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Form  Return of Organization Exempt From Income Tax
I 0 Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung  9benefit trust or private foundation) B Open to Public

OMB No 1545-0047

Departm nt fth T ry , ,
Imemal Revfnuegexfiu D The organization may have to use a copy of this return to satisfy state reporting requirements lnSpeCtl0n

A For the 2009 calendar year, or tax year beginning - - , 2009, and ending - , 20
B Check if applicable use IRS
EI Address change label or

phase c Name of organization Mercy Ministries International, Inc. D Employ" identification numberDoing Business As 20  0408162
EI Name change
lj Initial return

print or

1-TZ P.o. Box 111oso (615)
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone Wmbef

831-6987
Speclic

E Terminated msmc. City or town, state or country, and ZIP + 4
IIOFIS

E Amended return Nashville, TN 37222 I - - G Gmssfecems 5 395,232
EI Application pending F Name and address of principal officer Nancy Alcorn H(a) ls the a group retum loralIiliates*7ElYes IZ No

15328 Old Hickory Blvd., Nashville, TN 37211 i-i(b) Am all affmates ,ncludedq Eyes EIN,
I Takexempl 5t3tU5 M 501(C) ( )4 (IYTSGIT 00) El 4947(3)(1) 07 El 527 If "No," attach a list (see instructions)
J Website: P www.mercyministries.com He Grou exemption number v N/A
K Form of organization Corporation El Trust E) Association D Other P I L Year of formation 2003*)-I M State of legal domicile TN
w Summary

1 Briefly describe the organization"s mission or most significant activities:

tes & Govemance

Ui A to N

Number of voting members of the governing body (Part VI, line 1a) . . .

IE Total number of employees (Part V, line 2a) . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12.
b Net unrelated business taxable income from Form 990-T, line 34. . .

Act v

or

Number of independent voting members of the governing body (Part VI, line 1b) .

G3(.l"I-500

-.73....-/b

lVle.fEl./. MlP.ii*.(ie$.*.*?Fef.*??3i9*?i*f1339.-.l$.?. . . ..

S2br.isI.ie.n-teith.-.QesesisfJ1ity.9L9anizsd-t9.izcexiste. .C.9nsis.t9.n91,.9y.srs.ish$i .end-e9.9.Ql.1nt@.l2i.lity.t9.its--min.istoi ......... -
-a,ffiI.ia.tes.in. carrying. 9.9.1109 -.m.i.S.si9.f.1-9.f. P.c9y.i.dit-s .9n99ft9ni1.i9.s.t9r-y9v.nsJ4f9msiJ.t9. 92siJ.srisn9.e. .f5.9d.".S. ............. ..
-y.n9.9n.d.iti.9nel.levstfszcsiysnss-si.andJifs:trensf9fmin.9.i99weL ............... .
Check this box v E) if the organization discontinued its operations or disposed of more than 25% ol its net assets.

QOQUIUIO5

8 Contributions and grants (Part WI, :PX V)  . . . .
9 Program service revenue (Part ))ll, I - : : . . . . .

10 Investment income (Part VIII, col 15 (A) line@i,& gmqd)  , , , ,11 Other revenue (Part VIII, column AY ineM5) , , c, Oc, ag 11e) .
12 Total revenue-add lines 8 through must equal Part Vlll,nc-ogl n ), line 12 )

Revenu

SC

Prior Year Current Year

838,553 889.330

(3,368) 1,967
5,177

836,185 896,474

13 Grants and similar amounts paid K aw - "  , lii@s,E-A3). . . .14 Benefits paid to or for members( , b. -8- - , ine 4 . . . . .
15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

10,000

455,400 516,500

b Total fundraising expenses (Part IX, column (D), line 25) P ........................ ..
251,994 422,775
707,394 949,275
128,791 (52,801)

Net Assets or
Fund Ba ences

- 20 TotaIassets(PartX,Iine16). . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . .

Beginning of Current Year End of Year

137,238 234,766
8,447 158,777

128,191 15,98922 Net assets or fund balances. Subtract line 21 from line 20. . . . .
@ Signature Block

Sign

Under penalties of perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here 9, , /- ID tv* //1///0
, at of officer JAM/ fy /Type or print name and title

Paid

prepareris Date Cmeek If Preparer"s identifying numberslgnature Zemsloyed , D (see instructions)
Preparer*s ,Firm s name (or yours EIN P
USG only if self-employed),

address, and ZIP + 4 Phone no P l

May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . Q Yes II) No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fomi 990, ie)



FOYU1 990 (2009) Mercy Ministries lntemational, Inc EIN 20-0408162 Page 2
Part III Statement of Program Service Accomplishments
1 Briefly *describe the organization*s mission

-fees .$9.*19.49.l9..9.f9f. .fhe-9.f.9@ni@.a.ti9oI@.wiseient ..................................................................................... ,,

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm99Oor99O-EZ? ........ .............. l:lYesNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?...............................l:lYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ,,,,,,,,,,, ,-) (Expenses $ ,,,,,,,, ,F291-,Q?1.incIuding grants of $ ,,,,,,,,,,,,,,,, U9.) (Revenue $ ,,,,,,,,,,,,,,,, ,,Q,)
-.-Maisy.Miviatdswitern@3i9na.li-ln9.--libsI1lYlinis$rx"1tesii2ts-9rs@.f1iz@3i9fJain2r9.vi9in.9.te5i.d@.ntiel259952015.90-9 .... -
-aI9.b.fal.basis.tQr.tc9HbJ9.d199.nsiw2m9n-@1.n.Q.tin@n9iel.999319.$he.tc9ubJed-y9u.nawsamsni-Il1.e$s2r99rams.ace ....... ..
-5-n9si.fi9.allx.d9.si9n9.d.tQ.9r9m9te-t@ith..change.hsartmnststep.de.stwstixe.9x9le.s.inenQraangestJivinssnvirsmmsoi.
-bx.estdrsas.S.inethe.vibele.9sc#:-9o.r-:Siairifii@Lphystiselteost.em9tl9naltIbere.@.ne.three.i.ntem@$i9.naJ.9.fs@.niza.fi9ns ....... .
.thathave-r9s9ivsd.$he-visj9n-szttl1e-Minis1menQ-havsQexel9iasd-ths2r9srem$.9.Qm9risins.thsM.inistrv-l9set9.d.in.ths
-$405399.$5ates,-Qo3teQ.K.inad9m.en.d-Q@n@Qei.The.Miniaf.f1.has-lisensed.tbs.uss:.end-ifnaIsfn9.ntes2.thent9sr@.mI9r.I.h9.-
-b9mss-in-tbsss29.9nttissesaeneeibx$he-P.@rtie$.izer.e.Minj2tfx.G.9llalz9reti9n.Agreement-.lbsMJnisttv.wilJ-9x9rses-
-the.uniferm.imp.Ismsnte3i9.n.9f.@nd.main39.n@.n9.e.9f.it2.standardst .....  .....  ............................................. ..

4b (Code: ----------- U) (Expenses $ ------------------ U including grants of  ) (Revenue

4c (Code: ----------- U) (Expenses $ ------------------ H including grants of $ ------------------ U ) (Revenue $ ------------------ --)

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 593,377

Form 990 (2009)
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Form 990 (2009) Mercy Ministries Intemational, Inc EIN 20-0408I62 Page 3
Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

1

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"completeScheduleA............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
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 I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Partl/...........................
Section 501 (c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/ . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,Part/. . . . . . . . .. ............ ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "completeScheduleD,Part///. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, 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,"completeScheduleD,PartIV.........................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . .
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VlIl,lX,orXasapp//cable ........................ .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "Yes, " complete
Schedule D, Part VI.
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 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xll, and Xl/I.

Was the organization included in consolidated, independent audited financial statements for the tax year?2A .

Yes No

1J2J3 J4 J5 J
6 J1 Ja J
9 J
10 J
11 J

12J
If "Yes," completing Schedule D, Parts Xl, X/I, and Xlll is optional . . . . . . . . . . . . 1
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part l . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part ll, . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes, " complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

14b J

13 J
14a1../.
15 J
16 J
17 J
1a J
19 J20 /
Form 990 (2009)



Form 990 (2009) Mercy Ministries lntemalional, Inc EIN 20-0408I62 Page 4
Checklist of Required Schedules (continued)

21

22

23

24a

b
c

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

3

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll. . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . .
Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer I/nes
24b through 24d and complete Schedule K. If "No," go to //ne 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . . . . . .N/6 . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? N/A
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduIeL,PartlV..............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedu/eN,Partl/...........
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -3? If "Yes," complete Schedule Fl, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,IIl,IV,andl/,line1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedu/eR,PartV,l/ne2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, I/ne 2. . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

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

Yes No

21 J
22 J
23J

24a v/
24b

24c
24d

25a J
25h J
26 J
21 J
-bezel

J28a

zab J
28c v/
29 J
30 J
31 J
32 J
33 J
34 J
35 J
36 J
37 J
38 1/
Form 990 (2009)



F00" 990 (2009) Mercy Ministries lntemational, lnc EIN 20-0408l62 Page 5

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . 13 7 ,
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 0

Yes No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .iv g- il
gaming (gambling) winnings to prize winners? . . . . . . . . .N/.A. . . . . . . . . .
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 23Like
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .QL/S
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by 1 D ,J J3athisreturn?.....................
If "Yes," has it filed a Form 990-T for this year? If "No," prov/de an explanation in Schedule O . .N/A .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country. P ............................ ..N./fi .............................. ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

account)?.................................4a J

1c

I

- .za -2 al

1.-.J

3b

zzl

X

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . ja-S
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -592
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

X

ProhibitedTaxShelterTransaction?. . . . . . . . . . . N/A, , , , , , , , , , , ,iz--,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the Q32/
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . . N/A, , , , , , , , , . , , ,
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .N//3* .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileForm8282? . . . . . . . . . . . . . . . . . . . . . . . . ..
If "Yes," indicate the number of Forms 8282 filed during the year . . .N/A . . . L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?............................ ..
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . .N/A . . . wiGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities N/ m
Section 501 (c)(12) organizations. Enter.
Gross income from members or shareholders . . . . . .N/A . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) . . . . . . . .N/A . . . . . .

8 J
9a J9b J

E5 "M Q

6b
I

-J7a J
7b

7c v/
I

7e J1f J7g J
1h J

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?N,fA*i-*
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.N/AI 12bI

Form 990 (2009)



F00" 990 (2009) Mercy Ministries lntemational, lnc EIN 20-0408162 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes ln
* Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

C5015

7a

b
8

a
b

9

Enter the number of voting members of the governing body . .
Enter the number of voting members that are independent . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizationls assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?...........
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody? . . .. ............. . . . ..
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . . .

Yes No

*li*

is

mcriaw

*x&XX

7a v/1b J

8b/
9a v/

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

ternal

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . N/A. .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? ........... ................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization*s CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization*s exempt status with respect to such arrangements? . . . . N/A . . . . . .

YES No

1 0a v/
10b

11J
12a v/

12h J

12:: J
13 J
14 J

*E7*
15b J I

lmv ,4-,,i16a /
l

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P .I9.fIU.%5.5.?9. ..................... ..
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
El Own website lj Anotherls website IZ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: v -&eah-li@xefi,.Q9.fi29@t9.Seecetarxt1.5228.QldtliehemPlyslt-.N@.@hxiIl9,-1N.3.Z?.1.1 ....... -

Form 990 (2009)



Form 990 (2009) Mercy Ministries lntemational, Inc EIN 20-0408162 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

*EmpIoyees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees. See instructions for definition of "key employee."
0 List the organization*s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

0 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.

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors: institutional trustees, officers, key employeesg highest
compensated employees: and former such persons.
EI Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B)

Name and Title Average
hours perweek  G, I compensation compensationfrom from related

organizations
.. *"* organization (W-2/1099-MISC)

T (W-2/1099-MISC)

io :Jai p io
1 enp A pu

O )l"l1l1SU

iao

Ko duia A

ea)(o dui
saq6

.iauu

(C) (D) (E)
Position (check all that apply) Fleportable Reportable

f " 2 5 3"- the

aa sm

aaismi eu

aa

pale iuooad

rv

SU

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Nancy Alcorn,
"iffesiaeaf*affa"r5t.".aaei """"""""""""""""""""""""" " 70 , 2011310 0 46,210

-4.Qe.9-.999.x..J.c-, ................................. -- 0Chairman 25 / 0 0

Lindsay Willis,----------------------------------------------------- -- . oSecretary 2 5 / 0 0

GJ ....................................... - . 2 . 5 0Member J 0 0

Steven Pruett, ------------------------------------- -NMember 25 J 0 0 0

Sam Carr,------------------------------------------------------- -I . oMember 2 5 v/ 0 0

.M@.n9e.tet.Tr9swilIs- .............................. -.Executive Director of Programs 70 J 65"108 0 0

-9-i-"9-af-H99-qt -------------------------------------- -- 2 o 155,641Treasurer v/ 0

Form 990 (2009)



Form 990 (2009) Mercy Ministries lntemational, Inc EiN zo-0408162 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(D) (E)

Fleportable Ftepoitable
compensation compensation

. (A) (B) (C)
Name and title Average Position (check all that apply)I hoursper - - O X mxweek - ,.. - " from from related" - " - the organizations" organization (W-2/1099-MISC)- - (W-2/1099-MISC)

iotoai p .io
1sn.i1 enp A pu

aatsnit euo im su

.i

ealto dwa Ae

aal(o dui
paiesuadtuoo isaqo

191.11

as 14

ioj

96

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . P 272,418 155,641 46,210
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes, " complete Schedule J for suchindividual...............................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person . . . . . .

Yes No
I-is
I

*camel
4 / jug-zz.,/.

Section B. Independent Contractors N/A
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
C(A) (B) ( )Name and business address Description of services Compensation

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

Form 990 (zoos)

)



Form 990 (2009) Mercy Ministries lntemational, Inc EIN 20-0408I62 Page 9
Part VIII Statement of RevenueI * (A)

Total revenue
(B)

Related or
exempt
function
revenue

(C) (Dlunrelated Revenue
busmess excluded from tax

5i2?i-rsfissoafi

ns, gifts, grants
ar amounts

Contr"but o
and other s m

18
b
c
d
e
f

9
h

Federated campaigns . 13
Membership dues . . 1b 412-820
Fundraising events . . . . 10
Related organizations . . . 1d 3751564
Government grants (contributions). 19
All other contributions, gifts, grants,
and similar amounts not included above 1f 100 945
Noncash contributions included in lines ta-lf. $ ,,,,,,,,,,,,,, ,,
TotaI.AddIines1a-1f . . . . . . . . P "TTYSEFSE

Program Serv ce Revenue

2a

-000.05"

9

Business Code

Aii"6ine"r""pir6gram sen/ice rel/"en"ue ".
TotaI.Addlines2a-2f . . . . . . . . . P l

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties............P

1.967 1,967
(D Real (ii) Personal

Gross Rents . .
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . P
Gross amount from sales of (D Secumes (") other
assets other than inventory

Less. cost or other basis
and sales expenses .
Gain or (loss) . .Net gain or (loss) . . . . P
Gross income from fundraising
events (not including $ ............ ..
of contributions reported on line 1c).
SeePartlV,line18. . . . . .
Less: direct expenses . . . b

i

I

I

1

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

Gross income from gaming activities.SeePartIV,Iine19. . . . . . ali
Less: direct expenses. . . . . b
Net income or (loss) from gaming activities . . P
Gross sales of inventory, lessreturns and allowances. , . , a-,-L
Less: cost of goods sold . . . b
Netincomeor(loss)fromsalesofinventory. . . P

Miscellaneous Revenue Business Code
a
b
c
d
e

12

9.?l?.9.U 193" F199. .e.*5F.I??.9.99. . . .. 5311

All other revenue . . . .
Total. Add lines 11a-11d . . . P
Total revenue. See instructions . , P

5,111
896,414 1,961

Form 990 (2009)



FOFHI 990 (2009) Mercy Ministries lnlemational, Inc. EIN 20-0408l62 Page 10
m Statement of Functional Expenses

" Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
Y (A) (B) (C) (D)

Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII. EXPENSES QENEFBI EXPENSES EXPENSES
1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
8
f
9

12
13
14
15
16
17

18

1 9

20
21

22
23

24

OQOUN
N
U1 -u

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees).
Management . . . . . . .Legal . . . . . . .
Accounting . . . . . . . . . . .
Lobbying . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment managementfees . . . . .Other.........
Advertising and promotion . .
Office expenses . . .
information technology . .
Royalties . . . . .
Occupancy . . . . . . . . . . .Travel............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest . . . . . . . . . . . .
Payments to affiliates . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
9?? EPP? ...................................... ..
5.9.9 9.3.99 FEI. .fI*.??9.f.*?.*F. ...................... . .

All other expenses ........................... ..
Total functional expenses. Add lines 1 through 24f

10,000 10,000

318,628 267,924 38,028 12,676

159,223 92,854 62,607 3,762

21,784 16,447 4,588 749
16,865 12,733 3,552 580

2,611 2,115 496
15,500 15,500

22,159 18,020 4,139
1,549 1,549

16,792 7,603 8.996 193

3,927 2,880 949 98

25,646 18,806 6,199 641

99,287 87,946 2,048 9,293

212 212

76,750 38,375 38,375

21,775 15,968 5,263

U1A---i fb

134.097 134,091
1.706 1,106

764 764
949,275 593,377 325,813 so,oas

26 Joint costs. Check here P I2) if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . . . . .

Form 990 (2009)



Balance Sheet
Form 990 (2009) Mercy Ministries Intemational, Inc EIN 20-0408162 Page 1 1

1#

,iAi (BiBeginning of year End of year

Assets

M 5 W N J

6

3N W D N

I b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il ofScheduleL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. . . . . . . .. .......
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .
Land, buildings, and equipment: cost or 103 381540other basis Complete Part VI of Schedule D H* -,*g 2

0 10Less: accumulated depreciation. . . . mb 381540

3,880

-L

166,168

NU

61,156

h

35,7642 I

G

55,000

N

18,507

GI

11,202

(D

14,327

C 0

Investments-publicly traded securities . . . . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14
15

137,238 16 234,166

b tesLa

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . . .
Grants payable . . . . . . . . .Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

6,441 17 16,051
18
19
20
21 -,I

-V22

23
24 9,369
25 133,351

8,447 26

HCCSNet Assets or Fund Ba a

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P IZ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . .
Total liabilities and net assets/fund balances .

158,777

I

99,965 27
I

54,830
28,826 28 21,159

29
I

I

30
31

32
126,191 33 75,989

131,236 34 234,166
Form 990 (2009)



Fomi 990 (2009) Mercy Ministries International, Inc EIN 20-0408162 Page 12

m Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990. Ei Cash IZ Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization*s financial statements audited by an independent accountant? . . . .

In

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, ex
Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wer
issued on a consolidated basis, separate basis, or both:
IZ Separate basis El Consolidated basis III Both consolidated and separate basis

G

As a result of a federal award, was the organization required to undergo an audit or audits as set forth
the Single Audit Act and OMB Circular A-133? . . . . . . . .N/A . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not unde
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such

rgo
aud

plain in

- 3a
the

Yes No

IH

si2a i/
2b J
2cv/

#.1

its. rj//Gb

Form 990 (20O9)



SCHEDULE A , , ,
(Formggoorggniz) Public Charity Status and Public Support

Department of the Treasury - 
mama. Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instmctions.

OMB No 1545-0047

2@09
Open to Public

Inspection

* Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number
20 E o4oa1e2Merc Ministries International, Inc.

@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

-#Q

5

6
7

8
9

10
11

6

f

9

h

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ---------------------------------------------------------------------------------------------------- ,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 331/a % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a 1:1 Typel b El Type Il c El Type Ill-Functionally integrated d El Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox.............................EI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . .
(ii) A family member of a person described in (i) above? . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .
Provide the following information about the supported organization(s).

m
ui

2
O

(i) Name of supported (ii) EIN (iii) Type of organization Gv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col G) listed in your the organization in

(vi) ls the
organization in col
(i) organized in the

U S ?

Yes No

(vii) Amount of
support

above or IRC section governing document? col (i) of your(see instructions)) support?
Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EZ.



scnaauia A (Form 990 or 990-Ez) zoos Mercy Ministries lntemational, Inc EiN 20-o4osi62 Page 2
2 support scheduie for organizations Described in sections 11o(b)(1)(Ai(iv) and 11o(b)(1)(A)(vi)

i (Complete only if you checked the box on line 5, 7, or 8 of Part l.) N/A
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4
5

6

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

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7

8

9

10

11

12
13

Amounts from line4. . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions) , , , , , , , , , , Lil
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15
16a

b

17a

b

18

. . . . 14 "/0
Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . 1
33*/a % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P lj
33*/a % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P 1:1
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . .P Ei

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P U
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (FOH11 990 Of 990-EZ) 2009 Mercy Ministries lntemational, Inc

M Support Schedule for Organizations Described in Section 509(a)(2)
"(Complete only if you checked the box on line 9 of Part I.)

Em zo-o-iosiez Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose. . .

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Addlines7aand7b. . . . . .
Public support (Subtract line 7c fromline6.)

(d) 2008 (e) 2009 (1) Total

838,553 889,330 1,727,883

838,553 889,330 1,727,883

1,727,883
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources. . . . . . . . ..
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . .
Total support. (Add lines 9, 10c, 11,and 12) . . . . . . .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total

838,553 889,330 1,727,883

53 1,967 2,020

53 1,967 2,020

5,177 5,177

838,606 896,474 1,135,080
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .P

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 99-55 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . 16 100.0 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) . W18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m 0 %
19a 33*/:i % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3%, and llne

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P E
b 33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and

line 18 ls not more than 33*/3 %, check this box and stop here. The organization qualifies as a publlcly supported organization b lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Cl

Schedule A (Fonn 990 or 990-EZ) 2009
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OMB No 1545-0047

2009
Open to Public

sci-iEouLE in
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,- Part IV, line 6, 7, 8, 9, 10, 11, or 12.D ri i im T , ,infg:,a1ns2vgr.uee5,:f,1uW P Attach to Form 990. P See separate instnictions. Inspection
Name of the organization Employer identificatio numberMercy Ministries International, Inc. 20 f 0408162
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6. N/A
(a) Donor advised funds (b) Funds and other accounts

U1-#WN-I

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization*s exclusive legal control? . . . . El Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . lj Yes lj No

@ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part lV, line 7. N/A
1 Purpose(s) of conservation easements held by the organization (check all that apply).

1:1 Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
1:1 Protection of natural habitat El Preservation of a certified historic structure
El Preservation of open space

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

Held at the End of the Tax Year

Total number of consen/ation easements . . . . . . . . . . . . . . 23

U"

Total acreage restricted by conservation easements . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included in (a) . . . 20

OD.

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P ,,,,,,,,,,,,,,,, ,,
4 Number of states where property subject to conservation easement is located P ................ ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consen/ation easements it holds? . . . . . . . . . . . lj Yes 1:1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . 1:1 Yes 1:1 No

9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization"s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. N/A

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 , , P $ ...................... ..
(ii) Assets included in Form 990, Part X , . . . . , , , , , , , . , . . . P $ ...................... ..

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

a Revenues included in Form 990, Part Vlll, line 1 . , , , . , . . . . . . . P $ ...................... ..
b Assets included in Form 990, Part X . . . . . , , . , . . . . . . . . . P $ ...................... ..

For Privacy Act and Paperwork Reduction Act Notice, see tl1e Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009



Schedule D (FOFFT1 990) 2009 Mercy Ministries lntemational, Inc EIN 20-0408162 Page 2
Part lll . Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued), X
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its

*collection items (check all that apply)
a lj Public exhibition d EI Loan or exchange programs

W b EI Scholarly research e D Other ................................................. ..
c U 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 XIV.
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
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21. N/A

-L
0)

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notmciudedonForm99o,Panx"2 ....... ............... ljveslzlno
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . 19d Additions during the year . . 1de Distributions during the year . . 19f Ending balance . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . EI Yes E N0
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the orianzaton answered "Yes" to Form 990, Part IV, line 10. N/A

(a) Cunent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning ofyear balance. . .
b Contributions. . . . . . .
c Net investment earnings, gains,andlosses. . . . . . .
d Grants or scholarships. . . .
6 Other expenditures for facilities

and programs. . . . . . .
f Administrative expenses . . .
g End of year balance. . . . .

2 Provide the estlmated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P ............ .. %
c Term endowment P ............ ,. %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by"
(i) unrelated organizations . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .
4 Describe in Part XlV the intended uses of the organization*s endowment funds.
Part VI Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

(D
(D

Z
O

(d) Book value

1a Land . . . . . .
b Buildings. . . . . . .
c Leasehold improvements . .
d Equipment . . . . . . . . . .eOther............ 33,540 85

Total. Add lines1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), /ine 10(0).) . . .P Q
Schedule D (Fonn 990) 2009



SCNGGUIG D (F0fm 990) 2009 Mercy Ministries lntemational, Inc EIN 20-0408162 P296 3
Part VII . Investments-Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation- (Including name of security) Cost or end-of-year market value
Financial derivatives . . . .
Closely-held equity interests . .
Other ............................................... ..

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

Part VIII Investments-Program Related. See Form 990, Part X, line 13. N/A
(a) Description of Investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Fonn 990, Part X, col (B) line 13) P

M Other Assets. See Form 990, Part X, line 15. N/A(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . P
other Liabilities. see Form 990, Pan x, line 25. N/A
1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Fonri 990, Parl X, col. (B) line 25 ) P

I

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the
organizationls liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



SCHBCIUIS D (F0fm 990) 2009 Mercy Ministries lniemaiional, Inc EIN 20-0408162 Page 4

Part Xl . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

SGD Q N UD U1 -5 (J N

e penses( orm art c umn( ) ine ) . .
Excess or (deficit) for the year Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other(DescribeinPartXlV). . . . . . . . . . . . . . . . . . .. .
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .

896 474
949 275
52 801

(52,801)

1 Total revenue (Form 990, Part VIII, column (A), line 12) .
Total x F 990, P IX, ol A, I 25

U

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

L)-A

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

a Net unrealized gains on investments . . . . . . . . . . . 23
b Donated services and use of facilities . . . E
c Recoveries of prior year grants . . . . Ed Other (Describe in Part XIV.) . .
e Add lines 2a through 2d . . . . . . . . . . . . . .

3 Subtract line 2e from Iine1 . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43

Other (Describe in Part XIV.) . . . . . . . . . . . . . . 5,111

@ 3,995 -r

895 2821 1
, , , ze 3,9859 991,291b 4bc Add lines 4a and 4b . . . . . . . . . . . . . . . .

5 Total revenue. Add lines 3 and 4c. (F his must equal Form 990, Part /, line 12.)
.......4c 5,1775 896,474

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1
1 Total expenses and losses per audited financial statements . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . 23
b Prior year adjustments . . . . . . . . . . . . . . . Ec Other losses . . . . . . E

948 0841 I
d Other (Describe in Part XIV.) . . . 2d e Add lines 2a through 2d . . . . . . . . . . . . . . .

3 Subtract line 2e from Iine1 . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
bOther(DescribeinPartXlV.), . . . . . . . . . . . . . m 11912.*cAddIines4aand4b....................

2e.L-2.
1191, , 4c I

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 18.) . 5 949,215
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 43 Part IV, lines 1b
and 2b: Part V, line 4, Part X, line 23 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
?*1i?.R3Ft. F9 .PF9.Y*.9?. 3.fIY. 3.99,*?*F?P.3*. E0f9.fITI.3l*9U: ............................................................................................... . .

Part XII, line 2d:

Honorarium to President and Founder from speaking engagement

shown as revenue and expense on financial statement $3,985

Part XII, line 4b:

Gain on foreign currency exchange upon recelpt of forelgn

affiliate Mlnlstry Collaboration Agreement fees $5,177

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Mercy Ministries lntematlonal, lnc EIN 20-0408l62 Page 5
I Part XIV . Supplemental Information (continued)

Part,XlII, line 4b:

Gain on foreign currency exchange upon receipt of foreign

affiliate Ministry Collaboration Agreement fees $5,177

Honorarium to President and Founder from speaking engagement

shown as revenue and expense on financial statement (3,985)Total $1,191

Schedule D (Form 990) 2009



Schedule F Statement of Activities Outside the United States OMB "0 154500"
(Form 990) * P Complete if the organization answered "Yes" to Form 990,  9Part IV, line 14b, 15, or 16.

Depanmeni of me Treasury P Attach to Form 990. P See separate instructions. Open to Publiclntemal Revenue Service InspectionName of the organization Employer identification numberMercy Ministries International, Inc. 20 2 0408162
m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees" eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . , . . . . . . . . . . . . . . . . . . . . . . . . Cl Yes Cl No

2 For grantmakers. Describe in Part IV the organizations procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (1) Total
0ffiC@S In the employees or region (by type) (i e, a program service, expenditures for

fe9*0" agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region

the region)

East Asia a"d the Pacific o o Program services see Form 990 Part iii 61,532

Totals . . . . . . . P 67,532
For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Cat No 50oa2W Schedule F (Form 990) 2009
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schedule F (Form 990) 2009 Mercy Minismes International, Inc. EIN 20-0408162 page 4
Part lV Supplemental Information N/A

Complete thus part to provide the Information requlred In Part I, Ilne 2, and any addltlonal lnformatlon.

Schedule F (Fonn 990) 2009



SCHEDULE J Compensation Information
(Form 990) u For certain Officers, Directors, Trustees, Key Employees, and Highest  9Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

OMB N0 1545-0047

Department ofthe Treasury Pan Iv* "ne 23" , I Open to p,ubIIclmemal Revenue gems, P Attach to Form 990. P See separate instructions. Inspection

m Questions Regarding Compensation

Name of the organization Employer identification numberMerc Ministries International, Inc. 20 E 0408162

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

lzl First-class or charter travel Housing allowance or residence for personal use
El Travel for companions El Payments for business use of personal residence
El Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
El Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)

b lf 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? lf "No," complete Part III toexplain.............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organizations CEO/Executive Director. Check all that apply.
lj Compensation committee III Written employment contract
El Independent compensation consultant IZ Compensation survey or study
IZ Form 990 of other organizations IZ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . .
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:a The organization?. . . . . . . . . . . . . . .
b Any related organization? . . . . . . . . . . . . . . .

If "Yes" to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings ofa The organization?. . . . . . . . . . . .bAnyrelatedorganization?.. ........................
lf "Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Ill . . . . . . . . . . . .

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describeinPartlll...............................

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . .

YCS N0

i

l

*.-J

1b J
2 J

l

l

L., au-.

4a v/4b J4c v/
i

5a /sb J
6a i/6b J

i

i

1 J
8 J9 J

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 5o053T Schedule J (Form 990) 2009
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