IRS E-file Signature Authorization
Forin 8879'TE

. OMB No. 1545-0047
for a Tax Exempt Entity °
For calendar year 2024, or fiscal yearbegiming ... _............ ,2024, andending _........... V200, ... 2 0 2 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemnal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

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

Name and title of officer or person subject fotax M1, Umar al._Qadi

Pres. /CEO
ZPartii=  Type of Return and Return Information
Check the box for the return for which you are using this Farm 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount en that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, &b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- an the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIL, column (A), line 12) b _ 34,922,507
2a Form 980-EZ check here || b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, line22) . 3b
4a Form 930-PF check here || b Tax based on investment income (Form 890-PF, PartV, line 5) 4b
5a Form 8868 checkhere || b Balance due (Form 8868, line3¢) ... 5b
8a Form 990-T check here = | b Total tax (Form 980-T, Partlli, linesy ... 6b
7a Form 4720 checkhere || b Total tax (Form 4720, Part U, line 1) ........ccooovveeeeeiiein 7b
8a Form 5227 checkhere L] b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
8a Form §330 checkhere = L1 b Taxdue (Form 5330, Partll, line 19) ..............ccooiiiviiiinnnnn, Sb
10a Form 8038-CP check here . ... .. L1 b Amount of credit payment raquested (Form 8038-CP, Part [Il, line 22) 10b

ZParfill** Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ I am an officer of the above entity or I:I | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 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 1 above is the amount shown on the copy of the electranic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (EROQ) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authcrize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry ta the financal institution account indicated in the tax preparation software for payment of the 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 autharize the financial institutions involved in the
pracessing 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 electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one hox only

lauthorize _ B1lan C. Young & Associates, P.C. toentermy PIN | 46307 | o my signature

'ERO flrm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a slate

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my FIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of theratymn is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN ﬁn the, m @'- ure consent screen.

Slgnature of officer or person subject to lax J}A’V‘_'fg N Date 1 1 / 3 / 2 5
siPartillli  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38859711934 |
Do not enter all zeros
| cerlify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. 1 confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File {MeF} Information for Authorized IRS e-file
Providers for Business Retums.

ERQ's signature Anil Sakhuj 2 Date 10 / 30 /2 5

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 887 9~TE (2024)
DAA




OMB No. 1545.0047

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter st_JciaI security numbt?rs on tl'.us form as it may b_e made ;_)ublic. ﬂ
Internal Reverue Service Go to www.irs.qov/Form880 for instructions and the latest information.

A _For the 2024 calendar vear, or tax year beginning
B Check if applicable; |C MName of organization

Address change
I:I Name change

D [nitial return

Final retum/
lerminated

D Amended retum
D Application pending

nspecflongﬂ

ionPublchil

. and ending

B Employer identification number

Mercy~USA For Aid & Development,Inc

Doing business as
Number and street (or P.O. box if mail is net delivered to sireet address})
44450 Pinetree Drive RM/STE 201

City oz town, state or province, country, and ZIP or foreign poslal code

Plymouth MI 481703868

F Name and address of principal officer;

Mr. Umar al-Qadi

44450 Pinetree Drive RM/STE 201
Plyvmouth MTI 48170-3869

| Tax-exempt status: |_‘ 501(c){3) l_| s501(c) ( r—l 4947(a){1) or ﬂ 527
J  Website: WWW.mercyusa.org

K__Fom of organization: |—| Corporalion ﬂ Trust I—l Assaciation ﬂ Other

38-2846307

E Telephone number

734-454-0011

Roomistite

G Grossreceiptss 34,922,507

H{a) Is this a grotp relum forsubordinates’.D Yes |z| No

H{b) Are all subordinates included? El Yes D Ne
1f "No," attach a list. See instructions

} {insert no.)

Hic) Group exemplion number
| L Yearof formation; 1 988 | M State of legal comigile: MI

FParfl.?  Summary
1 Briefly describe the organization's mission or most significant activities:
E Mercy~USR is dedicated to alleviating human suffering and supporting
g| . individuals and their Comminities in their own efforts to become mors .
g B O O . e e e e s 1 e e, :
g 2 Check this box |:| if the organization dlscuntmued |t5 operatlons or dlsposed of more than 25% of its nef assets.
® | 3 Number of voting members of the governing body (Part VI, line 12 =~ 3 7
8| 4 Number of independent voting members of the goveming body {Part Vi, line1b) 4 | 7
5| 5 Total number of individuals employed in calendar year 2024 (PartV, line 22) § | 13
E 6 Total number of volunteers (estimate if necessary) e 6 | 100
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, PartLoine 41 .., ..o i, 7b 0
Prior Year Current Yaar
g{ 8 Contrbutions and grants (PartVIll, line th) 53,694,916/ 34,540,948
5| 9 Programservice revenue (PartVIli, line2g) 0
& | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d} 52,765 32,512
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, ¢, 10c, and 11e) 320,142 349,047
12 Tofal revenue — add lines 8 through 11 {must equal Part VIll, column (A). line 12) ... ... 54,067,823 34,922,507
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) 806,240 235,240
14 Benefits paid to or for members (Part IX, column (A), tine 4y .~ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 11,374,757 9,654,497
2 | 16aProfessional fundraising fees (Part IX, column (A), fine i11e)
| bTotal fundraising expenses (Part IX, column (D), line 25) ... 1,120,498 il B M P T i
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 44,775, 417 27, 4'71 083
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 28) 56,956,414, 37,360,820
19 Revenue less expenses. Subtract line 18 fromlined2 . . -2,888,591 -2,438,313
Beginning of Current Year End of Year
20 Total assets (PartX, line 16} L 7,563,766 3,558,923
21 Total liabiities (Part X, line26) o 3,837,086 2,270,556
22 Nel assets or fund balances. Subtractline 21fromline20 ... ... ... 3,726,680 1,288,367

%”E‘Part I Signature Block

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

true, correct, and comiplete. Declaration of prepare of cfficer) is based on all information of which preparer has any knowledge,
zz:qm Y . @Sm\ |y /3/z02.5

S|gn Signaturé of officer Date
Here |[Mr. Umar al-Qadi Pres./CEO

Type or print name and litle

Preparer's name Preparer's signature Date Check D if| PTIN
Paid . 10/31 /25 self-employed
Preparer | b name Alan C. Young & Associates, P.C. Fitro's EIN
Use Only 7310 Woodward Ave Ste 740

Firm's address Detroit, MI 48202 Phone no. 313-873-7500
May the IRS discuss this return with the preparer shown above? See instruclions | . .. ﬁl Yes No
gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024




Form 990 (2024) Mexrcy-USA For Aid & Development,Inc38-2846307 Page 2
kPartlil} Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Pari lll
1 Briefly describe the organizaiion's mission:

Mercy-USA is dedicated to alleviating human suffering and supporting

individuals and their Communities in their own efforts to become more
self-sufficient. ’

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

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFom 980 orS00EZ? (] ves & no
If "Yes," describe these new services an Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewiees? R e O ves [® o
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) crganizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported,

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

4a (Code: )(Expenses $ 23,527,365 incudinggrantsof & ) (Revenue $ )
Health Services - The improvement of individual and community health

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

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

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

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

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

LI I I T B S S T T T T T T SN BT T T

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

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

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

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

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

R R R R I T T I T T T T T T

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

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

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

B e I R I R R R R T L R T T T ST S
..............................................................................................................................
L I I I R T T T T e T
............................................................................

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

4d Other program services {Describe on Schedule Q.)
(Expenses $ 2,069 including grants of $ } (Revenue $ )
de Total program service expenses 35,854,889




| Form 890 (2024) Meroy-USA For Rid & Development,Inc38-2846307 Page 3
- d'PartlV!  Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complefe Schedule A | e cee 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors? Se instructions e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! o 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)

election in effect during the tax year? if "Yes,” complete Scheduie C, Partti i 4 X
5 Is the organization a section 501(c)(4), 501(c}(5}, or 501(c)(8) organization that raceives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partitf 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,"complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule O, Parti . 7
8 Did the organization maintain collections of works of art, hislorical treastires, or other similar assets? f “Yes,”

complete Schedule D, Pari Ilf 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9

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

10  Did the organization, directly or through a related organization, hold assets |n donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable,

a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107? if "Yes,"

g MM

complete Schedule D, Part VI Lo mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investmants—program related in Part X, line 43, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Partviit R I & 1
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Partix 11d
Did the organization report an amount for other liabilities in Part X, line 252 I "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIL . . . e 12a] X
b Was the organization included in consolidated, independent audited flnancual statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Paris Xl and Xl isoptional | 12b X
13 Is the organization a school described in section 170(B)(1)(A)ii)? i “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a|l X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land vV 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand 1V |18
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts llfand i~ 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 “Yos," complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes," complete Schedule G, Partill .. .. e e . 19 X
20a Did the organization operate one or more hospital facilities? I “Yes,” complete ScheduteH . 20a X
b If*Yes” o line 20a, did the organization attach a copy of its audited financial statements to this retun? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If “Yes.” complete Schedule I, Paris tand Il ... . . . . . . . . . . . . . . . . . ... ... 21 | X

Form 990 (2024)




Farm 990 (2024) Mercy-USA For Aid & Development,Incl8-2846307 Page 4
('PartlV!  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part IX, column (A), line 27 /f “Yes,” complete Schedule |, Parts fanditt e 22 X
23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,” complete Schedule J || 23| X

24a Did the organization have a tax-exempt bond issue with an outstandlng prln(:lpa] amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 # “Yes," answer lines 24b

through 24d and complete Schedule K. If *No,"go tofine 282 . . . . o 124a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? __________________ 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbONAS? || e 24c
d Did the organization actas an “on behalf of' issuer for bonds outstandmg 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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if *Yes," complete Schedule L, Part | 25hb X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partlf 26 X

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

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

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Yes,” complefe Schedule L Part v

¢ A 35% controlled entity of one or more individuals andlor orgamzatlons described in llne 28a or 28b7? If
“Yes,” complete Schedulfe L, Part iV

29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” comp!ete Schedu!e M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes,” complete Schedule N, Part? |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”

complete Schadule N, Partll . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-37 lf"Yes,"completeSchedu.’eR,Part!m_“_.“_._‘_”_,_“_m____'___._ ................. 33 X
34  Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Iif,

Orlv and Partv hne 1 A L T T T T T T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? ________________________________________ 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complelte Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entlty thatis not a related organization

and that is treated as a partnership for federal income tax purpases? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. .. ... e 38| X

[IPartVy Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
DAA

Form 990 (2024)




Form 990 (2024) Mercy-USA For Aid & Development,Inc38-2846307

i:Part-\.7 _Statements Regarding Other IRS Filings and Tax Compliance (continued)

16

17

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 2a | 13

See :nstructrons for filing requirements for FInCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes," did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

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

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

......................................................... ’e

If *Yes,” indicate the number of Forms 8282 filed during the year l 7d ]

Iaaf L

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? )
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilites 10b
Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders ) 11a
Gross income from other sources. (Do not net amounts due or paid to ather sources

against amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
If “Yes,” entar the amount of tax-exempt interest received or accrued during the year ... ..., [ 12b|

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s} of miore than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the sectfon 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O,

Section 501{c}(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6059,

LE e

12 E T

Form 990 (2024




Form 990 (2024) Mercy-USA For Aid & Development,Inc38-2846307 Page 6
liPartVl} Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b befow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI
Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
if there are material differences in voting rights among members of the governing bady, or
if the governing budy delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 7 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ' E
any other officer, director, trustee, or key employes? . . ... ... e L2 X
3 Did the organization delegate contral over management duties customarily performed by or under the dlrect
supervision of officers, direclors, trustees, ar key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? o 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? . ... ... USRI 7a X
| b Are any governance décisions of the organization reserved to (or subject to approval by) members
i stockholders, or persons other than the governing body? 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmgfég'ﬁ-;{% qﬁﬂa Liiji,m
1 a Thegovemingbody? | | ... .. liiie s e s eeeeeeie e e e een e 8a
b Each committee with authority to act on behalf of the goveming body? .. o |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresseson Schedule O ... ... ... . . .. . .. ... ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ................ .. 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. e =
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | . ..., ... s e e,
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . e e,
b If“Yes," did the organization follow a written policy or procedure requiring the organization 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?
Section C. Disclosure
17  List the states with which a copy of this Form 960 is required fo be filed CA,IL,MI ,NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9980-T (section 507(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
IE Cwn website @ Another's website @ Upan request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available {o the public during the tax year.
20 State the pame, address, and telephone number of the person who possesses the organization's books and records.
Umar-Al-Qadi 44450 Pinetree Dr.,Ste 201

Plymouth MT 48170 734-454-0011




Form 990 (2024) Mercy-USA For Aid & Development,Inc38-2846307 Page 7
|.Fart¥ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl ... ... . . D
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

 List all of the organization's current officers, diractors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100_.000 from the organization and any related erganizations.

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

o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

(8]
B Position ) E E
Name(::ld title A;Lr::ge éi:,nf;é::cpmgféh:&ﬁ 2; Rep(uf:abt:'e Repgr:abt}.e Estim;l%?lzmount
porweck | Olcer and a direclortnstes) “omthe “Fom reiated compensation
(list any SE| & g EE §‘ crganization (W-2/ organizations (W-2/ from the
hours for %-::_‘ E": g ‘; to—’?g' g 1099-MISC/ 1099-MESCY urgamzatlor_'l ar?d
related &g 217128 1858 1099-NEC) 1098-NEC) related organizalions
erganizations |5 & a 5 °§
below _g_ 5 E }E
dotied line) ] 2 a
8 g
(OhMr. Umar al-Qadi
e 40.00
Pres./CEO 0.00 X 164,883 24,732
(2Mr. Anas Alhaidar N
................................ .40.00
CFO 0.00 X 157,747 23,662
(3IMs. Kari Ansari
e e .40.00
Dir. of Communicatio 0.00 X 140,474 21,072
(@Mr, Hassan Amin
............................. 1.00
Board Member 0.00 IX 0
(5Dr. Ali El-Menshawi
SPUSRUURUUEUUSVURURNURRUORIOR IR 1.00
Chairperson 0.00 |X X 0
(6)Ms. Rasha Ghobajshy
SUURUUUNURRRUURPRRUPUUONS IS 1.00
Treasurer 0.00 |X X 0
{7'Mr .Moses Hammetit
e e ] 1.00
Board Member 0.00 | X 0
(8)Ms. Samar Mady
0
0
0

Form 990 (2024




Form 990 (2024) Mercy~USA For Aid & Development,Inc38-2846307 Page 8
YPart VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Pesition
(A} (€) (do not check more than one (D) (€ F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation campensation of other
per weak P T from the from related compensation
{list any 2zl 2 g § 25 ;5' organization {W-2/ organizations (W-2/ from the
hours for g5l Ej8 e §§ 3 1098-MISC/ 1699-MISC/ organization and
related 25| & k| &gl © 1099-NEC) 1098-NEG) related organizaticns
organizations | 5 B g 3
below Gl 5 3| F
dotted ling) o & Y
@ @
[+
(12)
(13)
(14)
(19)
(16) .
(17) 3
(18)
(19)
1b Subtotal ... . 463,104 69,466
¢ Total from continuation sheets to Part VI, Section A ...........
d_Total (add lines tband e} ... 463,104 69,466

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

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

employee on line 1a? 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 related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

individual

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

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

ECHN [ eET EEE

for services rendered to the organization? If “Yes,” complele Schedule J for such person ... ... . ... ... ... & X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the arganization. Repart compensation for the calendar year ending with or within the organization's tax year.
(A) B )
Name and business address Description of services Compensation

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

DAA




Form 990 (2024) Mercy-USA For Aid & Development,Inc38-2846307 Page 9
LPaptVIll - Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIt ... ... . ]
Tolal(::!)venue Relaied((?r)exempt Unr(ggted Revenu(ebéxcluded

function revenue husiness revenue

from tax under
sections 512-514

Contributions, Gifts, Gran{f,

and Other Similar Amoun

1a

-~ 0 0 T

(=]

Federated campaigns =~ 1a

Membershipdues =~~~ 1b

Fundralsingevents 1c

Related organizations 1d

Gavernment granis {contdbulions) 1e '
All other contsibutions, gifts, grants, il
and similar amounts not included above ...... 1f 34,540,948
Nencash cantributions incleded in

lines fatf .. ig |3 _16,218,089(3

34,540,948

Prog{ram Service
Svenue
| o B = N -

2a

Business Code} |

s

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

Other Revenue

8a

9a

10a

Investmeant income (including dividends, interest, and
other similar amounts)}

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

32,512

{i) Real

6a 85,700

Gross rents

6b

Less: renlal expenses|

Rentalinc. or floss) | 8¢

Net rental income or {loss)

95

Gross amount from (i) Securities

(iiy Other

sales of assels

other thaninventory | 7@

Less: cost or other

basis and sales exps.| 7h

Gain or {loss) | Tc

,70

Netgainor(loss) ......... ... i ...

Gross income from fundraising events
{notincluding $

of conlributions reported on line
1c}. See Part 1V, line 18

8a

8h

Net income or {Joss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19 9a

Less: directexpenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

10b

_Hﬂm—‘ = : g
L A
‘I‘{ 4“:1."1. : 1)"-

Miscellaneous -
Revenue

Businass Code

iy

L

Ik

R
i 1 i X

T e P

900099

180, 00

49,818

49,818

23,529

23,529

253,347

hik:. ot o N T RS

W e

34,922,507

203,529}

0]

178,030

Form 990 (2024




Form 990 (2024) Mercy-USA For Aid & Development,Inc38-2846307

Page 10

dPartIX# Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 75, Total ) B (C) (o)
olal expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VilI. expenses general expenses £Xpenses
1 Granls and ather assistance to domeslic organizations 2§ AEy il Bt R
and domestic governments, See Part IV, line 21 22 . el7 22 ; 617 P Fiat 4

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 212,623 212,623
4 Benefits paid to or for members i

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not intluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

7 Other salaries and wages 9,049,018 9,035,945 13,073

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

9 Otheremployee benefits 496,341 363,547 132,794
10 Payrolitaxes .. 109,138 104,090 5,048
11 Fees for services (nonemployees):
a Management
blegal T 14,965 7,776 7,189
¢ Accounting T 53,999 53,450 549
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 RS TR R e
f Investment managementfees
g Other. {If ine 119 amount exceeds 10% of line 25, coftmn
(A}, amount, list Tine 11g expenses on Schedule O} <. 197 7 603 93 ’ 065 4 104 ’ 534
12 Advertising and promotion 798,752 798,752
13 Officeexpenses 165,888 161,915 1,958 2,015
14 Information technology . .
15 Royales ...
16 Occupancy . 999,392 985,603 889 2,800
17 Teavel U 213,908 210,116 747 3,045
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,140 424 287 9,429

20 Inferest

21  Payments fo affiliates

22 Depreciation, deplefion, and amortization .

23 Insurance

24 Other expenses. ltemize expenses not covered i T e B p i L)
above. {List miscellaneous expenses on line 24e. If |=, i
line 24e amount exceeds 0% of line 25, column

¥ .
o
t'gﬁ»‘&“v b =

{A), amount, list line 24e expenses on Schedule O,)fH: B e e L e S 1R
a  Program Materials 20,208,772| 20,208,772
b Indirect Costs 2,851,174| 2,851,174
¢  Transportation Expenses 1,265,093 1,265,024 69
d . Bank Charges/Currency Fli 368,312 167,945 700 199,667
e Allotherexpenses 230,552 66,865 163,533 154
25  Total functional expenses. Add lines 1 through 24e . . 37,360,820 35,854,889 385,435 1,120,496
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 [ASC 958-720) ............
DAA

Form 990 024




Form 990 (2024) Mercy-USA For Aid & Development,Inc38-2846307 Page 11
i'PartX.] Balance Sheet

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

(A) {B)
Beginning of year End of year
Cash—non-interest-bearing 5,702,995 2,455,938

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

Accounts receivable, net : 1 126 ‘39'7

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

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .~~~
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =
Notes and loans receivable, net

Inventorles forsale oruse

[£) B - 7 B % B
3
[1+]
o
[{=]
[1:]
(1]
131
=
o .
. @
(4]
=1
=
[72]
@
[e)
o
<
o
=3
1)
pua }
&

-]

Assets

w o~

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

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

10a Land, buildings, and equipment: cost or other -
basis, Complete Part VI of Schedule D 10a 1,657,817

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

b .{fi?i% A8 b |E btz Rt i
b Less: accumulated depreciation 10b 1,019,694 667,448| 10c 638,123

11 Investments—publicly traded securities o 10,130] 11 23,301

12  Investments—other securities. See Part IV, line 11 12

13  Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14

15  Other assets. See Part IV, line 11 - 24 ,322| 15 11,786

16 Total assets. Add lines 1 through 15 {must equal ling 33) e, 7,563,766 16 3,558,923
17 Accounts payable and accrued expenses : 3,180,574| 17 1,796,607

18 Grants payable 18

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

19  Deferred revenue 648,187} 19 440,269

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

20 Tax-exemptbond liabilities . . ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D = =
22 loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

23  Secured morigages and notes payable {o unrelated third parties
24 Unsecured notes and loans payable to untelated third parties =~~~
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

OF Sehedule D ... o e e
26 Total liabilities, Add lines 17 lhrough 2D i iieiiieeiaiiias

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28 Net assets w:th donor restrictions

Liabilities

33,680

2,270,556

T T
-2, 346 053
3, 634 42_0

Ll
i

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

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or otherfunds =~

32 Total net assets or fund balances 3,726,680| 32 1,288,367

33 Totsl liabilities and net assets/fund balances .........o..o.ieierieineieinrannnas. 7,563,766| 33 3,558,923
Form 990 (2024

Net Assets or Fund Balances
)
=3
=3
(2]
Q
3
=i
[}
1]
5
m
7]
N
(1]
[
b=
-
o
[~
m
-
[ ]
w
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Form 990 (2024) Meroy-USA For Aid & Development , Inc38-2846307

Page 12
LPartXl? Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylinginthisPart X1 .. ... ... ... . ﬂ_
1 Total revenue (must equal Part VIll, column (A), fine 12) o 1 34,922,507
2 Total expenses (must equal Part IX, colomn (A), e 26) T 2 37,360,820
3 Revenue less expenses. Subtract fine 2 fom fine 1 T 3 -2,438,313
4 Netassats or fund balances at beginning of year (must equal Part X, line 32, column () "7 4 3,726,680
5 Netunrealized gains (losses) on investments PO 5
6 Donated Semices and use Of fac“ities ........................................................................... 6
T lnvestmentexpenses .. e 7
8 Priorperiod adjusiments 1 T T T B
9 Other changes in net assets or fund balances (explain on Schedule 1 e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82 column (BY) ..oy 10 1,288,367

fiRartXIlli  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

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

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

2a Were the organization's financial statements compiled or reviewed by anindependent accountant?
If "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.
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both.
D Separate basis @ Consolidated basis D Bolh consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule G,

3a As aresult of a federal award, was the organization required to underge an audit or audits as set fordh in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ... ... ... .. 3b

DAA

Form 990 (2024



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047
{Form 990)

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2 024
Bepartment of the Treasury Attach to Form 990 or Form 990-EZ, =1
Internat Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

o ot s
G”ﬁn@td,—Pubhcg;

i tnSpettion . |

v -

Name of the organization Employer identification number

. Mercy-USA For Aid & Development,Inc 38-2846307
["Parftifi 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 enly one box.)

1 A church, convention of churches, or association of churches described in section 170{b)}{1)(A)i).
2 A school described in section 170(h)(1){A}(ii}. (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(ANiit).
4 A medical research organization operated in conjunction with a hospital described in section 170{bj(1){A)iii}. Enter the hospital's name,
oty andstale: | BRSO U USROS
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part I.)
8 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi}. (Complete Part IL)
8 H A community trust described in section 170{b}{1)(A){vi). (Complete Part IL)
9 An agricultural research arganization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college

or unjversity or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross invesiment 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 lll.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to cairy out the purposes of

. one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving

the supported organization(s} the power to regularly appoint o elect a miajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Nl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporied organizations ) l:!

{i) Name of supported () EIN {ili} Type of organization (iv} 1s the organization (v) Amount of monetary {vl) Amount of
organization {described on Ines 1-10 listed in your goveming supporl (see other support (see
above {see inslructions)) document? Instructions) Instructions)
Yes No
(A)
B)
(c)
)
(E)
Total Rl TG T NG T BT T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 11285F Schedule A (Form 980) 2024

DAA



Schedule A (Form 990) 2024 Mercy-USA For Aid & Development,Tnc38-2846307 Page 2

{Bartli’l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 51,257,965 64,541,976 65,514,572 53,694,916 34,540,948B| 269,950,377

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

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

4  Total. Addlines 1through3 =~~~

5  The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, columni{fy

6 Public support. Subiract line 5 from line 4 .
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amounts from line 4 51,257,965| 64,541,976] 65,914,572 53,694,916] 34,540,948| 269,950,377

16| 34,540,948| 269,950,377

Lrals b

269,950,377

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

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 100,920 83,934 110,498 148,465 128,212 572,029

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Otherincome. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) .. .. ... 114,809 80,779 430,103 210,34 49,818 885,854
11 Total support. Add lines 7 through 10 [, ™10 (30, i R A | ey SRieianle] ey il ST S0 271, 408, 260
12 Gross receipts from related activities, etc. (see instructions) ...~~~ o | 12 1,056,012
13 First § years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere .. ... . ... ... . ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... . e 14 99.46%
15 Public support percentage from 2023 Schedule A, Partll, Yine14 15 99.46%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . L |z|

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line i3.,.1A 6aor 161) 'ar'u.‘.lll'in;e. 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization ... ... Ll

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

‘in Part Vi how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

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

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 Mercy-USA For Aid & Development,Inc38-2846307 Page 3
ZRaftlll! Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I,
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) {a) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contribulions, and membership foes
feceived. (Do net include any "unusual grants”} .

2 Gross receipts from admissions, merchandise
sald or services performed, or facilifies
furnished in any activity that is related 1o the
organization’s tax-exempt purpose

3 Gross receipis from activities thaf are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

.........

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

6 Total. Add lines 1 through5 =

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

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000 ’

or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b

8  Public support. (Subtract line 7¢ from
ne6) . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securifies foans, rents,
foyalties, and income from similar sources |

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

¢ Addlines 10a and 10b

11 Netincoma from unrelated business
aclivities not included on fine 10b, whether
or not the business is regularly carried on

12 Other incame. Do not include gain or )
loss from the sale of capital assets
(ExplaininPartvl)

13 Total support. (Add lines 9, 10c, 11,
and12)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstophere ... ... ...

Section C. Computation of Public Support Percentage

*5  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) 15 %
16 _Public support percentage from 2023 Schedule A, Part il line 15, ..., 000 o 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2024 (line 10c, calumn (f), divided by line 13, column 18 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 | U . 18 %
19a 33 1/3% suppert tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. D

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

Schedule A (Form 990) 2024
DAA
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["PartilVi Supporting Organizations ‘
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
decuments? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supporied organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supporied organization qualified under section 501(c}{4}, (5), or (8 and
satisfied the public support tests under section 509{a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such erganizations 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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If “Yas,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under seclions 501(c){(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2}(B)
purposes.

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

b Type!or Type Il only. Was any added or substituted supported organization part of a class already T ligtetie
designated in the organization's organizing document?

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

6  Did the organization provide support {whether in the form of grants er the provision of services or facilities) to
anyone other than (j) its supported organizations, {if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? If “Yes,” provide detail in Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,” complete Part | of Schedule L. {Form 990).

8a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4848 (cther than foundation managers and organizations
described in section 509{a){1) or (2))? if “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
f§om, assels in which the supporiing organization also had an interest? If “Yes,” provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Schedule A {Form 990) 2024
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UiPartlV!  Supporting Organizations (continued)

1
a

Has the organization accepted a gift or cantribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a abave?

c

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" o line 11a, 11b, or 11c,
provide detail in Part VI.

AR T, -
i ia?;ii-:ﬂ

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. if the arganization had more than one supported
organization, describe how the powers lo appoinf andfor remove officers, directors, or frustees were alfocated among the
supported organizalions and what conditions or restrictions, if any, applied to stuch powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supparted

arganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” expfain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were 2 majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting erganization was vesled in ihe same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax'year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Farm 990 that was most recently filed as of the date of notification, and (iif) copies of the
arganization’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 trustees either (i) appointed or elected by the supported
arganization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and contimtous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

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

income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
stpported organizations played in this regard.

Section E. Type [l Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported arganizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly 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 explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive {o each of ifs supporled organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the arganization’s supported organization{s} would have been engaged in? #f

"Yes,” explain in Part VI the reasons for the organization’s position that ils supported organizalion(s) would
have engaged in these activities but for the organization’s involvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteses of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

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

e

by el

3b

B R
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ERart\ Y

Type lif Non-Functionally Integrated 509(a){3) Supporting 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-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

O (O B [0 (N e

Depreciation and depletion

o P | N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

<

Other expenses (see instructions)

8

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

|
|
\
1
7

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year

4]

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b. and 1c}

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

TR

!

e

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d.

+a

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 fram line 3)

~] |h |n

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

Q@ [~ [y 10V |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, ling 8, column A)

Enter greater of line 2 or fine 3.

Income tax fmposed in prior year

G b [0 N |

o [en b O DD =

Distributahle Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction (see instructions).

; 1
R as s bt B L 2 T 5

LEE o )
v
Ll

-y

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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LPartiV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part vh

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through &.

~ (B[S N

09 [~ (& |0 | (S

Distributions to attentive supported organizations te which the organization is responsive

(provide details in Part V). See instructions.

8

Distributable amount for 2024 from Section C, line 6

9

10

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

(®

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Disfributable
Amount for 2024

1

Distributable amount for 2024 fram Section C, line 6

| s T,

Underdistributions, if any, for years prior to 2024
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, i any, to 2024

From 2019

From 2020

From2021 ... ... ... .

From 2022

BT i

From2023. . ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

FHL B ] f

Applied to 2024 distributable amount

it dL AR T

=k TR AR L Yl

Carryover from 2019 not applied (see instructions)

l—.-.m:rm - fm oo |ofw

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

Distributions for 2024 from
Section D, line 7: $

4]

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions far years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 20214

Excess from 2022

o Q0 (oW

Excess from 2023

Excess from 2024

DAA
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(#PartVl}

Supplemental Information. Provide the explanations required by Part lf, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

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

. Part II, Line 10 - Other Income Detail =~~~ "~~~ =~ " 7T
. Gain on Foreign Currency Fluctuation § = 885,854

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

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

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

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

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

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

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

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

...........

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

..........

-----------

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

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

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

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

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

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

DR T T T R e T T T T S T

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

..............................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11&, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. pen tosPublic !
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the [atest information. lnspectmn”‘ 1 e ?

Name of the organization Employer identification number

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

{a) Deonor advised funds (b} Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assefs held in doner advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . D Yas [] No
6 Did the organization inform all grantees, doners, 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 impermissible private benefit? . o i iaieaea... D Yes D No
t"Partlii] Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

h & W N =

|
|
Mercy~USA Foxr Aid & Development,Inc 38-2846307
|
|
|
|

easement on the last day of the tax year. 41" Held at the End of the Tax Year
| a Total number of conservation easements . .. ... ... ... . .. 2a
| b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located .

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg
conservation easements during the year ]

8 Does each conservation easement reported on line 2d above satisfy the reqwrements of sechon 170(h)(4)(B)

(i) and section T70(MANBYIN? ...............cooeeeers oo e [] Yes [] No
9 In Part XIIl, describe how the organization reports conservation easements in lts revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the

organization’s accounting for conservation easements.

LPart'llli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elacted, as permitled under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{) Revenue included on Form 990, Part VI, fine 1 ) 5
(i) Assets included in Fom 990, PartX ... ... . $ e
2  |f the organization received or held works of art, historical treasures ar other similar assets for fmancual gain, provide the
following amounts required to be reported under FASE ASC 958 relating fo these items.
a Revenue included on Form 990, Part VIII, line 1 ) $
b Assets included in Form OO0, Part X ikt nnn e e 3

|
|
on a historic structure listed in the National Register o 2d
\
|
|
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {Rev. 12-2024)
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L'Parfllli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... . .. El Yes D No
[iBarfilVil  Escrow and Custodial Arrangements

Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Past X? [] ves [ ] No

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

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

hO a0
g
=3
=
Q
=
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[~
=
=
©
=
=
[
o
D
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=
+
-
=1

2a Did the organization include an amount on Form 980, Past X, line 21, for escrow or custodial account liability? o D Yes | | No
b i “Yes,” explain the ar rangement in Part XIli. Check here if the explanation has been provided in Part Xl
|iPart Vi Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cusrent year {b} Pricr year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ... ... ...

¢ Netinvestment earnings, gains,
and losses

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

Permanent endowrment %

¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not n the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | 3a(i)
................................................................................................... 3a(ii)
b If *Yes" on line 3afii), are the related organizations listed as requu'ed on SchedwleR? . ... ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds,

oo

[fRPartVld 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 propery (a) Cos! or cther basis {b) Cost or other basis {c) Accumutated {d) Book vajue
{investment) {other) deprecialion
faland BN, 251 A5 10
b Buidings . ... ... 1,121,853 606,372 515,481
¢ leasehold improvements
d Equpment 535,964 413,322 122,642
€ Other ... i
Tofal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . .. ... . .. ... . . . 638,123

Schedule O (Form 920) (Rev. 12-2024)
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I;PartVIl4 investments — Other Securities
Complete if the organization answered “Yes” on Form 990, 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-cf-year market value

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

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

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

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

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

Total, (Column (b) must equal Form 990, Part X, fine 12, col. (8)) sy
[fBart:VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

g

BT I o e v WG [

{1)
{2)
(3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B) .. ... L R
L, PaftiX®™ Other Assets
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a}) Description (b} Book value

eI T R A

Wi o Lellilll

(1)
(2)
(3)
@
{5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 996, Part X, line 15, col. {(B))
[:Part=X{d Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (2) Descripticn of liability (b) Book value
{1) Federal income taxes
() Other Liabilities 25,355
(3) Tennant Security Deposits 8,325
{4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, fine25,col.(B) . ... ... .. ... ..~~~ 33,680
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... .. .. I_L
DAA Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-202Mercy-USA For Aid & Development,Inc38~2846307 Page 4

[EPartXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 34,922,507
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facitites 2h

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XILY | ... 2d

@ Addlines 2athrough 2d | ... e
3 Subtractline 2e fromfine 1. 34,922,507
4 Amgaunts included on Form 990, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIll, line 7b da

b Other (Deseribe in PartXIL) | .. ab

¢ Addlinesdaanddb e
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 996, Part i, fine 12.) .. ... ...~~~ 34,922,507

L'ParfXI®} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .. . 37,360,820
2 Amounts included on fine {1 but not on Form 990, Part IX, line 25:

a Donated serVices and use Of fac“ities ...................................... R za

b Prior year adjustments B 2b

© Otherlosses . . ... ... 2c

d Other (Describe in PartXIL) ... ... ... . . .. 2d

e Addlines 28though 2d ..., ..o e
3 Subtractiine 2e fromline . USROS SO UURR 37,360,820
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line 7b da

b Other (Describein Part XL 4b

c Add :lnes 4a and 4b ..................................................... R I R T T B
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... . 7 37,360,820

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

i T T T

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

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

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

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

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

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

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

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

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

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

DAA
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|*PartXIl4_Supplemental Information (confinued)

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

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

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

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

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

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

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

e e I S
........................................................................................................................................................
.........................................................................................................................................................

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

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

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

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

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

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

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

..........................................................................................................................................................
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SCHEDULEF
(Form 990)

{Rav, December 2024)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

Attach to Form 980,

OMB No. 1545-0047

Go to www.irs.gov/Form990 for instructions and the latest information.

han to ubllc'“i
Ingpecnjﬁm

-----

Name of the organization

Mercy-USA For Aid & Development,Inc

38-28463

Empleyer identification number

07

LPartll

Form 890, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the arganization 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?

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

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of its grants and other assistance
outside the Unifed States.

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

{a) Region (b} Number {ch Number of {d) Activities canducted in the (e} If activity listed in {d) is {f) Total
of offices in employees, region {by type} (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and inveslments
independent investments, grants fo recipients service(s} in the region in the region
contractors located in the regicn)
in the region
Somalia & [Renya
(1) 2 1,461|Program Services Health, Food, Shelter 8,265,861
Albania
{2) 1 3|Program Services Economic Dev. ,Educat 112,858
Bosnia
{3} 1 2|Program Services Economic Dev.,Food 124,469
Lebanon
(4) 1 32|Program Services Health, ,Food,etc. 1,754,701
Indonesia
(5) l[Program Services Econo,Dev. ,Food 12,041
Syria & Turkey
{6) 2 717|Program services Food, Shelter,Health 24,524,605
Gaza
{7 l|Program Services Food,Educatio,Health 489,465
Pakistan
{8) 1|Program Services Food 38,762
Bangladesh & Rohingya Refugees
'(9) l|[Program Services Food, Shelter,Orphan 203,557
Yemen
{10} l|Program Services Food 204,754
(11)
(12)
{13)
(14)
(15)
{16)
(17
3a Subtotal 7 2,220 35,731,073
b Total from continuatiop
sheets to Part | .
¢ Totals {add
lines 3a and 3b) 7 2,220z 35,731,073

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

DAA

Schedule F {Form 990) (Rev. 12-2024)
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Schequle F (Form 990} (Rev. 12202Mercy-USA For Aid & Development,Inc38-2846307

space is needed,

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organlzatlon answered “Yes” on Form 290,
Part IV, line 15, for any recipient who received more than $5,000. Part || can be duplicated if additiona

1 {a} Name of {b) IRS code {c) Region {d) Purpose of {e) Amount of () Manner of {g) Amount of {h) Description mv]:liﬁgtio:nd
organization section and EIN grant cash grant cash noncash of noricash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Food Aid 33,082| Bank Trarnsfer
Pakistan
Food Aid 169,264 Bank Transfer
Yemen
Food Aid 10,277 Bank Trarisfer
Indonesig

-E?Wiu.h;g
=

(=]

-

=

3 sy

2 Enter total number of rec:p|ent organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization 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 entifies

3

DAA

Schedule F (Form 990) (Rev. 12-2024)
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Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered “Yes” on Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b} Region

{c) Number of
recipients

{d} Amount of
cash grant

[} Manner of
cash
disbursement

{fy Amount of
noncash
assistance

{g) Description
of noncash assistance

{h} Method of
valuation
(book, FMV,
appraisal, cthel)

Schedule F (Form 990) (Rev. 12-2024)




Schedule F (Form 990) (Rev. 12-2024Mexcy-USA For Aid & Development, Tnc38-2846307

Page 4

\'PartiV:d _ Foreign Forms

1

Woas the organization a U.S. transieror of property fo & foreign corporation during the tax year? /f "Yes,”
the organization may be required fo file Form 926, Relurn by a U.8. Transferor of Property io a Foreign
Corporation {see the Instructions for Form 926) L D Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required lo separately file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Giffs, andfor Form 3520-A, Annual information Refum of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 980) D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes," the

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

Certain Foreign Corporations (see the Instructions for Form sa71) N |:] Yes

Was the organization a direct or indirect shareholder of 5 passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organizalion may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see the instructions for FOrm 8621) . ... ... ... i o [] Yes
Did the arganization have an ewnership interest in a forelgn partnership during the tax year? if “Yes,” the

organization may be required fo file Form 8865, Retum of U.S. Persons With Respect to Certain Foreign

Partnerships (see the Instructions for Form 8865) SR e ) L] Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? ff

"Yes," the organization may be required o separately file Form 5713, International Boycolt Report {see the

Instuctons for Form 5713; don't fle with Fom 980) e [] Yes

@No

@No

@No

DAA

Schedule F (Form 990) (Rev. 12-2024)




Schedule F {Form 990) (Rev. 12-202ercy~USA For Aid & Development, Inc38-2846307

LiPart'Vil  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il fine 1 (accounting method); Part IIt (accounting method);

and Part 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

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

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

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

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

e R S e S R R EE EER R ey ey S s rdrd e Bturdund Sl Sodiiire Sde b SRS LR A2 =

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

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

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

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

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

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

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

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

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

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

Part I, Line 3 - Activities per Region =~~~ WU rreoee T
Region Expenditures Investments =
Somalia & Renya oo $..8,265,861 § T 0. ..
.Albania e S 112,858 5 0. ..
Bosnia e §......124,469 5 o ...
Lebanon $...1,754,701 § T . ...
dndonesia g 12,041 8 o ..
Syria & Turkey .. oo $ ..24,524,605 § o ... .
CBaza 5. 489,465 5 0. ...
Pakistan T e S 38,762 8 0. ...
Bangladesh & Rohingya Refugees ==~~~ S 203,357 8 .. ... . 0. ...
Yemen P S 204,754 § 0 ...
. Part V - Additional Information s B .
. For Grants to Organizations outside of the USA, all recipients are

registered with their respective National Governments.

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

.....................................................................................................................................................
....................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
......................................................................................................................................................
.....................................................................................................................................................
I T T
........................................................................................................................................................
R
........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
......................................................................................................................................................

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

| DAA Schedule F (Form 990} (Rev. 12-2024)




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

th . . . . .
ﬂ?@%‘é?’ﬁé‘é&’ﬁuﬁsﬁﬁfﬁﬁ v Go to www.irs.gov/Farm980 for instructions and the latest information.

OMB No, 1645-0047

{Rev. December 2024}

Name of he erganization Employer identification number

Mercy-USA For Aid & Development,Inc 38-2846307
tPartl.d  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assISIANCET . . e s @ Yes D No

2 Descnbe in Part IV 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 990,
Part IV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a} Name and address of organization (b) EIN {e) lt?C (d) Amount of cash {e) Amount of {Mﬁlgﬁvﬂf ValBa,lIOIn (g} Description of (h) Purpose of grant
or government (if apphcable) grant noncash assistance athen | noncash assistance or assistance
(1) Muslim Women's Organization Cozp
2813 . Hiawasses Road, Ste. 103 Foed Aid in the US
Orlando FL 32835 45-3740080( 3 22,617
{2)
...................................................... )
3)
4
(5)
(6
(7}
{8)
&)
2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1 table . L 1 ....................
3 Enter total number of other organizations listed inthe line Ttable ... ... b eeereetoteucaaaiiairianas T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990) (Rev. 12-2024)

DAA




Schedule | {Form 990) (Rev. 12-202eMercy-USA For Aid & Development,Inc38-2846307 Page 2
wRartlllf Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part [V, line 22.
Part il can be duplicated if additional space is needed.

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

6

7
'ParfiiVi Supplemental Information. Provide the information required in Part I, line 2; Part i, column (b); and any other additional information.

AR R A R I e A R e R i I R I I e L I e S L R R R I R e e N T T T T T T T T

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

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

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

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

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

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

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

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

DAA Schedule | {(Form 9390} (Rev. 12-2024)




SCHEDULE J Compensation Information
{Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

=

OMB No. 1545.0047

Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Department of the Treasury . Attach to Form 990. FTgrans it
Internal Revenue Service Go fo www.irs.gov/Form990 for instructions and the latest information. it s TR U
Name of the crganization

Employer identification number

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

liPartl.1 Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Pari |l to provide any relevant information regarding these items.
First-tlass or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Iil to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do nof check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee . Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations { Approval by the board or compensation committee

During the year, did any persan listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 801(c)(3}, 501(c}{4}, and 501(c){29} organizations must complete lines 5-9,
For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of:

The organization?

If “Yes” on line 5a or 5b, describe in Part I,

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
The organization?

If “Yes” on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part |l

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I11

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

If *Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 53.4958-6(c)?

1b

g

+ i L:l_uaimidi{

8

g Y
b

9

|

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

DAA

Schedule J {Form 990) (Rev, 12.2024)
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Page 2

ERartll;1  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the arganization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i}-(ili) for each listed individual must equal the total amount of Form 9390, Part VI, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

{A} Name and Title

{B} Breakdown cf W-2 and/or 1098-MISC andfor 1698-NEC compensation

{i} Base
compensation

{ii) Bonus & incentive

(C} Retirement and
other deferred
comgensation

{E} Total of columns

(F) Compensation
in column (B) reported
as deferred on prior
Form 980

Mr. Umar al-Qadi
4 Pres./CEO

164,883

Mr. Anas Alhaidar
2 CFQ

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

Ms. Kari Ansari
s Dir. of Communicatio

{BXIHD)
........... Of .. 189,615
o R AR >
0 181,409
o PR LA ;
0 161,546
of oo o1 o

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

Schedule J (Form 980) (Rev. 12-2024)




Schedule J (Form 990) (Rev. 12.2024) Mercoy-USA For Aid & Development,Inc38-2846307 Page 3

HIRartdlll  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

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

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

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

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

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

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

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

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

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

Schedule J {Form 990) (Rev. 12-2024)




SCHEDULE M
{Form 990}

Complete iIf the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30,

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for Instructions and the latest Information,

Noncash Contributions

Attach to Form 980,

OMB No. 1545-0047

S5 =

o:;’-?.»;

Name of the organization

Employer idenuficalion number

Mercy-USA For Aid & Development,Inc 38-2846307
{#Partl | Types of Property
@ (b) Ncncash((::n)ntﬁbulion feh)
Checkif | Number of contributions or amouats reported on Method of detecmining
applicable ilems conkibuled Form 990, Part VIII, fine 1g riencash centribution amounts
1 At—Worksofat
2 Art—Historical reasures
3 Art-—Fractional interests
4  Books and publications
5 Clothing and hausehold
goods ... .
6 Carsand other vehicles
7 Boatsandplanes =~
8 Intellectual property =~
9  Sectrities — Publicly traded L
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures ....................... N
14 Qualified conservation
contribution—Other |
16 Real estate —Residential
16 Real estate— Commercial
17 Realestate—Other =
18 Collectibles =~ =
19 Foodinventory = ...~
20  Drugs and medical supplies X 1 16,218,089
21 Taxidermy .
22 Historical artifacts
23  Scienfific specimens
24 Archeclogical artifacts 3
25 Oer( . .. . . )
26 Ofher( ... )
27 Oter( ... . )
28 Other( )
29 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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding peried? S S
b If*Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBUHONST it oo e
32a Does the organization hire or use third pariles or related organizations to solicit, process, or sell noncash
CONIIBUEONS? . i e e e e
b If*Yes,” describe in Part Ii
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 Il

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

DAA

Schedule M (Form 990) 2024



Schedule M (Form 990} 2024 Merc

TEIL

~USA _For Aid & Development,Inc38-2846307 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

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

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

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

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

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

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

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

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

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

...............................................................................................................................................
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Schedule M (Form 980) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 980-EZ. ﬁfa'ﬁe&ﬁ#c}:‘“ L Eﬁb‘-:é
Intemal Revenue Service '

Go to www.irs.gov/Form390 for instructions and the latest information. “{Inspection
Employer identification number

Name of the organization

Mercy-USA For Aid & Development,Inc 38-2846307
.Form 990, Part ITT, Line 4d - All Other Accomplishments
.EQQFQWQQHYitﬁli?QFiQE“T.?h%,R?QYiﬁiQE“9§“W§Y§“fQP“Q%94YHiﬁ@i?i§9§l§uﬁﬂﬁnn
.thei;nqqmmqnitigﬁutqhﬁusﬁﬁinnthemﬁelxgauaadHPQUimp;9vﬁ.#h@i;”quﬁliPY,qf‘.

. life; and assistance in reviving the economies of communities devastated by

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

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

. Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries =~
Albania, Bosnia-Herzegovina, Kenya, Lebanon, Turkey, Somaiia 7

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

After it is reviewed by the senior management, the CEOQ and the CFO present
.thiﬁnﬁgﬁmuﬁﬁqu#9“ﬁhgnﬁqaxquqﬁnpi;egﬁg:snquntheipuxgviewuﬁqdnﬁina;”ﬁpprqval
before it is submitted to the IRS.

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

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

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

T T

. Form 990, Part VI, Line 15b - Compensation Process for Officers =~~~ "

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

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

. The board of directors, which is solely composed of volunteers, reviews and

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} (Rev. 12-2024)
DAA



