846307

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

2 For grantmakers. Describe in Part V the organizaticn’s procedures for monitoring the use of its grants and other

assistance outside the United States.

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

{a) Region {b) Number of {¢) Number of {d) Activities conducted In {e} I activity listed in (d) is {f} Total
offices in the employees, ragion {by type) (e.g, a program service, expendilures for
regicn agents, and fundraising, program services, describe specific type of and invastments
independent investments, service(s) in region in region
contractors grants ta recipients
in region located in the region)
Somalia & Kenya
{1) 2 T44|Program Services Health, Food, Shelter, 7,116,471
Albania
{2) 1 2|Program Services Economic Dev. , Educat 102,397
Bosnia
{3) 1 3|Program Services Economic Dev, ,Food 129,991
Lebanon
(4) 1 13|Program Services Health,Education,Etc 121,277
Indonesia
(5) 1 3|Program Services Econo.Dev., Food 105,515
Gaza
6) i1|Pxrogram Services Education 434,314
Bangladesh
{7) 1l{Program Services Food, Shelter, Educatn 86,380
India
{8) 1|Program Services Food, Shelter 19,434
Turkey & Syria
{9) 1 7|Program services Food, Shelter, Health 2,566,832
{10)
{11)
{12}
{13}
(14)
{15}
(18)
(7
3a Sub-total 7 775}; 10,682,611
b Total from continuation :
sheetstoPart]
¢ Totals {add g
lines 3a and 3b) 7 775 10,682,611

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

DAA

Schedute F (Form 990) 2014
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S

{Form 990} 2014 Mercy-USA For Aid & Development,Inc 38-2846307

Page 4

Foreign Forms

Was the erganization a U.8. 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, Annuaf Information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ewnership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to fite 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 fite 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; do not file with Form 990)

Yes @ No

............ []ves [ no

DAA

Schedule F {(Form 980) 2014
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Schedule F (Form 990) 2014 Merey-USA For RAid & Development,Inc 38-2846307 Page §
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f} {accounting method;

amounts of investments vs. expenditures per region); Part If, line 1 (accounting method); Part il (accounting method); and
Part IHl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
infermation (see instructions).

RegIOn Expenditures Investments .
Somalia & Kenya .. .. ... $...7,116,471 & 0
Albania ] S o 102,397 $ ... 0
Bosnia 8] 129,991 8 ... 0
Lebanon 5 121,277 § 0

Schedute F (Form 990) 2014
DAA
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(Form 990} 2014 Mercy-USA For Aid & Development,Inc 38-2846307 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 {(accounting method); Part IH (accounting method); and
Part Hi, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule

Indonesia ] S 105,515 8 . . 0
GaZa S 434,314 8 .. 0
Bangladesh . . .. AR 86,380 8 ... 0
India AN 19,434 8 ... O
Turkey & Syria $..2,566,832 % 0

Schedule F {Form 990) 2014
DAA
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SCHEDULE ™

OMB No. 15450047

(Form 990) Noncash Contributions

» Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990,

2014

Deparlment of the Treasury

Inlernal Revenus Service - Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form90.
Name of the organization Employer idemiﬁ;:.allc;n'nu;ﬁﬁer
Mercy-USA For Aid & Development,Inc 38-2846307
Types of Property
(a) (b) @ )
Check if Number of centributions or Nancash contribution Melhed of determining
amounts reported on
applicable items contributed Form 990, Parl VIl line 1g noncash contribulion amounls
1 At—Works ofart
2 Al—Historical reasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods . X 223,980
6 Cars and other vehicles
7 Boatsandplanes
8 Inteflectuat propertty
9  Securities -~ Publicly traded
10 Securities —Closely held stock
11 Securities — Partnership, LLG,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
Struc‘ures .........................
14 Qualified conservation
contribution—Other
15  Real eslate—Residential
16  Real estate—Commercial
17 Realestate—Other
18 Co”ec“bIES .......................
19 Food inventory X 1 20,036
20  Drugs and medical supplies X 1 2,648,930
20 Taxidermy
22  Historical adtifacts =~~~
23 Selentific specimens.
24  Archeologicat arifacts
25 Otmer™( . ... )
26 Oher™( ... )
27 Oher™( )
28 Ctherb¢( )
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 28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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?
b If"Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContribUioNS?
32a Does the organization hire or use third parties or retated organizations to solicit, process, or self noncash
contdbutions?
b If"Yes,” describe in Part Ii.
33 Ifthe organization did not report an armount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule M (Form 990} {2014)

DAA
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Schedule M{Form 930) 2014} Mearcy-USA For Aid & Development,Inc 38-2846307 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) (2014}
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ QM No. 15150047
{Forin 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury B Attach to Form 990 or 990-EZ,
Internal Revenue Servica P Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form9890, |- :{nsgpec
Name of the organization Emptoyer identification number
Mercy-USA For Aid & Development,Inc 38-2846307

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-E7Z) (2014) Page 2
Nama of the organization Employer identification number
Mercy-USA For Aid & Development,Inc 38-2846307

Page 1 of 1
Schedule © (Farm 990 or 990-EZ} (2014}

DAA



