7052 09/13/2017 11:01 AM

IRS e-file Signature Authorization
rom 887T9-EO for an Exempt Organization OMB No. 15451878
For calendar year 2016, or fiscal year beginning = | .......,20"6, andending . .. .. ... .. .20 _ . 201 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Mercy-USA For Aid & Development,Inc 38-2846307
Name and title of officer Umar al_Qadl
Pres./CEO

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VII, column (A), line 12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22) R | N )
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c)

1b

2
3b

4b
5b

11,786,291

Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and

resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _Alan C. Young & Associates, P.C. toentermy PIN L 46307 | 5 my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the_tetyrn is being filed with a state agency(ies) regulating charities as part of
n
o>

the IRS Fed/State program, | will ent/eﬁny PIN o rn’s disclosure consent screen.

Officer's signature P A

Date P 09/27/17

~
Partlll___ Certification and Authentication ©  —

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization

(38801287447 |

do not enter all zeros

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.
ERO's signature P Date b 0 9/27/17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2018
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o 990

BDepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4947(a){1) of the lternal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
B information about Form 990 and its instructions is at www.irs.gov/formg9g.

OMB No, 15450047

2016

Fil

A__Forthe 2016 calendar year, or tax year beginning

, and ending

B Cheok if applicabie: C Name of organization

I:l Address change

Mercy-USA For Aid & Development,Inc

D Employer identification nsmber

E] Name change

[:] initial retum

Deing business as 38-2846307
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telsphone aurmber
44450 Pinetree Drive RM/STE 201 734-454-0011

r Final retum/ City or town, state or province, country, and ZIP or forgign postal code
terminated

Plymouth

MI 481703869

11,786,291

G Gross receipls §

D Amended retum E

D Application pending

Name and address of principal officer:

Umar al-Qadi

Hfa) I5 this a group retum for subordinates? D Yes @ No

H{b) Are 2ll subardinates included? D Yes C No
If"No," attach a ist. {see instructions)

| Tax-exempt status: ELSM(C)(S) 17 501(c) } 4 {insert no.)

ﬂ 4947 (a){1) or

| | s

H{c) Group exemption number@™

J_ Website: B WWW.IlEercyusa.org
Form of D—{I Corporation m Trust J ] Assogiation |_| Other P>

anization:

K

| L Yearof fomation. 1988 | M _State of lagal domicie: M

Summary

1 Briefly describe the organization's mission or most significant activities: e
3 Mexcy-USA is dedicated to alleviating human suffering and supporting N
g individuals and their Communities in their own efforts to become more
§| . self-sufficient. O
3 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its nef assats.
3 3 Number of vofing members of the governing body (Part VI, fineta) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, linetby 4 9
E 5§ Tetal number of individuals employed in calendar year 2016 (Part V, fine 22y 5-1 9
S| & Total number of volunteers (estimate if necessary) | RO O RO 6 | 20
7aTotal unrelated business revenue fram Part VI, column (C), e 12 Ta 0
b Net unrelated business taxable income from Form 890-T, line 34 . 7b o
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, fine thy 11,286,167 11,655,041
2| 9 Program service revenue (Part Vil fine2g) . 20,315
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7y 5,371 9,103
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,ané 178} 115,913 101,832
12 Total revenue — add lines & through 11 {must equal Part VIII, colurnn (A), line 12} ... 11,407,451 11,786,291
13 Grants and similar amounts pai¢ (Part [X, column (A), lines +-3) 29,840 109,365
14 Benefits paid to or for members (Part IX, column (A), inedy 0
g | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) 2,835,711 3,112,118
g 16aProfessional fundraising feas (Part X, column (A}, line 11e} 0
(=3
G gy Other expenses (Part IX. column {#), lines 11a-11d, 11t-24e} 7,974,331 7,827,367
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25y 10,939,882 11,048,850
19 Revenue less expenses. Subtract fine 18 from line12 467,569 737,441
s g, Beginning of Current Year End of Year
£= 20 Totalassets (PartX. line 16) ... 4,592,465 5,981,882
I35 2t Totalliabiittes (PartX,ine 26) ... 978,304 1,630,880
_3 s ot assefs or fund balances. Subtract line 21 fromline 20 ... . 3,613,561 4,351,002

Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

S|g n } Signature of officer Date
Here b Umar al-Qadi Pres./CEO
Type ar print name and fitle

PrintType preparer's name Preparer's signature Daie Check E i | PTIN
Paid anil Sakhuja Anil Sakhuja 09/28/17 | seliemployed | PO0O151934
Preparer i ame » Alan C. Young & Associates, P.C. Firm's EIN P 3B8-2463166
Use Only 7310 Woodward Ave Ste 740

Fimsssaress b Debtroit, MI 48202 Phosenc.  313-873-7500

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

ﬁ Yes No

n At Notice, see the separate INSTUCHONS. ... s

- Fomm-890 @016 —
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Form 990 (2016) Mercy-USA For Aild & 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 1l
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 or 990-E2Z7 L] Yes X] No
If "Yes," describe these new services on Schedule O.

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

SENVIOS? [ ] Yes X 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 tc report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each pregram service reperted.

sanitation and other preventative measures. It also includes the operation

or funding of clinics, hospitals, and other health care institutions;

4b (Code: ) (Expenses § 6,671,110 including grants of § 29,365 ) (Revenue $ )

4d Other program services {Describe in Schedule 0.)

(Expenses $ 356,107 including grants of $ 80,000 ) (Revenue $ )
4e Total program service expenses b 10,752,672
o T-Y- W Form-O
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Form 990 (2016) Mercy-USA For aAid & Development,Inc 38-2846307 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)1) (other than a private foundation)? if “Yes,”
complete SCREOUIB A i X
2 s the organization required to complete Schedule B, Schedule of Contributors {see mstruct;ons)‘? _____________________________________ p 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 Schedule C, Partl 3 X
4  Section 501(c){3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedufe C, Part/f 4 X
5  Is the organization a section 501{c)(4}, 501(c)(5), or 501 (c){8&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Scheduls C,
Part ”" .............................................................................................................................. 5 X
6 Did the organizafion maintain any donor advised funds or any Simllal' funds or accounis for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,"complete Schedule D, Part! 6 X
7 DBid the organization receive or hold a conservation easement, including easements fo preserve open space
the environment, historic land areas, or historic structures? /f “Yes.” complete Scheduie D, Partlf 7 X
8  Did the organization maintain collections of works of arf, historical treasures, or other similar assets? I "Yes,”
‘complete Scheduie D, Part Il 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, ar
debt negoliation services? If “Yes," complete Schedule D, Part IV o 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, Partv.
11 Ifthe organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 if "Yes,"
complete Schedule D, PArt VI | e 11a; X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 1ic 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, Part X 11d X
e Did the organization report an amount for other liabilifies 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)? f "Yes,” compiete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XI 12a| X
b Was the organization included in consolidated, independent audited ﬁnanc;al statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and XJi is optional 12b X
13 Is the organization a schaol described in section 170(b)(1)(A)i)? if “Yes," complete Schedwe £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a; 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,” complefe Schedule F, Parts fand v 14b| X
15  Did the organization repert on Part 1X, column {A), line 3, more than $5,000 of grants or other asastance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsifandtv. 151 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? if “Yes,” complefe Schedule F, Parts ifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIll, lines ic and Ba? #f "Yes," complete Schedule G, Part)l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?
It "Yes," complete Scheduie G, Parf Il .. ... oo 19 X

A,

Form 990 (2018




7052 09/28/2017 3:06 Pt

Form 990 (2016) 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 facilities? ¥ “Yes,” complete Schedule 20a X
b If*Yes” fo line 203, did the organization aftach 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 organizatior: or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule !, Partsiand it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part X, column (A), line 27 if “Yes,” complete Schedule I, Parts fand i ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key emplioyees, 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 vear, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If *No," go fo fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyeond a temporary peﬂod exception? 24b
Did the erganization maintain an escrow account other than a refunding escrow at any fime during the year
todefease any tax-exemptbonds? | 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) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 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-EZ7
ff"Yes,"complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables frorn or payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule 1, Part I 26 X

27

Did the organization provide a grant or other assistance to an officer, director, rustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or i0 a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif

28 Was the organization a party to a business transaction: with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresheids, conditicns, and exceptions):
a A cument or former officer, director, rusiee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduie L' L 28b X
¢ An enftity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,” complete ScheduleM 29 | X
30  Did the organization receive contributions of art, historical treasures, or other simitar 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 fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partli 32 X
33 Did the organizafion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, I,
orV,and Part V. fine 1 34 X
35a  Did the organizafion have a controlled entity within the meaning of section 512(e)18y? 35a X
b i "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganlzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................ 37 X
38  Did the organization complete Schedule O and provude expianations in Schedule O for Part VI, fines 11b and
187 Note. All Form 990 fiiers are required to complete Schedule . 38| X

-.DAA

Form 990 (2014
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Form 990 (2016) 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 fo any line in this Part VvV

ta Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable =~
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withheolding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?
2a 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
b It at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year?
b if*Yes,” has It filed a Form 990-T for this year? if “No” fo fine 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, & financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUNET
b if *Ves," enter the name of the foreign county: »__See Schedule 0
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear?
Dic any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes’ to line 5a or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions?
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided tothe payor?
b [F*Yes," did the organization notify the donor of the vaiue of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If*Yes," indicale the number of Forms 8282 fied dunng teyear 7d {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a coniribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution ¢ a donor, donor advisor, or related person?
10 Section 501(c){7) organizations.Enter;
a |Initiaion fees and capital contributions included on Part VIII, fipe12 10a
b Gross receipts, included on Form @90, Part VI, line 12, for public use of ctub faciies 10b
11 Section 501(c)(12) organizations.Enter;
a Gross |nc0me from members er Shareholders ........................................................ 113
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947({a)(1) non-exempt charitable trusts.s the organlzation filing Form 290 in lieu of Form 10417
b If*Yes,” enfer the amount of tax-exempt interest received or accrued duringthe year . ... .. | 12b]
13 Section 504(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified health plans 13b
< Enter the amount Of reserves on hand ................................................................. 13(: i
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If es," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ........................... ... . 14b
DAA Form-380-z016)

O~ -{ !
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Form 990 (2016) 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, ar changes in Schedule O. See instructions.
Check if Scheduls O contains a respense or note to any ling in this Part VI X

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 9

If there are material differences in voting rights among members of the geverning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line &, above, who are independent ib 9

Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2

b

Did the organization delegate contral over management duties customarily performed by or under the dfrect

supervision of officers, directors, or trustees, of key employees to a management company or other person? e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

L= B LT R [T
P

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ong or more members of the governing body? 7a

o

Are any governance decisions of the erganization reserved to (or subject to approval by} members,
stockholders, or perscns other than the governing body?

Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
The governing body?

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 Schedwle O .. 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. J

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exernpt puUrpeses?
Has the organization provided & complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

10b

Did the organization have a written conflict of interest policy? if “‘No,"go to fine 13 12a ] X
Were officers, directors, or trustess, and key empioyees required to disclose annually interests that could give rise to conflicts? 126! X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,”

describe jn SCheduIe O how rhfs was done .............................................................................................. 120 X
Did the organizalion have & written whistleblower policy? X
Did the organization have a written document retention and destruction pol;cy’? X

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?
The organization’s CEQ, Executive Director, or top management official 15a| X

Other officers or key employees of the organization 150 X

if"Yes" to line 15a or 15k, describe the process in Sched-ule- O {see mstruchor}é) ...........................
Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement

with a taxable entity during the year? 162 X

If “Yes,” did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate its
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? ... ..., .. et iiieaee. i6b
Section C. Disclosure
17 Listthe 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}
avaflable for public inspection, Indicate how you made these available. Check all that apply.
D Own website l(__l Another's website [, Upon request D Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, 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 baoks and records; B
Umar-Al-Qadi 44450 Pinetree Dr.,Ste 201
Plymouth MI 48170 734-454-0011
DAA Form-990 (2016)
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Form 990 {2016} Mercy-USA For Aid & Development, Inc 38-2846307 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any linain this Partvll i L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the arganization’s current officers, directars, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in coiumns (D}, (£), and (F) if no compensation was paid.

e List all of the organization’s current key empioyees, if any. See insfructions for definition of "key employee.”

e Listihe organizatior's five current highest compensated empioyees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,000 from the
organization and any related organizations,

e Listall of the organization's former officers, key employees, and highest compensated empioyees who received mare than
$100,000 of reportable compensation from the crganization and any related organizations.

e List al! of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foltowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} {C) (D) {E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {de not check more than cne compensation compensation from amount of
week box, uniess person is both an from related other
tlist any officer and a directoritrustee) the organizations compensation
hours for SETSTE T = (o< 3 organization (W-2/1089-MISC) from the
related 22| &322 |235|8 {[W-2/1085-M150) organization
organizations |2 é g 8 g l28 g ’ and refated
below dotted  [S 5[ & 2 |&8g organizations
line) g % § %
(1)Ms. Iman ElKadi
b 0.00
Chairperson ~0.00 |X X 0 0 0
(2)Mr. Hassan Amin
TR RRRRURRURPN SO 0.00
Board Member 0.00 |X 0 0 0
{3)Ms. Rasha Ghobashy
U RUU 0.00
Treasurer i 0.00 |x! |x 0 0 0
#Dr. Ali El-Menshawi
. 0.00
V. Chairperson R 0.00 |X| |X 0 0 0
(5)Dr.Magdy M.Hussein
ST UUURURURNURPRRRR SOOI 0.00
Board Member 0.00 |X 0 0 0
(6iMs. Clareen Menzjies
NPT 0.00
Board Member | ] 0.00 |X 0 0 0
("Mr. Yassine Benzinane
] 0.00
Board Member | 0.00 |X 0 0 0
()Dr .Hesham Mesbah
b 0.00
Board Member 0.00 |X 0 0 0
(9)Ms.. Samar Mady
] 0.00
Board Member 0.00 | X 0 0 0
(i0)Umar al-Qadi
S [TSTRTR SO 40.00
Preg./CE 0.00 X 87,167 0 6,538
(1MAnas Alhaidar
U PURUURRRNRURURURN B 40.00
CFO 0.00 X 83,396 0 2,400
DAA Form-990- 206
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Form 990 (2016) Mercy-USA For Aid & Development, Inc 38-2846307 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)}
(A} (B) © (D} {E) (F}
Name and title Average Position Reportabie Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trusiee) the organizations compensation
hours for ST =10l = ezl = crgarnization (W-2/1099-MISC) from the
refated SE| 2| 212 [251 3 (W-2/1099-MISC) organization
organizations | g 3| E g g 128 g and related
beiow dotted g 5| 8 S &3 organizations
live) £l 3|2
[N = © @
@ T
f=
1b Sub-total ... ... . O (2 170,563 8,938
¢ Total from continuation sheets to Part VI, Section A . . >
d Total{addlines1bandfc) ... ... [ 170,563 8,938
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 B 0
Yes | No

3  Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual

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

e U

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

for services rendered to the organization? I “Yes,” complete Scheduls 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 B
Narrie and business address Descriplion of services

€
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who

o

.. LECceived.-more than $100,000.0f compensation-from.the.organization- B

DAA

Farm 990 (2016)
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Form 990 (2016 Mercy-USA For Aid & Development, Inc

38-2846307

Statement of Revenue

Check if Schedule O contains a response or note o any fine in this Part VIlI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{¢)
Unrelated
business
revenue

excluded from tax
under sections

and Other Similar Amounts

ta

- T T .

=

Federated campaigns 1a

Membership dues

1b

1c

1d

Govemment grants {contribufions) o 1e

1,925,749

Alf other cenfribufions, gifts, grants,
and similar amounts not included above 1f

9,729,292

Noncash contributions inciuded in lnes 1a-1f,
Total. Add lines 1a—1f

2,102,767

11,655,041¢

Program Service Revenue Contributions, Gifts, Grants

2a

Iz -« © O O O

Busn. Code

624200

20,315

20,315

20,315}

Other Revenue

b Less: rental exps.

Ba

investment income (including dividends, interest,

and other similar amounts)

income from investmeant of tax-exempt bond proceeds P

Royalties

| 2

§,103

9,103

(i} Real

{ii) Personal

Gross rents 71,737

71,737

Rental inc. or {loss)

Net rental income or (loss)

Gross amount from

{i} Securities
sales of assets

{iiy Other

other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (ioss)
Gross ingome from fundraising events
(notincluding

of contributions reported on line 1c).
Ses Part 1V, line 18 a

b Less: directexpenses b

9a

10a

2]

Net income or (loss) fram fundraising

Gross income from gaming activities.
SeePart 1V, line 19 a

Net income or (loss) from gaming acti
Gross sales of inventory, less
refurns and allowances a

Miscellansous Revenue

Busn. Code

14a

L = M =

12

. Gain on Foreign Currency

500099

30,095

30,0895

30,09

11,786,291

50,410

0 80,840

Ferm 990 (z018)
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Form 990 (2016) Mercy-USA For Aid & Development, Inc 38-2846307 Page 10
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 thisPart X~~~ D__
Do not include amounts rep orted on lines 65, Total g:[))enses Progra(r?service Manag{e(:n)ent and Func(i?a)ising
7b, 8b, 9b, and 10bh of Part Vil expenses I
1 Grants and other assistance lo domestic organizations
and domestic governments. See Part I, fng 20 a5 ’ 950 G5 r 950
2 Granis and other assistance 1o domestic
individuals, See Part V. fine22
3 Granfs and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 13,415 13,415
4  Benefits paid to or for members
5 Compensation of current officers, directors,
frusiees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f}(1}} and
persons described in section 4858(c)(3)(BY
7 Othersalariesand wages 2,912,428 2,882,631 9,003 20,794
& Pension plan accruals and contributions {inciude
section 401(k} and 403(b) employer contributions})
9 Ofher employee benefits 197,255 179,943 17,312
10 Payrolitaxes 2,435 486 1,949
11 Fees for services {non-empioyees):
a Management
bolegal . 7,856 7,730 126
¢ Accounting 28,619 28,163 456
d Lobbying . . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. {Ifline 119 amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schecduie @) 58 r 126 41 ’ 122 504 16 r 500
12 Advertising and promoion 106,008 1,097 104,911
t3 Offceexpenses 99,689 95,058 4,631
14 Information technology
15 Royalties
16 Ocowpaney 246,570 223,285 4,375 18,900
17 Travel e 325"930 319’097 2'067 4’766
18 Payments of travel or entertainment expenses
for any federal, state, or iocal pubiic officials
19 Conferences, conventions, and meetings 6,250 4,602 473 1,175
20 intereSt ........... e e e
21 Payments to affiiates
22  Depreciation, depletion, and amortization 79,345 30,262 49,083
23 mswence R 338 79 259
24 Other expenses, liemize expenses not covered
above (List miscellaneous expenses In ling 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.}
a  Program Materials 5,030,918 5,030,918
b Imdirect Costs 941,472 941,472
¢ . Transportation Expenses 655,456 653,744 1,712
d . Bank Charges/Currency Flu 165,131 131,452 352 33,327
e Alotherexpenses 75,659 73,253 1,458 908
25  Total functional expenses. Aod lines 1 through 248 11,048,850 10,752,672 94,897 201,281
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) . ... ... ...
DAA

rorm D90 (2016} e
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Form 990 (2015) Mercy-USA For Aid & Development,Inc 38-2846307 Page 11
Balance Sheet
Check if Scheduie O contains a response or nete to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing . 2,809,691 1 4,084,895
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivabie’ net .................................................................. 8 0 8 4 2 1 4 9 12 2 03
5 Loans and other receivabies from current and former officers, direciors,

trustees, key empioyees, and highest compensated employees,

Complete Partll of Schedule L
6 Loans and other receivables from other dlsquallﬁed persons (as defined under section

4958(f)(1)), persons described in section 4358(c)3)(B), and contributing empioyers and

sponsoring organizations of section 501{c)(9) voluntary empioyees' beneficiary

n organizations (see instructions). Complete Part il of Schedule L 6
3|7 Nowsamabms st 12,000] 7 10, 600

< 8 Inventories for Sale O S 8
9 Prepaid expenses and deferred charges . 12,074} ¢ 20,472

10a Land, buildings, and equipment; cost or
other basis. Compiete Part VI of Schedule 3~ 10a 1,338,381

b Less: accumuiated depreciaton 10b 403,192 843,603 10c 935,188

11 Investments—publicly traded securities 11

12 Investments—other securities. See Part IV, iine11. 12

13 investments—program-related. See Pat IV, lipet+ 13

1 ntangible assets 14
15 Other assets. See Part IV, ine 11 6,676 15 9,123
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... ... 4,592,465! 16 5,981,882
17 Accounts payabie and accrued expenses 892,548} 17 908,400

18 Grants payable 13
19 Deferred revenue 79’ 062 19 715’587

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated empioyees, and
disqualified persons. Compiete Part It of SchedueL
23 Secured mortgages and notes payable fo unrelated third parfies
24 Unsecured notes and loans payable fo unreiated third partes
25 Other liabilities {including federal income tax, payables 1o related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 6,893 25 6,893
26 Totai liabilities. Add lines 17 through 26 . .. ...
Organizations that follow SFAS 117 (ASC 958), check here> E and
compiete lines 27 through 29, and lines 33 and 34. i
27 Unrestrlcted netassets 1 L 7 5 6 LS 14 8 27 2 La 4 54 L 8
28 Temporariy restricted netassets 1,857,413| 28 1,896,166
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check herd
compiete lines 30 through 34,
3¢ Capital stock or trust principal, or current funds

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

Liahilities

Net Assets or Fund Balances

32 Reftained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 3,613,561 33 4,351,002

34 Total liabilifies and net assetsfund balances ... ... 4,592,465! 34 5,981,882
rorm 990 (2016)

DAA S
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Form 990 (2016; Mercy-USA For Aid & Development,Inc 38-2846307 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part Vili, column (A), ine 12) 1 11,786,291
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,048,850
3 Revenue less expenses, Subtractline 2 fromiine 1 3 737,441
4 Netassets or fund balances at beginning of year {(must equal Part X, fine 33, column {A)) 4 3,613,561
5 Netunrealized gains (losses) oniovestments S
6 Donated SEIVICEes and use Of faCIiltleS ..................................................................................... 6
7onvestmentexpenses 7
§ Priorperiod adjustments 8
8  Other changes in net assets or fund balances {explain in Schedule ®y 9
10 Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X, Izne
MR BY) Lo e 10 4,351,002

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1}

1 Accounting method used to prepare the Form 990: D Cash Accrual E Other
if the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

¥ "Yes," check a box below to 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

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

H "Yes." check a box beiow to indicate whether the financiat statements for the year were zudited on a
separate basis, consolidated basis, or both:

L)g Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in

the Single Audit Actand OMB Cirewlar A1337 32 X

b If “Yes,” did the organization undergo the required audlt or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps taken to underge such audits.

......................... e 3b | X
Form 990 (2016)
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SCHEDULE A Public Charity Status and Publiic Support
(Form 990 or 990-E7)

Depariment of the Treasury b Attach to Form 990 or Form 980-EZ.
internal Revenue Service

OMB No. 1545-0047

Compiete if the orgarization is a secfion 501(c)(3) organization or a section 4947{a)(1} nonexempt charitable trust. 2 0 1 6

b Information about Schedule A (Form 980 or 990-EZ) and its instructions is avww.irs.gov/form990.

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 12, check only one box.)

T[]

2
3
4

10

N N 0 O T I DDD

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 hespital service organization described in section 170{b){1)}(AXiii).

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

An organization operated for the benefit of a coliege or university owned or aperated by a governmental unit described in
section 170(b){1)(A){iv).(Complete Part Ii.)
A federal, state, or local govermment or governmental unit described in section 170(b}1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 178(b)(1)}A)vi).(Complete Part I1.)

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

An agriculiural research organization described in section 170(b){1){A){ix) operated in conjuncticn with a land-grant college
or university or a non-land grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

An organization that normally receives: (‘E) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o 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 I11.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509({a){2}. See section 509{a)3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type |. A supporting crganization 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 direciors or trustees 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
confrol or management of the supporting organization vested in the same persons that control or manage the supported
. organization(s). You must compiete Part IV, Sections A and C.
c [J Type Il functionally integrated A supporting organization operated ir 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 lli non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must saiisfy a distribution 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 thatitis a Type |, Type Il, Type I}
functionally integrated, or Type Ill non-functionally integrated supporiing organization.
f Enter the number of supported organizafions . L]
g Provide the foliowing information about the supported organization(s).
(i) Namz of supported (i EIN {iii) Type of organization {iv} Is the organization {v) Amourt of monetary [vi} Amount of
organization {described on ines 1-10 listed in your goveming support {see other support (see
shove {see Instructions} document? instructions) instructions)
Yes No
{A)
(B)
{C)
{D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ} 2016

DAA
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Schedule A (Form 890 or 990-E7) 2016 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part UL If the organization fails to qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year {or fiscal year beginning in} b (a) 2012 {b) 2013 {c) 2014 (d) 2015 (&) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 9,665,765 8,890,492 10,633,907 11,286,167 11,655,041 52,131,372
2  Taxrevenues levied for the
organization's benefit and either paid
tc or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4  Total Add lines 1 through3 9,665,765 8,850,482 10,633,807 11,285,167 11,655,041 52,131,372
5  The portion of total contributions by
each person (other than a
governmentat unit or pubitcly
supported organization)} included on
line 1 that exceeds 2% of the amount
shown on ling 11, column ()
6  Public support. Subtract fine 5 from line 4. 52,131,372
Section B. Total Support
Calendar year {or fiscal year beginning in) ¥ {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fromlned4 9,655,765 8,890,482 10,633,307 11,286,167 11,555,041 52,131,372
8  Gross income from interest, dividends,
payments received on securities oans,
rents, royalties and income from similar
sources .. 31,227 76,143 76,520 71,087 80,840 335,817
9  Netincome from unrelated business
activities, whether or not the business
is reguiarly carried on . ... .. .. e
10  Other income. Do hot inciude gain or
loss from the sale of capital assets
(Explainin Part VL) .. .. ... 19,121 6,146 11,485 50,156 30,085 117,003
11 Total support. Add lines 7 through 10 52,584,192
12 Gross receipls from related activities, etc. (see instructionsy ] 12 50,410
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(0)( }
organization, check this box and StOp NeTe . ... ... . 0 o0t e, P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by lne 11, colurn ¢ty 14 95.14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 95.33 %
16a 33 1/3% support test—2016.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 Gualifies as a publicly supported organizaton - g @
b 33 1/3% support test—2015.If the crganization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supporied organization .~~~ - E
17a 10%-facts-and-circumstances test~-2016. If the organization did not check a box on line 13, 16a, or 16b and line 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 arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oganizaton o >
b 10%-facts-and- mrcurnstances test—2015 If the erganization did not check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicty
supported organmization > D
18  Private foundation.|f the organization did not check a box on ilne 13 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2018 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 10 of Part 1 or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual granis.") o

2 (Gross receipts from admissions, merchandise
sold or services performed, or factiities
furnished ir any activity that is related to the
organization's tax-exempt purpose

3 Gross recaipts from activities that are not an
unrelated tfrade or business under section 513

4 Taxrevenues 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

6  Total. Add fines 1 through 5

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on fines 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 Taand 7b

8  Public support.(Subtract line 7¢ from
line 8.)

Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 (f} Total
8  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources .. ...

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inctuded in line 10b, whether
or not the business is regularty carried on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in 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 boxand stophere N e Al
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {iine 8, column (f) divided by line 13, columne(f) 15 %o
16 Pubilic support percentage from 2015 Schedute A, Part W, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, columnn (fy 17 %
18 Investment income percentage from 2015 Schedule A, Part I, e 17 18 %

18a 33 1/3% support tests—2016.If the organization did not check the bax 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 arganization ... . . ... . ...
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 1%a, 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 supportad organization..................... b D
20  Private foundation.if the organization did nct check a box on ling 14, 19a, or 19b, check this box and see instructions

Schedule A {Form 990 or 996-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Mercy-USA For Aid & Development, Inc

38-2846307

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A

and B. if you checked 12b of Part I, compiete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No," describe in Part VI how the suppofted organizations are designated. If designafed by
class or purpose, describe the designation. If hisforic and continuing refationship, explain.

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

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

Cid the organization confirm that each supported organization gualified under section 501(cX4), (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 defermination.

Gid 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 fo ensure such use.

Was any supported arganization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, 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 confrof and discretion
despite being controlfed or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supporied 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 ensure that all support fo the foreign supported organization was used exclusively for section 170{¢){2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b) and () below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ji} the reasons for each such action;
(ifi) 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 controi?

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, {ii) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, ar (iii) ather supporiing organizations that also support or
benefit one or more of the filing organization's supported organizations? #f "Yes," provide dsiail 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 famity member of a substantial contributer, or a 35% controlled entity with
regard fo a substantial contributar? If "Yes," complete Part | of Schedule L. (Form 990 or 990G-E7),

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section B09(a)(1} or (2))? If "Yes," provide defail in Part VI.

Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? /f "Yes, " provide detall in Part V.

Did & disqualified person {(as defined in ine 9a) 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporiing organizations)? If "Yes, " answer 10b below,

Did the organization have any excess business holidings in the tax year? ((Jse Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

Schedule A (Form 990 or 930-EZ7) 2016
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Schedule A {Form 990 or 990-E7) 2016 Mercy-USA For Aid & Development, Inc

38-2846307 Page 5

Supporting Organizations (continued]}

b
[

Has the organization accepted a gift or contripution from any of the foliowing persons?

A person who directly or indirectly controls, either aione or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% conirolled entity of & person described in (&) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part VI,

11a
11b
1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alt times during the
tax year? If "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated arnong the supported
organizations and what conditions or resfrictions, if any, applied fo such powers during the tax year.

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

Yes No

Section C, Type Il Supporting Organizaticns

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? if "No," describe in Part V1 how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's fax year, (i} a written nofice describing the fype and amount of support provided during the prior tax

year, (i) a copy of the Form 890 that was most recentiy filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported crganization? If "No,” explair in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s;.

By reason of the relationship described in (2}, did the organization’s supported organizations have a

significant voice in the arganization's investment policies and in directing the use of the organization's

income or assets at all fimes during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lil Functionally-integrated Supporting Organizations

1

c

Check the box next to the method that the organization used to satisfy the .'ntegrai Parf Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supperted organizations. Compiete line 3 below.

The organization supported a govemnmental entity. Deseribe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially all of the organization’s activities during the tax yvear direcity further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explairhow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization{s) wouid have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities buf for the organization’s involvement,

Parent of Supported Organizations. Answer {a} and (b) below.

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,

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard,

Yes No

3b

DAA

Schedule A {Form 990 or 990-E7) 2016
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Schedule A (Forn 990 or 980-E7) 2016

Mercy-USA For Aid & Development,Inc

38-2846307 Page 6

Type il Non-Functionally Integrated 509(a}{3) Suppoiting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) &
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

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of vear):

{B) Current Year
i

a__ Average monthly vaiue of securities

Average monthly cash batances

Fair market value of other non-exempt-use asseis

Total {(add lines 1a, 1b, and 1c)

o o (o |

Discount claimed for blockage or other
facters (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instruciions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amounfi{add line 7 1o line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enier 85% offine 1.

Minimum asset amount for prior vear (from Seciion B, iine 8, Column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

(P |G [N e

@ e [P Je [N [

Distributable Amount.Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally infegrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A {Form 980 or 890-E7) 2016

Mercy-USA For Aid & Development, Inc

38-2846307 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid {o supporied 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 accompiish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1. See insiructions.

Total annual distributions.Add lines 1 through 6.

03 |~ iEh [t [P |

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

Distributable amount for 2016 from Section C, line 8

10

Line 8 amount divided by Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Distributable amount for 2016 from Section C, line

(iif)
Distributable
Amount for 2016

Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part VI}. See
instructions.

Excesg distributions carryover, if any, to 2016:

From 2013 .. . .

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T mh e i 0 o le

Applied fo 20186 distributabie amount

Carryover from 2011 not appiied (see instruclions)

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

Disiribuiicns for 2016 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied fo 20186 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from iine 2. For result
greater than zere, explain in Part VI. See instructions.

6  Remaining underdistribufions for 2016, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2017 .Add fines 3
and 4c.

8  Breakdown of iine 7:

a

b Excessfrom 2013 ... ...
C Excessfrom20%4 . ...,
d Excessfrom2045 . .. .. .. ... ... ...
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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rm 990 or 080-E7) 2016 Mercy-USA For Aid & Development, Inc 38-2846307 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Parf , line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 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

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

Part II, Line 10 - Cther Income Detail

DAA

Schedule A (Form 990 or 990-EZ) 2016, ...........
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) B Complete if the organization answered “Yes” on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _
Depariment of the Treasury P Attach to Form 990.
internal Revenue Service B Information about Schedule D {Form 990) and its Instructions is awww.irs.gov/form980. ]
Name of the organization Employer identification number
Mercy-USA For Aid & Development,Inc 38-28B46307

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor zdvised funds

{b} Funds and cther accounts

3 BN - SR
>
@
‘9,
]
©
o]
o
@
<
o
c
&
=
=3
o
=2
o
3
=
#
=
=
3
—
o
=
=1
3
w
~
@
o
o

Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf?
6 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

conferring impermissibie private benefit? . ... o o D Yes H No

Conservation Easements. ‘ )
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaiion of land for public use (e.g., recreation or education) B
D Protection of natural habitat
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

| Preservation of a certified historic struct

ure

Preservation of a historically important land area

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

2Zb

2C

O 0 Ur o

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the

tax year b

5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

_________________________ e Dves e

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P

8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)}{4XB){i}
and section 170(h)(4¥B)(i)?

9 inPari Xlli, 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 easerments.

Compiete if the organization answered “Yes” on Form 290, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a It the organization elecied, as permitied under SFAS 118 (ASC 958), not to report in its revenue statement and balance shaet

works of art, histarical treasures, or other similar assets heid for public exhibifion, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b ifthe organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets heid for public exhibifion, education, or research in furtherance of
pubiic service, provide the following amounts relating io these items:

() Revenus included on Form 990, Part Villine 1 S
(i) Assets included in Form 990, PertX DS
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, fine 1. B S
b _Assets included in Form 990, Part X ... ..o e L)

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

DAA

Schedule D {cnrm,ggg},zma,,,,,,,,,
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Schedule D (Form 99012016 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
coliection items (check all that appiy):

a Lj Public exhibition d D Loan or exchange programs
b | | Schotarly research e Llomer
€ D 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
X,
§ During the year, did the organization solicit or receive daonations of art, historical freasures, or other similar .
ts t0 be soid to raise funds rather than to be maintained as part of the organization’s collection? . .. ... ... .. .. il D Yes 17 No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form 920, Part X7 Fj Yes D No

b if"Yes,” explain the arrangement in Part Xl and complete the following table;

Amount
¢ Beginning balance 1¢
d Additions during the year 1 1d
e Distributions during the year ... te
£OENding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? D Yes : No
b ¥ “Yes.” explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part XIll ... e r
Endowment Funds.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {h} Pricr vear (¢} Two years back {d) Three years back (e) Four years back
la Beginning of year balance
b Contribuions
¢ Net investment earings, gains, and
IOSSES ....................................
d Grants or scholarships
Other expenditures for facilities and
programs ...
f Administrative expenses AAAAAAAAAAAAAAAAA
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 %o
b Permanent endowrment B- %
¢ Temporarily restricted endowment > _______________ %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes i No
() unrelated organizations 3a(i)
() related organizations ... 3a(ii)
b If “Yes” on line 3aii), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost cr other basis {b) Cost or other basis {c) Accumulated (d) Bock vaiue
{investment) (oiher) depreciation
1a Land ......................................... -
b Buidings . 934,110 173,640 760,470
¢ leasehold improvements
d Egquipment 404,271 229,552 174,719
e Other ... ..........o.oooooiiiiiiiiiiiiiiiin.,

................................... b 935,189
Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 Mercy-USA For Aid & Development, Inc 38-2846307 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

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

{including name of security) Cost or end-of-year market value

{1} Financial derivatives

(Column {b) must equal Form 990, Part X, col. (B) line 12.) b
. Investments—Program Related.
Compiete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {t} Bock value (c) Mathod of valuation:

Cost or end-of-year markei value

{1

{2)

{3)

{4)

{5}

{6}

{7}

{8

(%)
Total. (Coiumn (b) must equal Form 990, Part X, cof. (B) line 13} I
Other Assets.
Complete if the organization answered “Yes” on Form 280, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2)

{3)

{4)

{5)

{6)

7

(8)

(@)
Total. (Column (b} must equal Form 990G, Part X, col. {B) fine 15.)
Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

ling 25.

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

(1) Federal income taxes

(2) Tenmant Security Deposits 6,893

3

4

(5)

(6}

{7

(&)

(9
Total. (Coiumn (b) must equal Form 990, Part X, coi. (B) line 25.) b 6,893
2, Liability for uncertain tax pesitions. in Part XIIi, 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 Part Xl ... ... .. .. D_

DA

Schedute

B{Form 990y 2016
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Schedule D (Form 9902016 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 11,786,291

Amounts included on line 1 but not on Form 290, Part VI, line 12;
Net unrealized gains {iosses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c
Cther (Describe in Part XIH.}

T O o0 T o

11,786,281

L]
w
c
o
&
o
G
=
®
8]
©
=
IS}
3
3
&
-

Amounts included on Form 99C, Part Vill, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII.} 4b

c Add hneS 4a and 4b ................................................................................................... 4C

Total revenue. Add lines 3 and 4c. (Thts must equal Form 990, Part ], fine 12.) . . 5 11,786,291
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

ES

11,048,850

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donat&d SEWiC@S and use 0{ fﬁc”[tles ................................................... 23

b Prior year adjustments . 2b

c Other IOSSES .......................................................................... zc

d Other (Describe in Part XNLy 2d

e Addlines 2athrovgh2d
3 Subtractiine 2efrombne T . 11,048,850
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a investment expenses not included on Form 990, Part Vil finRe7 4a

b Other (Describe in Part XIL) . 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) . 11,048,850
Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Mercy-USA For Ald & Development, Inc 38-2846307 Page 5
Supplemental Information {continued)

Schedule D {Form 990} 2016
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B
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SCHEDULE F Statement of Activities Outside the United States OMB Ho. 1545 0047

{Form 990) B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 6

Department of the Treasury . B Attach to Fo.rm _990' R N .

Internal Revenus Service P Information about Schedule F (Form 990) and its instructions is atvww.irs.gov/form990.

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

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part !V, ling 14b,
1 For grantmakers. Does the organizafion maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? @ Yes D No

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

3 Aclivities per Region. (The following Part i, line 3 tabie can be duplicated if additionai space is needed.)

(a} Regicn {b) Number of fc) Number of {d) Activities conducted in the {e) i activity listed in (d} is {f) Total
offices in the employees, region (by type) (such as, a program service, expendiiures for
region agents, and fundraising, program senvices, describe specific type of and investments
independent investments, grants to recipisnts service(s) in the region in the region
contraciors located in the region}
in the region
Somalia & Kenya
{1} 2 635 Program Services Health, Food, Shelter, 7,416,915
Albania
(2) 1 2|Program Services Economic Dev., Educat 28,796
Bosnia
(3) 1 3|Program Services Economic Dev.,Food 110,003
Lebanon
{4) 1 19\Program Services Health, Education, Ete 89,910
Indonesia
(5 1 S5|Program Services Econo .Dev,, Food 167,553
India
{6} liProgram Services Food, Shelter 15,233
Turkey & Syria
(7). 1 55|Program services Food, Shelter,Health 2,693,090
{8)
{9)
{10)
{11)
{12)
(13)
(14)
{(15)
{18)
(17)
3a Sub-total 7 720 10,601,500
b Total from continuation
sheets 1o Part l‘ o
¢ Totals (add
lines 3a and 3b) 7 720 : 10,601,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2016

BAA

DA
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Schedule F (Form 990) 2016

Mercy~USA For Aid & Development,Inc

38-2846307

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part It can be duplicated if additional space is needed.

(i} Methad of
1 {a) Name of (b} IRS code {c) Region (d) Puspose of (e} Amount of (f) Manner of (g) Amount of {h} Description valuation
organization section and EIN grant cash grant cash noncash of noncash assistance (took, FMV,
N . . apprajsal, other)
{if appilcable) disbursement assistance
Food Aid & Winteriza 13,415 bank transfer
India

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c}3) equivalency letter
3 Enter total number of other organizations or entities

Schedule F (Form 980) 2016
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Y

Schedule F (Form 990) 2016~ Mercy-USA For Ald & Development,Inc 38-2846307 Page 3
Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed. .
(a} Type of grant or assistance (b} Reglon (&) Number of {d) Amount of (e) Manner of {f) Armount of {g) Description ({h) Melhod of

racipients cash grant cash noncash of noncash assistance valuation
Jul g {bock, FMY,

disbursement assistance appraisal, other)

{1

{2)

{4)

{5)

(6}

()

(8)

(8)

16

11}

12)

13)

14)

15}

16)

17)

18)

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Mercy-USA For Aid & Development,Ine  38-2846307 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see nstructions for Form 926) ... [fYyes B no

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required o separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, end/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} [ | Yes

No

3 Did the organization have an ownership interest in a foreign corporation during the tax vear? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) | Yes No

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? Iif “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) D Yes [fl No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required fo file Form 8865, Return of [1.S. Persons With Respect fo Certain

Foreign Partnerships (see Instructions for Form 8865) [Jves X o
6 Did the organization have any operations in or refated to any boycotiing ceuntries during the tax year?If

“Yes,” the organization may be required to separately file Farm 5713, Internafional Boycoit Report (see

instructions for Form 5713; do not file with Form 990) D Yes @ No

Schedule F {Form 990} 2016
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Schedule F (Form 990) 2016 Mercy-USA For Aid & Development,Inc 38-2846307 Page 5
Supplemental Information

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

amounts of investments vs. expenditures per region); Part 11, fine 1 (accounting methed); Part 111 {accounting method); and
Part 1ll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Region Expenditures Investments =
Somalia & Kenya . . ... .. $...7:416,915 % . O
Albania RN 98,796 $ ... O
Bosnia S 110,003 ¢ . . . O
Lebanon 3 89,910 & 4]

Schedule F {Form 990) 2016
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Schedule F {(Form 990) 2016 Mercy-USA For Aid & Development, Inc 38-2846307 Page 5
Supplemental information

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

amounts of invesiments vs. expenditures per region}; Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Itl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Andomesia N 167,553 8 ... O i,
A1 $ o] 15,233 8 O i,
Turkey & Syria $ 2,693,090 ¢ 0

Schedule F {Form 990) 2016
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OMB No. 15450047

2016

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.
P Attach to Form 890.
P Information about Schedule 1 {Form 980} and its instructions is at www.irs.gov/formg90.

SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenus Service

Employer identification number

38-2846307

Name of the organization

Mercy-USA For Aid & Development, Inc
General Information on Grants and Assistance
1 Does the crganization maintain records fo substantiate the amount of the grants or assistance, the grantees’' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance? . ... .. ... . e G e B @ Yes E No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
980, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

{b) EIN

{€) IRC
section
(if applicable)

{d} Amount of cash
grant

(e} Amount of non-
cach assistance

f) Method of valuation
book, FMY, appraisal,
other)

{9) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) Michigan Muslim Community Council
30701 Woodward Ave.

Royal Oak MI 48073

38-3073638

15,950

Book

Food Aid in the US

(2) Muslim Social Service Agency/MSSA
4307 Wentworth Road

Baltimore

35-2347791

40,000

Book

Syrian Refugees in U

{3) Radiant Hands,Inc./RH
13250 North 56th St.

ul

20-2966567

40,000

Book

Syrian Refugees in U

—
L1
—

{8

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

-

DRA

or Paperwerk Reduction Act Notice, see the Instructions for Form 980.

Schedule | (Form 990} (2016)
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38-2846307

Page 2

chedule | (Form 990) (2016) Mercy-USA For Ald & Development, Inc
:  Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is neaded.

{(a) Type of grant or assistance

{b) Number of
recipients

{¢} Amount of
cash grant

{d} Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

{f} Description of noncash assistance

Supplemental information. Provide the information required in Part |, line 2; Part Ill, celumn {b); and any other additional information.

Schedule 1 (Form 990) {2016}
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SCHEDULE M
{Form 990)

. . OMB o, 15450047
Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30. 2 0 1 6
B Attach to Form 990,

Department of the Treasury

Internal Reverue Service P Information about Scheduie M (Form 990) and its instructions is at www.irs.gov/form990,
Name of the organization Empioyer identification number
Mercy-USA For Aid & Development,Inc 38-2846307
Types of Property
(@ (b} @ (@
Check if Number of contribuiions or Noneash contibution Method of determining
amounts reported on
appiicable items contributed Foren 990, Part VIIL, fine 1g ncncash centribution amounts
1 Art— WOFKS Of art ................
2 Art—Historical treasures
3  Art--Fractionaiinterests
4 Books and publications
5  Ciothing and household
goods
6 Cars and other vehlcles ___________
7 Boatsandplanes ==
8 Intellectual property
9 Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12  Securities — Miscellaneous

13 Qualified conservation

contribution — Historic

StrUCtures .........................
14 Quaiified conservation

contnbutlon — Other

15 Real estate——ReSidentlal -

16  Real estate — Commercial
17 Realestate—Cther
18 Collectibies

19  Feodinventory X 1 1,722,441
20 Drugs and medical supplies X 1 380,326
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherd( BT )
26 Oerd( )
27 OherB( )
28 Otherb( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the enfire holding period? 30a X
b If “Yes,” describe the arrangement in Part 1.
3t Does the organizaficn have a gift acceptance policy that requires the review of any nonstandard
cantributions?

32a Does the organizafion hire or use third parties or related organizations to sollcxt process, or sell noncash

COntrIbUthI’lS'? ...........................................................................................................................
b if“Yes," describe in Part Il
33 If the organization didn't 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 920, Schedule M (Form 980) {2018}
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dule M (Form 990) (2018) ~ Mercy-USA For Aid & Development,Inc 38-2846307 Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 296) (2016)
DAA
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SCHEDULE O Suppiemental information to Form 990 or 990-EZ QMB No, 15455047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 6
Form 890 or 920-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ.
Internal Revenue Service B Information about Schedule O (Form 990 or 990-EZ) and its instructions isf www.irs.gov/form99g
MName of the organization Employer identification number
Mercy-USA For Aid & Development, Inc 38-2846307

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form. 99¢ or 990-EZ) (2016)

2}
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Scheduie O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
Mercy-USA For 2aid & Development, Inc 38-2846307

Page 1 of 1
Scheduie O {Form 990 or 990-EZ) (2016)

DAA
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