990 Return of Organization Exempt From Income Tax |__OM8 No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter soclal security bers on this form as it may be made public.
Internal Revenue Service P information about Form 990 and its Instructions Is at www.irs.gov/form990.
A _For the 2015 calendar year, or tax year beginning ,and ending
B Check Iif appiicable; C Name of organization D Employer Identification number
[ ] Address change Mercy-USA For Aid & Development,Inc
DNameoha Doing business as 38-2846307
nge Number and street (or P.O. box if mail is not delivered 1o street address) Room/suile E Telephone number

(] nitat retom 44450 Pinetree Drive RM/STE 201 734-454-0011

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminaled

y Plymouth MI 481703869 G Gossreceplss 11,407,679
D Amended retum £ Name and address of principal officer:
D Appiication pending Umar al-Qadi H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? ° [] Yes D No
If “No,” attach a list. (see instructions)

Tax pt status: lm 501(c)3) I 501(c) ( ) (inserino,) ﬂ 4947(a)(1) o I_} 527

I
J__website:) WWW.Mercyusa.org H(c) Group exemption numbed®
K ; n Trust ﬂ Associati m Other P> l L Yearoffomaton: 1988 ' M State of legal domicie: MTI
1 Briefly describe the organization's mission or most significant activities: . ...
g| . Mercy-UsA is dedicated to alleviating human suffering and supporting ... ... . .. . . ..
5| . Jpdividusls and thelir Commmitiss 1o their own GEIUXLE L0 DECOHE MOLE . .. cceocsomrosmmmmmisnens
G|  METECHBEELOUM, ooyt s SN oS5 5 s s RS A A AT A R
3 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, lineta) 3 9
8| 4 Numberof independent voting members of the governing body (Part Vi, linetb) 4 9
:'g 5 Total number of individuals employed in calendar year 2015 (Part V, line22) 5 7
S| & Total number of volunteers (estimate ifnecessary) . ... 6 | 20
7a Total unrelated business revenue from Part VIll, column (C), linet2 . . 7a 0
b Net unrelated business taxable income from Form990-T,line34 ....................oocooeeieieiiieiniiiiieiiinee. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) | ... ... 10,633,907 11,286,167
2| 9 Program service revenue (Part VL, line 26) | ... 0
2 | 10 Investmentincome (Part VIl column (A), lines 3,4,and7d) 17,567 5,371
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9c, 10c,and 11e) . 79,881 115,913
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 10,731,355 11,407,451
13 Grants and similar amounts paid (Part X, column (A), lines4-3) 476,162 29,840
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,633,975 2,935,711
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 197,901 :
G | 17 other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) 7,954,081 7,974,331
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,064,228 10,939,882
19 Revenue less expenses. Subtract line 18 from ling 12 L . -332,873 467,569
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 3,705,848 4,592,465
21 Total liabilities (Part X, line 26) ... ... ... 559,856 978,904
22 Net assets or fund balances. Subtract line 21 fromline20 ... ... .. e 3,145,992 3,613,561

Signature Block

Under penallies 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 (}mgr than officer) is based on all information of which preparer has any knowledge.
4

} Mﬂ‘%\‘ ltol/2 (2 014
Signature of officer Date

Pres./CEO

Sign
Here ’ Umar al-Qadi

Type of print name and title

Pl
N
PrintType preparer's name Preparer's séatu%w Date Check D if | PTIN
Paid Anil Sakhuja 10/18/16 | self-employed | P00151934

Preparer [:nsname »  Alan C. Young & Associates, P.C. Firm's EIND 38-2463166
Use Only 7310 Woodward Ave Ste 740

Firm's address P DetrOit, MI 48202 Prone no. 313-873-7500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . r}—{_i Yes [M

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA



Form 990 (2015) Mercy-USA For Aid & Development, Inc 38-2846307 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisParct 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 800 or 880-BZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Scheduie 0.)
{Expenses $ 243,187 including grants of $ } {Revenue $ )
4e Total program service expenses P 10,586,152
DAA Form 990 (2015




PG I I A IV G 1

2015) 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 4947(a)(1} {other than a private foundation)? if “Yes,”

complete SohedUle A 1 X
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 political campaign activities on behalf of or in oppaosition to

candidates for public office? If “Yes,” complete Schedwle C, Partd 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, Partht 4 X

5§ s the organization a section 501{c)}4), 501 cX5), or 501(c)(6) organization that receives membership dues,
assessments, or sirnilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pari 1 5 X

6  Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution or investment of amounts in such funds or accounts? 1f

"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 O, Pa et~ 7 X
8  Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv 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 Schedule D, Paty

11 [Ifthe organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Paris Vi,
VL, Vil BX, or X as applicable.

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

complete Schedule B, Park Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its {otal assels reported in Part X, line 167 If "Yes," complete Schedule D, Partvt 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 Schedwe D, PatV(4~— 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 1Me] 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, Pan X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL 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, Paris Xfand XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}AXI)? if “Yes,” complete Schedwle 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida} 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 Staies, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats fapdiy. 14| X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule £, Pats landtvy. .~~~ 151 X
16  Did the organization report on Part IX, column (A), fine 3, maore than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if *Yes,” complete Schedule F, Parts Hland tv L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services o

Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part ! (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an

Part VIll, fines 1c and 8a? If "Yes,” complete Schedule G, Part It 18 X
19 Did the organization report more than $15,000 of gress income from gaming acfivittes on Part VI, line 937

If Yes,"completle Schedule G, Part $iF ... .0 .0 e i 19 X

Form 990 (2015

DAA



015) Mercy-USA For Aid & Development, Inc 38-2846307 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedulen 20a X
b f“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... . ... ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats tandnt 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 22 If "Yes,” complete Schedule I, Paris tand it 22 X
23  Did the organization answer “Yes" o Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. [f*Ne,"gotoline 25 24z X
b Did the organization nvest any proceeds of tax-exermpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c){4}, and 501(c}{29) erganizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Patt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If"Yes," complete Schedule L, Partl | ... 25b X
26 Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Path . 26 X
27  Did the organization provide a grant or other assistance {0 an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or io a 35% controfled
entity or famity member of any of these persons? If“Yes,” complete Schedule L, Patt
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): £ :
a A current or former officer, direclor, trustee, or key employee? If "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete
Schedule L‘ At Y 28h 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, Partty 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 29 | X
30 Did the organization receive confributions 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 ' ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,”
complete Schedule N, Part 1l 32 X
33  Did the crganization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Partl 33 X
34  Was the organization related {o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il 11,
or !V‘ and Part V’ L1 34 x
35a  Did the organization have a controlled entity within the meaning of section 312(by13y* . 35a X
b 1 "Yes" o line 35a, did the organization receive any payment from or engage in any transaciion with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(¢)(3} organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 . BSOSO 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? if “Yes,” complete Schedule R,
Part Vi ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
187 Note. All Form 890 filers are required to complete Schedule O. 3| X
Form 990 (2015

DAA



i5) Mercy-USA For Aid & Development,Inc 38-2846307

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this Part v . . ... ...

3a

4a

5a

6a

1]

TER T QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ia | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
Bid the organization comply with backup withholding rules for reportable payments to vendors and

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?

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 financial

See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?

If“Yes” fo line 5a or 5b, did the organization file Form 8886-12
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not lax deductible as charitable contributons?
If “Yas,” did the organization include with every solicitation an express stalement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

Sponscering organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Spensoring erganizations maintaining donor advised funds.

Section 501{c){12) organizations.Enter:
Gross incorne 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 ... ... ... .. 12b

Section 501(c){29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone 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

Enter the amount of reserves on hand 13¢

14a X
14b

DAA

Farm 990 2015



990 (2015) 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 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any line inthis Park Vi iiL

Section A. Governing Body and Management

1a

(4]

7a

Ye_s No .

Enter the number of voting members of the govemning body at the end of the taxyear 1a | 9
If there are material differences in voting rights ameng members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q.

Enter the number of voting members included in fine 1a, above, who are independent b] 9
Did any officer, director, truslee, or key employee have a family relationship or a business refationship with e
any other officer, director, trustee, orkey employee? 2
Bid the organization delegate controf over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees {o a management company or other person?
Bid the crganization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organizalion have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint

one or more members of the goveraing body?
Are any governance decislions of the organization reserved to (or subject to approval by) membears,

stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The govemning Dody Y
Each committee with authority to act on behalf of the goveraing body? ..~~~ g8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © . ... ... 9 X

& | fe oo
pa|pe |

-
o
b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16z

Yes| No
Did the organization have local chapters, branches, or affiiates .. . 10a X
If*Yes,"” did the organization have written policies and procedures governing the activities of such chapters,

afiitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . . ... ... 16b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 1dai X
Bescribe in Schedule O the process, if any, used by the organization to review this Form 9390.

Did the organization have a written conflict of interest policy? If *No." go to binets 12al X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bf X
Dic¢ the organization regularly and consistentiy monitor and enforce compliance with the policy? If *Yes,”

describe in Schedule O how this was done 12c

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the defiberation and decision?

The organizalion's CEO, Executive Director, or top management offigiat
Other officers or key employees of the organfzation | | . i5b) X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). :
bid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax Jaw, and take steps to safeguard the

16b

organization’s exempt status with respect to such arrangements?

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed - CA, XL MI NI
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T {Section 501(c){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

QOwn website Another's website @ Upon request D Other (explain in Schedufe O}

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.

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 980 (2015



Forn 990 (2015) Mercy-USA For Aid & Development,Inc 38-2846307
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors B
Check if Schedule O contains a responss or note to any lineinthisPart Vil ... ... .. ... ... ... L]
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
fa 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), regardiess 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.”

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

Page 7

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the

organization and any related organiza

tions.

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 trusteesthal 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 refated organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest

compensated employees; and former

such persons.

[:' Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

{A) )] 5] (D} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {de not check more than one compensalion compensation from amount of
week box, unless person is both an from refated olher
(fist any officer and a directorftrustee} the organizations compensation
hours for ssfsTo T =Jexl= organization {W-2/1098-MiSC) from the
related a R E 2 gg_ % (W-2/1096-Mi5C) organization
organizations ?ﬁé‘ E 3] %{5 2 and related
pelow dotted gnf 3 T |°8 organizations
line) g ; 38
Bl & ¢
()Ms. Iman ElXadi
TR UUURSURSURURURRUN BN 1.00
Chairperson 0.00 | X X 0
(’Mr. Hassan Amin
b 1.00
Board Member 0.00 |X 0
(3)Ms. Rasha Ghobashy
SRR RURUREURURRURPUPRPRIY! SO 1.00
Treasurer 0.00 | X X 0
(4)Dr. Ali El-Menshawi
SRR PR RSP UPRURPRRUSRRRIN! DRSPR 1.00
V. Chairperson 0.00 | X X 0
(5)Dr. Magdy Husseip
RN URPUUURPRPURUNN! SO 1.00
Board Member 0.00 | X 0
($)Ms. Clareen Menzfies
RO SPRURTRPRRURRS! DO 1.00
Board Member 0.00 | X 0
(MMr. Yassine Benzfinane
b 1.00
Board Member 0.00 | X 0
{§)Dr . Hegham Mesbah
U RUURUUURUUUTRUPRPRI SUPO 1.00
Board Membex 0.00 I X 0
(9Ms .. Samar Mady
U URUUNURURURURPUIN! SO 1.00
Board Member 0.00 | X 0
(100 Umar al-Qadi
] 40.00
Pres./CEO 0.00 X 84,628 6,347
(tAnas Alhaidar
e ...}..%0.00
CFO 0.00 X 80,967 2,400
DAA Form 990 (2015)



Form 980 {2015) Mercy-USA For Aid & Development,Inc 38-2846307 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) {8) ) {0} (E} (F)
MNarme and fille Average Position Reportable Reporlable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, untess person is both an from related other
(list any officer and a directorirustes) the organizations compensation
hours for el sTol=Ttax o organization (W-2/1089-MISC) from the
refated a2l al 3|8 38 2 {W-2/1089-MISC) organization
organizations | & i E 8 g [28] & and related
belowdotied [58| § 2 |Bg organizations
ling) g § s | 3
I @
8 2 g
® g
1b Sub-total ... ... .. | 4 165,595 8,747
¢ Total from continuation sheets to Part Vi, Section A ... ... >
d_Total{addlinesibandic) . ... ... ... ..o Lt 165,595 B,747
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b O
Yes| No

3  Did the organization list any former officer, director, or frustee, key smployee, ar highest compensated

employsae on line 1a? if “Yes,” compleie Schedute J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VUl

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes,” complele Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors 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.

{A)
Name and boginess adgrass

B
Descriplion of services

€)
LCompensalion

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 b

DAA

Form 990 (2015)



(2015) Mercy-USA For Aid & Development, Ing

38-2846307

Statement of Revenue

Check if Schedule O contains a response or note {

o any fine in this Part Vil

{A)

Total revenue

(B}
Related or
exempt
function
revenue

)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

§12.514

and Other Similar Amounts

ia

b
c
d
e
f

Federated campaigns 1a

1,695,389

Membership dues ib
Fundraising events ic
Related organizations = 1d
Govemnment grants {contributions) 1e
AE other contributions, gifis, grants,

and similar amounts nol included above 1f

9,590,778}

Program Service Revenue |Contributions, Gifts, Grants

g Moncash contributions included in fies 121, § 3,439, 695F e
h Total. Addlines fa—1f . . .. .. .. . . . . . . . . . .. . . » 11,286,167E
Busn. Code
2a ..............................................
b ..............................................
c ..............................................
d ..............................................
L
f All other program service revenue .. .........
g Total Addlines2a-2f ... ... ... ... ... ... | 2
3 Investment income (including dividends, interest,
and other similar amountsy |2 5,330 5,330
4 income from investment of tax-exempt bond praceeds P
5 ROYalieS .. ..ot |
(i) Reat {ii} Personal
6a Gross rents 65,7587
b Less: rental exps.
€ Renta!inc. or {loss) 65,757
d Netrentafincomeor (J0ss)........ .. oo, P
7a Gross amount from i) Securities (i) Other
sales of assels
other thar inventory 269
b Less: costor other
basis & sales exps. 228
¢ Gain or (loss) 41
d Netgainor{(Joss) ... ... ..., [
o | 8a Gross income from fundraising events .
g (notincluding $
3 of contributions reported on line 1),
x SeePartiV,line1s a
% b Less: directexpenses b
© ¢ Netincome or (loss} from fundraisingevents ......... L
%a Gross income from gaming activities. -
SeePartlV,linet® a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities .. ......... P
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoods sold b
¢ Net income or {loss) from sales of invertory ... B
Miscellaneous Revenue Busn. Code
11a | Gain on Foreign Curremcy . . . 900099 50,156 50,156
b ..............................................
c F T S T
d Allotherrevenue . . ... ... ... ... ... ...
e Total, Add lines 11a-11d | 2 50,156
12  Total revenue.Seeinstructions. . .................... P 11,407,451 50,187 71,087

DAA

Form 980 (2015



Form 990 (2015) Mer¢y-USA For Aid & Development,Inc 38-2846307 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 601{c)X4) organizations must complete all columns. All other organizations must complete celumn {A).

Check If Schedule O contains a response or note fo any fineinthis Partix [—L
Do not include amounts reported on lines 6b, (&) 8 (C) (D)
Total expenses Program service Manragement and Fundraising
7b, 8b, 9b, and 16b of Part VIIl. expenses eneral expanses expenses
1 Grants and other assistance to domestic organizations : i B
and domaslic govemmenils. See Part 1V, ine 21 15 f 950 15 ’ 950} H

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign B
individuals. See Part IV, lines 15and 16 13,890 13,890}
4 Benefits paid to or for members P
5 Compensation of current officers, direclors,
frustees, 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 2,756,262 2,704,315 27,921 24,026

8  Pension plan accruals and contributions (include
section 404(k) and 403(b) emplayar contributions)

9 Otheremployee benefits 174,989 154,407 20,582
10 Payroltaxes 4,460 1,038 3,422
11 Fees for services {non-employees):

Management
Legal 2,943 941 2,002

Accounting 33,090 29,229 3,861

Professional fundraising services. See Part 1V, line 17
Investment management fees
Qther, (If ling 11g amount exceeds 10% of line 25, column

a e o0 o W
-
o
o
o
=
=
@

{#) amount, istne 11g expenses on Schedvie 0 47,216 32 7 173 2 ’ 593 12,450
12 Advertising and promotion 121,684 1,985 119,689
13 Office expenses 129,510 114,445 4,401 10,664
14 Information technology
15 Royalies .
16 Ocecupancy 216,241 208,046 8,195
17 Travel 254,655 245,281 7,973 1,401

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

19 Conferences, conventions, and meetings 3,536 462 1,874 1,200
20 Interes{ ......................................

21 Paymentstoaffiates

22 Dopreciation, depletion, and amortization 68,741 29,811 38,930

23 insurance 1,158 32 1,126

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceads 10% of line 25, column

{A) ameunt, list fine 24e expenses on Schedule O.) B
Program Materials 5,391,563 5,391,563

a
b Indirect Costs 839,490 839,490

¢ . Tranmsportation Expenses 629,378 628,496 882

d Bank Charges/Currency Flu 122,655 94,891 1,009 26,755
e Aliotherexpenses 112,471 81,692 29,063 1,716
25  Total functional expenses. Add lines 1 through 242 . 10,939,882 10,586,152 155,829 197,901

26 Joint costs. Complele this fine only if the
organization feporied in column (B) joint costs
from a combined educationat campaign and
undraising solicitation. Check here B | | if
following SOP 98-2 (ASC 958-720) ... i
DAA Form 990 (2015




Form 990 {2015) Mercy-USA For Aid & Development,Inc 38-2846307 Page 11

Balance Shest

Check if Schaedule O contains a respanse or note to any bineinthis Part X . D_
{A) (8)

Beginning of year End of year

Cash—nan-interest bearing 2,464,313 2,909,691

Accounts receivable, net 341,193

B[ (R [

808,421

(2 QS X U RN
i)
)
=1
Q
o
v
o
3
Q.
@
3
2
w
:
2
o
=)
o
o
2

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

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

4958(f{ 1)), persons described in section 4358(c){3XB), and contributing employers and

sponsoring organizations of section 501{c}(9} voluntary employees' beneficiary

2 organizations {see instructions). Complete Part Il of Schedulet =~~~ 6
@| 7 Notesandloans receivable,net 12,000] 7 12,000
< 8 Inventories fOI' Sale L 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or
other basis. Compiete Part VI of Schedule D

b Less: accumulated depreciation 10b 346,060 T 86 2, 428} 10c 843,6 03.}

14 Investments—publicly traded securites 11
12 Investments—other securifies. See Part iV, line11 i2
13 Investments—program-related. See Part WV, fine 1% 13
14 Intangible assels 14
16 Other assets. See Part V., linRett 6,676| 15 6,676
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ........ ... .......... 3,705,848/| 15 4,592,465
17 Accounts payable and accrued expenses 463,254 17 892,949
18 Grantspayable 18
19 Deferred revenue 86,064| 19 79,062

20 Tax-exemptbond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 ‘bLoans and other payables to current and former officers, directors,
trusiees, key employees, highest compensated employees, and

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable {o unrelated third pafties
25  Other liabilities (inciuding federal income tax, payables to selated third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 10,538} 25 6,893

26 Total liabilittes.Add lines 17 through 25 . o 559,856]| 26 978,904
Organizations that follow SFAS 117 (ASC 958), check herd> @ and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 1,482,523| 27 1,756,148

28 Temporarily restricted net assets 1,663,469 28 1,857,413

Liabilities

29 Permanently restricled netassets
Organizations that do not follow SFAS 117 (ASC 958), check herd>
complete lines 30 through 34,

30 Capital stock or trust principat, or curent funds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfund batances 3,145,992} 33 3,613,561
34 Total liabilities and net assets/fund balBnCes ... ... ... o 3,705,848 34 4,592,465
Form 980 (2015

DAA



015) Mercy-USA For Aid & Development,Ine 38-2846307

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Totalrevenue (must equal Pari VIll, column (A), fine12) 1 131,407,451
2 Total expenses (must equal Part IX, column (A), fine 28} 2 10,939,882
3 Revenue less expenses. Subtract line 2 fromline1 3 467,569
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(Ay 4 3,145,992
5 Netunrealized gains (losses) oninvestments 5
6 DonaQEd services and use Of fBCi“liES ..................................................................................... 6
T odnvestment exXpenSes 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund balances {explain in Schedwle®y .~~~ 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
300N (BY) L, 10 3,613,561

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi]

2a

b

3a

Accounting method used o prepare the Form 990: D Cash [?_(j Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organizatior's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

tf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 ...
If “Yes,” did the organization undergo the required audit or audits? If the organization di¢ not undergo the
reguired audit or audits, explain why in Schedule © and describe any steps taken fo undergo such audits.

3al X

3} X

DAA

Form 990 (2015



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 2 01 5
4947(a}(1) nonexempt charitable trust.
P Aitach to Form 920 or Form 990-EZ. 1
Department of the Treasury N L - X E
internal Revenue Service b information about Schedule A (Form 990 or 99C-EZ) and its instructions is al wyw.irs.goviform990,
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 2 private foundation because it is: (For lines 1 through 11, check only one box.}

1

2
3
4

-1}

] OO IO

-

w o

_

[ 1]

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

A school described in section 170{b}{1){A)ii).(Attach Schedule E {Form 990 or 990-EZ).)

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

A medical research organization eperated in conjunction with a hospital described in section 176{b){1}{A)(iii}. Enter the hospital's name,
Gty and Stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from & governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

receipis from activilies 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 lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 L] 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 508{a}{3). Check
the box in lines 11a through 11d that dascribes the type of supporting erganization and complete Hines 11¢, 11§, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supperied organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
controt or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c D Type lit functionally integrated A supporting organization operated in connaction with, and functionally integrated with,
_ its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d EJ Type Nl non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribufion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
funclionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations :}
g Pravide the foliowing information about the supported organization(s).
{i} Name of supported (i) EiN {iii} Type of erganization {iv} Is the crganization {v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your govemning supporl (see other suppoit (see
above (see instructions) document? instructions) instructions}
Yes Ng
(A)
(B)
(€
(D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2015

Form 990 or 890-EZ.
DAA



Schedule A (Form 990 of 980-E2) 2015 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fiscal year beginning in}» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, conteibutions, and
membership fees received. (Do not
include any "unusual grants,”} 7,062,689 9,665,765 8,890,422 10,633,507 11,286,167 47,535,030
2  Taxrevenues levied for the
organization's beneiit 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  Tofal. Add fines 1 through3 8,890,492 11,286,167 47,539,030
5  The portion of total contributions by s - =
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f}
6 Public support.Subtract fine  from line 4. 47,539,030
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2011 {b) 2012 {¢) 2013 {d) 2014 {e) 2015 {f) Total
7 Amourts fromlined4 7,062,699 9,665,765 8,890,492 10,633,907 11,286,167 47,538,030
8  Gross income from interest, dividends,
payments received on securities oans,
rents, royalties and income from similar
SOUFCES . ... 5,667 31,227 76,143 76,520 71,087 260,644
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ..., ...,
10 Ofher income. Do not include gain or
loss from the sale of capitat assets
(ExplaininPart VL) .. ... .............. .. 59,293
11 Total support. Add lines 7 through 10 B 47,858,967
12  Gross receipts from related activities, elc, (see instructions 50,156
13 First five years.|f 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 boxandstop here . .. oo 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column {f) divided by fine 11, column (f}} = T 14 92.33 %
15 Public support percentage from 2014 Schedule A, Part 8, line 14 15 929.40%
16a 33 1/3% support test—2015,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 organizaton @
b 33 1/3% support test—2014.1f the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton b [—J
17a 10%-facts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a, or 16b, and fine 14 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” test. The organization qualifies as a publicly supported
OrganiZation > []
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organizafion 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 arganization qualifies as a publicly
supported organization b D
18  Private foundation.If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 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 line 8 of Part | or if the organization failed to qualify under Part 11
If the crganization fails to qualify under the tests listed below, piease complete Part 11.) :
Section A, Public Support
Calendar year (or fiscal year beginning injp {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifis, grants, contributions, and membership

fees received. {Do not incfude any "unusual
grants.”) ...

2 Gross recelpts from admissions, merchandise
sold or services performed, o facilities
furnished in any activity that is relaled to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the
organization's banefit and either paid
to or expended on its behalf

5  The value of services or faciliies
furnished by a governmental unif to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included ondines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8 Public support.(Subtract line 7¢ from
line €.
Section B. Total Support

Calendar year {or fiscal year beginning in)k {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (£} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources , ...
b Unrelated business taxable income (less

secfion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activilies not included in line 14b, whether
or not the business is regulariy carried on .. ..

12  Other income. Do not include gain or
loss from the sale of capitat assets
(ExplaininPartVLy

13 Total support. (Add lines 9, 10¢, 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 seclion 501{c){3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f} divided by fine 13, column (f) i5 %e
16 Public suppor percentage from 2014 Schadule A, Partlil, line 15 . o e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column (f} divided by line 13, column(fyy 17 Yo
18  Investment income percentage from 2014 Schedule A, Part lil, fine 17 18 %
19a 33 1/3% support tests—2015. f 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 qualifies as a publicly supported organizaton b D

b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or ling 19a, and line 16 s more than 33 1/3%, and

lna 18 is not mere than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b D

20 Private foundation.If the organization did not check a box on fine 14, 193, or 19b, check this box and see instructions .~ b l_l

Schedule A (Form 990 or 990-EZ) 2015
DAA



Schedule A (Form 990 or 880-E7) 2015

Mercy-USA For Aid & Development, Inc

38-2846307

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10z

Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? if "No,” describs in Part Vihow the supported organizations are designated. I designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization lhat does not have an IRS determination of status
under section 508(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).

bid the organization have a supported organization described in section 501{c)(4), (5), or (6)7 if "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer {(b) and (¢} below.

Did the organization have ultimate 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 control and discretion
despite being contrelled 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 501(c)(3} and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(cX2XEB)
PUrpoSES.

Did the organization add, substilule, 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; {if} the reasons for each such action:
(it} 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).

Type | or Type 1l onlyWas 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 coritrol?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benafited
by one or more of its supported organizations, or (iif) other supporiing organizations that also support or
benefit one or more of the filing organization’s supperted organizations? if "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard 10 a substantial contributor? ¥ "Yes," complete Parl | of Schedule L (Form 980 or $90-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%{a)(1) or {2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in fine 9a} hold a cordrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or defive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,
Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes," answear 10b below,

Did the organization have any excess business holdings in the tax year? {Uise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA

Schedule A (Form 930 or 990-EZ) 2015
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edule A (Form 990 or 980-E7)2015  Mercy-USA For Aid & Development, Inc 38-2846307 Page 5
Supperting Organizations (continued)

ves | No

11 Has the organization accapted 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? ila
b A family member of a person described in (a) above? i1b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo 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 henefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supperied organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes _ No

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

Section D. All Type lll 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, (i} a writlen notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustees either (i} appointed or elecied by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,™ explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organizaiion’s investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
. supperied 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.
¢ LJ 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} beiow. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of H
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities directiy furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (g} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization’s position that ifs supporied organization(s) would have engaged in these
activities bul for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and {b) 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 VL.
b Did the organization exercise a substantiaf degree of direction over the policies, programs, and activities of each
of its supporied organizations? I "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 20t5 Mercy-USA For Aid & Development, Inc

38-2846307 Page 6

Type Ill Non-Functionally Intearated 509(a)(3} Supporting Organizations

1 [] Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Typs Il non-functionaliy integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A} Prior Year (B) Current Year
{optional)
1 Net short-ferm capital gain 1
2 Recoveries of prior-year distrbutions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 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
optional)

1 Aggregate fair market value of ali non-exempt-use assels {see
instructions for short tax year or assets helid for part of year):

a __Average monthly value of securities

Average monthly cash balances

f-air market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1¢)

° Qoo

Discount claimed for blockage or other
factors (explain in defail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

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 instructions). 4
§__ Neft value of non-exempt-use assets (sublract line 4 from ling 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount(add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 Enfer greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, uniess subject {o
emergency temporary reduction (see instructions) 6

7 {ﬂ] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporiing organization {see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Mercy-USA For Aid & Development, Inc

38-2846307

Page 7

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to 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 exempi-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.

[~ {n [t [ & |

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

Distributable amount for 2015 from Section C, line 6

1

o

Line 8 amount divided by Line 9 amount

i)

Section E - Distribution Allocations {see instructions)

Excess Distributions

(i)
Underdistributions
Pre-2015

{fii)
Distributable
Amount for 2015

Disiributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

{reasonable cause reguired-see instructions)

to 2015:

ss distribulions carryover, if an

From 2043 . . il

From20t4 . ... ...

Total of lines 3a through e

Apptied fo underdistributions of prior years

oK o oo o[

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section

D, line 7: S

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior fo 2015, if

any. Subtract ines 3g and 4a from line 2 (if amount

grealer than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions}.

Excess distributions carryover to 2016.Add lines 3j
and 4c.

_B kdown of i

Excessfrom2013 . ... ... ... .............

Excess from2014 .. ... . ... .. ...

o0 |T W

Excess from2016 . ..

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Mexcy-USA For Aid & Development, Inc 38-2846307 Page 8
. Supplemental information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

H, ine 12; Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional informaticn. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 930 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 980) P Complete if the organization answered “Yes” on Form 990, 20 1 5

Part IV, line 6,7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Ravenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.goviform9940. p&

Name of the organization Employer ldentification number
Mercy-USA For Aid & Development, Inc 38-2846307

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

oW N =

{a) Doner advised funds {b} Funds and other accounts

Aggregate value atendofyear ...
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 Jegal contfot?> 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

erring impermissible privatebeneft? ... oo L1 Yes D No

Conservation Easements,
Complete if the organization answered “Yes” on Form 980, Part IV, line 7,

o a9 o @

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) D Preservation of a historically important land area
D Protection of naturat habitat D Preservation of a ceriified historic structure

[j Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservation

easement on the last day of the fax year. 223 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements o 2b

Number of conservation easements on a certified historic structure includedinfa) 2¢

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

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the

tax ysar b

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

Ameunt of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

L

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

and section 170(RKAXBXAY ... . [ ] Yes [ ] o
In Part XHi, describe how the organization reports conservation easements in its revenue and expense statement, and

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

nization’s accounting for conservation easements.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 X, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

warks of ari, 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) Revenue included on Form 990, Part Vili, line 1

(il) Assets included in Form 880, PartX .. POS

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amaounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

Revenue included on Form 990, Part VI, fine 1 P %
b3

Assets included in FOrm 00, Pamt X . e aes

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015

DAA



Schedule D (Form 980) 2015 Mercy-USA For Aid & Development, Inc 38-2846307 Page 2
' HE:  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
coliection items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholariy research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in Part
X
5 During the year, did the crganization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? . ... .. ... ... ... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, PartX?
b If“Yes,” explain the arrangement in Part XIIt and complete the following table:

Amount

Beginning balance ic

[

d Additions during the year 1d
o .

f

No

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, kne 10.
{a} Current year {b} Prior year (¢) Two years back {d} Three years back {e) Four years back

1a Beginning of year baftance
b Contributions

losses

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥» %

b Permanent endowment b %

The percentages on 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
() wunrelated organizations 3a(i)

{ii} related organizations 3afii)

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11a. 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

ia Land

b Buildings ‘ 856,410 116,508 739,902

d Equipment 333,253 229,552 103,701

e Other ... .. i
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, cofumn (B), line 10¢.} ... . .. P 843,603

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 99012015 Mercy-USA For Aid & Development, Inc 38-2846307 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes” on Form 890, Part |V, line 11b. See Form 890, Part X, line 12
{a) Descrption of security or category (b} Book vaive {c} Method of valuation:
{including name of security) Cosl o end-of-year market value

(3) Other

L
B
) TP U PO U USRS RIPRPRPOS

B

!nvestments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, ling 13.
{a) Description of investment {b) Book valua (¢} Method of valuation:

Cost or end-of-year market value

(1

(2)

(3}

4

{5)

(6)

4]

{8)

)]
Total. (Column (b) must equal Form 930, Part X, col. {B) line 13.) I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Pari IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b) Book value

(b) mustequal Form 890, Part X, col. (BYine 15.) . . .o o P
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes i
{2) Tennant Security Deposits 6,893
(3) Advanc¢e Rent
{4)

{5)

{6)

{7)

(8)

(9) s
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) b 6,893
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnole to the organization’s financial statements that reports the
organization's liability for uncertain fax posifions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ............ {l
DAA Scheduie D (Form 990) 2015




Schedule D (Form 99012015 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” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements ...~ i 11,407,451
Arounis inciuded on line 1 but not on Form 980, Part Vi, line 12: e

Net unrealized gains {losses) on investments 2a

Donated services and use of facilites 2b
Recoveries of prior yeargrants 2c
Other (Describe in Part XIil.}

Add lines 2a through 2d

AN =

L+ - T+ B« N -

11,407,451

o
o
=
=4
g
2
g
P
n
&
g
3
=
@
—

Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses nof included on Form 990, Part Vil line 7b 4a

b Other (DPescribe in Part X1i1.) 4b

¢ Add lines 4a and 4b 4c

Total revenus, Add lines 3 and 4c. (This must equal Form 990, Parl |, line 12.) 5 11,407,451

kS

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 10,939,882
2 Amounts included on line 1 but not on Form 990, Part [X, Tine 25:

a DonatEd SEWiceS and use Df faCiEiﬁes ................................................... 2a

b Proryearadiustments 2b

C Otherlosses 2c

d Other (Describe inPart XILY 2d

e Addlines 2athrough 2d

10,839,882

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil tine 70 da

b Other (DescribeinPart XLy 4b
¢ Add lines 4a and 4b

10,939,882

AflE:  Supplemental Information.
Provide the descriptions required for Part I, Hines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Form 990) 2015

DAA
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Supplemental Information (continued)
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Schedule D {Form 994) 2015
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SCHEDULE F
(Form 990)

Depariment of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

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

b Attach to Form 990,

¥ Information about Schedule F {Form 990) and its instructions is at www.irs.govorm990.

OMB No, 1545-0047

2015

ingpech

Name of the organization

Mercy-USA For Aid & Development, Inc

Employer identification number

38-2846307

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered *Yas” on

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 io award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Fart |, line 3 fable can be duplicated if additional space is needed.)

{g Yes D No

{a) Region {b) Number of (c) Number of (d) Activities conducted in {e) I activity fisted in {d) is () Tota!
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, descrice specific type of and inveslments
independent investments, service(s) in region in region
contractors grants {o recipients
In region located in the region)
Somalia & Henya
{1) 2 825{Program Services Health, Food, Shelter, 8,000,399
Albania
{2) 1 2{Program Services Economic Dev.,Educat 97,082
Bosnia
(3} 1 3{Program Services Economic Dev., Food 98,344
Lebanon
4) 1 ll|Program Services Health,Education, Btc 171,762
Indonesgia
(5) 1 3|Program Services Econo.Dev.,Food 249,378
Gaza
{6 liProgram Services Education 5,294
India
{7 liProgram Services Food, Shelter 15,976
Turkey & Syria
(8) 1 i4|Program serxvices Food, Shelter,Health 1,914,497
{9
(10
(11)
{i2)
(13)
{14}
(15)
(16)
{7)
3a Sub-total 7 860 10,552,732
b Total from continuation
sheats o Partt
¢ Totals {add
lines 3a and 3b) 7 860 10,552,732

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

DaA

Schedule F (Form 990) 2015
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Schedule F (Farm 990) 2015  Mercy-USA For Ald & Development, Inc¢ 38-2846307

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 928, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 9268) ... [ ves
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required lo separately file Form 3520, Annual Return Te Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Fareign )

Trust With a U.S. Owner (see Instruclions for Forms 3520 and 3520-A; do not file with Formoeey L] Yes
Did the organization have an ownership interest in a foreign corporation during the tax vear? If “Yes,"

the organization may be required {o file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Forms47t} D Yes
Was the organization a direct or indirect shareholder of a passive foreign investrment company or a

gualified 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) | . [] ves
Did the crganization 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 Form8865) D Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? if

“Yes,” the organization may be required o separately file Ferm 5713, International Boycott Report (see

tnstructions for Form 5713; do not file with Form 990) D Yes

X No

No

@No

DAA

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Mercy-USA For Aid & Development, Inc 38-2846307 Page §
Supplemental Information

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

amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part lil (accounting method); and
Part Ill, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).

Region Expenditures Investments
Somalia & Kemya . . ... $..8,000,399 5 O
Albania $ o 97,082 % O
Bosnia $ o] 98,344 8 O
Lebanon 5 171,762 & C

Schedule F (Form 990} 2015
DAA



Form 890) 2015 Mercy-USA For Aid & Development, Inc 38-2846307 Page 5
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 Il line 1 (accounting method); Part Il {accounting method); and
Part lil, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).

Andomesia §.........249,378 8 .. O
GRZA S 5,294 % ... O
India $ o 15,876 8 ... O
Turkey & 8yria $...1,914,497 § O

Schedule F (Form 990) 2015
DAA
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. . OM8 No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 201 5
P Complete if the organizations answered “Yes"” on Form 890, Part IV, lines 20 or 30,
B> Attach fo Form 990.
f the T
ﬂ‘fé’;’;ﬁ“ﬁg‘,;’m:sg,‘ifj: & P Information about Schedule M (Form 890) and its instructions Is at www.irs.goviform990. FISEI0
Name of ihe organization Employer identification number
Mercy-USA For Aid & Development, Inc 38-2846307
Types of Property
(a) (b) ) @)
. L Noncash contribution .
Check if MNumber of contributions or Method of determining
amounls reperied on
applicable items contributed Form 999, Part VIl fine 1g noncash contribution ameunts

Arl— Works of art

Books and publications
Clothing and household

G o WON W
>
=3
uy
0
Q
=
=
@Q
=
=
&
133
o
o
L]

© o ~N o,
5
3
@
@
(e ]
S,
ol
o
E
o
=)
2

10 Securities -— Closely held stock
11 Securities — Parinership, LLC,

or trustinterests
12  Securities — Miscellaneous
13 Qualified conservation

contribution — Historic

Stl’UCtUreS .........................
14  Qualified conservation

contrioution — Other
16  Real estaie -— Residential =~
16 Real estate —Commerciat
17 Realestatle—Other
18 Collectibles

19  Food inventory X 1 2,921,816

20 Drugs and medical supplies X 1 517,879
21 Taxidermy L
22 Hisforical artifacts

23 Scientific specimens
24  Archeological artifacis

25 Oter®( L )
2 Oherk( ] )
27 OtherB{ )
28 Otherb( o )
28  Number of Forms 8283 reveived by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part |V, Donee Acknowledgement 29

Yes | No

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 corfribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
GO ONS T
32a Does the organization hire or use third parties or refated organizations o solicit, process, or seli noncash
contribUtlonS? ............................................................................................................................
b If"Yes,” describe in Part il
33 [fthe organization did not report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part i,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M [Form 990) (2045}

DAA



Schedule M (Form 990} (2015) Mercy-USA For Aid & Development,Inc 38-2846307 Page 2
: Hell 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) (2045}
DAA



SCHEDULE O Supplemental Information to Form 990 or 920-EZ OMB No. 15490047

{Form 990 or 990-EZ} Compiete to provide information for responses to specific questions on 2 0 1 5
Form 890 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach 10 Form 980 or 990-EZ. 3
Internal Revenue Service P Information about Schedule O (Form 890 or 980-EZ) and its instructions is at www.irs.govfform990.|:
Name of the organization Employer identification number
Mercy-USA For Aid & Development, Ing 38-2846307

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 998-E7. Schedule O (Form 990 or 980-EZ) {2015)
DAA



Schedule O (Form 990 or 990-E2) (2015) Page 2

Namag of the organization Employer identification number

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

regional location, etc. The Board's decision is recorded in the minutes of

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA



