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- - SCANNED MAR 1 0 201i

CIS image Case #: CIS841MV7G Emp #: 043/23222259

. Short Form
fom 990-EZ2 Return of Organization Exempt From Income Yax
Under section 501 (c)' 527, or 49471"'(12 of the Intermnal Reybnue Code
exce blaek lung beneﬂt or pnvatn ound on
| 33 K13) e Gl Form 090 :
Mmmmmmmmtmmnwmm 50 000 gt the end Open to Public

Oepartoen of tha Trzrary he year My use tys fom . T N .
trfeng Reverve Servica » rmmmmuu_mdmummmmo rements Inspectio_n Ca
A For the 2007 calendar year, or tax year beginning . 2007, ard ending
8 W: ks C Name of organization, number and street, city, town, si- /and ZIP code D Employer identification number

Acdress charnge wse IRS -~ O%Obb

Name chenge :“: 0

razt et me | WEST AFRICAN MERCY MISsION E Telephone number

Termnaton Specf 262-347-7271

Amendad retum m"“w PO BOX 185 F Group Exemption

AfRaemon NORTH PRAIRIE WI 5315%- Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt ch}c{table trusts must attach | G Accounting method M Cash U Accrual

a completed Schedule A (Form 990 or®  =2) Other (speaily) P

| Websl pWWW , WAMMINC . ORG H Check»ﬂ if the organzation 1s not required
J Organzation type (chock anty one) - b(] 501(¢c)(3 ) 4 (mnsentno, I l 4947(a)(1) or I I 527 to atlach Sch B (Form 990, 990-E2, or §90-PF)

KCheck » U if the organization 1s not a section 509(a)(?  porting organzatiorand its gross receipts are normallynot more than $25,000
A retum is not required, but i the organization chooses tr a retum, be sure to file a complete retum

L Aad tres 5b 60, and 70, 10 bne 9 10 Getarmine groas mcemts £ 31000 o fe Form 990 knstend of Fom 990-EZ » S 63,059.
Revenue, Expenses, and Chanr - (n Net Assets or Fund Balances  (See the instuctions )
1 Contnbutions, gifts, grants, and similar 7 ants recerved . .. bt 62,840.
2 Program service revenue includinggo  ment fees and contracts 2
3 Membership dues and assessments e 3
4 Investment income 4 219.
5 a Gross amaunt from gale of assets  2f than inventary . ’» 5a ’
b Less costorother basis and s3°  :xpenses.. 5b ]
¢ Gam or {loss) from sale of ass  sther than inventory Subtract ine Sb from ine 5a (attach schedute) Sc
§ 6 Specal events and actvites  ach schedute) If any amount is fromgaming, check here »
§ a Gross revenue (not includr . of contnbutions
reported on line 1) . .. . 6a
b Less direct expenses of 4r than fundraising expenses &b
¢ Net income or (loss) frr  .pecial events and actvities Subtract fine Sb from line 6a . 6¢
7 a Gross sales of invent  (ess returns and allowances . ... | 78 .
b Less cost of goods i oo .. A
c Gross profitor (los  om sales of inventory Subtract line 7b from e 7a . N 7c
8 Otherrevenue (¢ 1be P )| 8
9 Totalrevenue dunes 1,2, 3,4, 5¢ 6¢ 7¢,and8 . . L. »| 9 63,059,
10 Granisands' . amounts pawd (attach schedule) . . . . . . .. e . 10 17,850.
11 Benefitspa’  or for members . . .. . o 1
2 |12 Salanes,¢ . compensaton, and employee benefits . 12 38,500.
2 {13 Profess fees ang other payments to independent contractors . 13 545.
é 14 Occup 4, rent, utilies, and maintenance .. . . . . 14
15 Pnnt  publications, postage, and shipping 15 481.
16 Ot .penses (descnbe OPERATING EXE’ )y . 16 5,668.
17 T expensesAddimnes 10through16 . . . ) - . . a7 63,044.
g |8 " sss or (defict) for the year Subtract line 17 from line 9 .. .. .| 18 15.
2 119 t assets or fund balances at beginning of year (from line 27, column (A)) (musl agree wnh
< nd-of-year figure reported on pnor year's return) . . .. . 19 10,531.
'25 7 Other changes in net assets or fund batances (attach explananon). . .- . 20
Net assets or fund balances at end of year Combine lines 18 through 20 > 21 10, 546.
m ‘ Balance Sheeta -  (f Total 1s on hine 25, column (B) are $250,000 or more, file Form 990 nstead of Form 990-EZ.
{See the nstructions ) {A) Beginming of year | (B) End of year
22 sh, savings, and investments . .. .. . . 10,531. |22 10, 546.
23{ Land and buildings N L. . 23
24 Other assets (described ) 24
25 Total assets . . ... L. .. .. 10,531. {25 10, 546.
26 TYotal liabilities {(descnibe P ) 26
27 _Net assets or fund balances(line 27 of column (B)must agree with line 21) . .. i 10,531. |27 10, 546.
For Privacy Act and Paperwork Reduction Act Notice, see the separate nstructions. Form S90-EZ (2007); 7
BCA Copyngr form software onty, 2007 Universai Tax Systarns, Inc. Al nghis reserved US90EZ1  Rov 1

Page 24 of 35

87



Form 930-EZ (2007) WEST AFRICAN MERCY MISSION

CIS Image

Case #: CIS841MV7G

Emp #: 0438222259

34-2005006 Page2

art Statement of Program Service Accomplishments  (See the mstructions ) Expenses
What ts the organzation's pnmary exempt purpose? _SERVING WEST AFRICA (Required for 501(c)(3) & (4)
Descnbe what was achieved in carmying out the organization’s exempt purposes. In a dear and concise manner, organizations and 4947(a)(1)
descnbe the semnces provided, the number of persons benefited, of other relevant information for each program tdle trusts, optional for ethers )
28
(Grants $ ) !f this amount includes forexgn grants, check hese 4 u 28a
29
(Granis § ) If this amount includes foreign grants, check here » l [ 29a
30
(Granis $ ) |f this amount includes foreign grants, check here » l [ 30a
31 Other program services (attach schedule)
(Grants § ) It this amount includes 1oreign gmnts check here » [_1 31a
32 Total program service expenses(add lines 28a through 31a) R > | 32
List of Officers, Directors, Trustees, and Key Employees (List each one even d not compensated See the instr)
(B) Title & average C) Cc ton (D) ¢ 10 (E) Expense
(A) Name and address hours per wee (f not paid, empioyae banefi plans account and
devoted to posmon enter -0-.) & deterrad comp other allowances
STEPHEN L JOHN CHAIRMAN
PLANO TX 4
JIM FERWERDA TREASURER
MUKWONAGO WI 2
BRIAN MCINTYRE EXECUTIVE
NORTH PRARIE W 38, 500.
TOM GRUENNERT VICE CHAIR
MUKWONAGO WI 2
mher Information (Note the statement requirement in General Instruction V ) Yes | No
33 Du the organzation make a change In us aclivites or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . . 33 X
34 “Were any changes made to the organzing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes 34 X
35 Ifthe organzatron had income from business acliviies, such as those reponed on Imes 2,6, and 7 (among others) butot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T
a Did the organization have unrelated business gross income of $1,006 or more or 6033(e) notice, reporting, and
proxy tax requirements? e 35a X
b If “Yes,” has it filed a tax retum onForm 990-T for thls year? 35b
38  Was there a liquidation, dissolution, temmination, or substantial contraction dunng the yeal’? If "Yes,” anach a statement 36 X
37 a Enter amount of polical expenditures. direct or Indiredt, as described in the instructions . % | 37a 0 I |
b Did the organization fileForm 4120-POL for this year? 37b
38 a Did the organization borrow from, or make any toans to, any officer, dlrector trustee, or key employeer were J
any such loans made in a pnor year and still unpaid at the slart of the penod covered by this retum? 38a X
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount invotved | 38b
39  501(c)(7) organzations Enter
a Intiation fees and capital coninbutions included on ine 9 . 3%a
b Gross receipts, included on line 9, for public use of club facilities 39b

BCA Copyrgt torm software anty, 2007 Universal Tex Systerns tnc Al nghts raserved
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CIS Image Case #: CIS841MV7G Emp #: 0438222259

Form 990-EZ (2007) WEST AFRICAN MERCY MISSION 34-2005006 Page3

Other Information  (Note the stat t requirement in General Instruction V.) (Continued)

40 a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911» . section 4912» , seclion 4955

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit ransaction dunng the year or Yos | No
did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation ... .. 40b X
¢ Enter amount of tax impased on organization managers or disqualified persons during the year under
sections 4912, 4955, anq 4958 . ... .. . . N
d Enter amount of tax on hine 40c reimbursed by the orgamzat:on . R &
e All organzations At any time dunng the tax year, was the organizaton a pany to a prohibited tax shelter transaction? . 40e X
41  LUisl the states wilh which a copy of this retum s filed. » WI
423 Thebooksareincareof » REVEREND BRIAN MCINTYRE Telephoneno. » 262-347-7271
tocatedat » PO BOX 185 NORTH PRARIE, WI 2ZIP+4 » 53153-
b At any tune during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (Such as a bank account, secunties account, or other financial Yes | No
account)? e e e e e 42b X
If “Yes," enter the name of the forelgn coumry ’
See the instructions for exceptions and filing requirements foForm TD F 90-22.1.
c At anytime dunng the calendar year, did the organization maintain an office outside of the U S ? | 42¢ X

It "Yes, enter the name of the foreign country P
43  Section 4347(a)(1) nonexempt chantable trusts fiing Form 990-EZ in tieu 0Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 43_[

Under penathes of perpry, | dectare that | have this retum, L] and and to the besi of My NOWINGSO
and bedet, d s e carmect, and compiets mam(wmmaumdmammmmw

Sian s P Zerrra 2 |_to arnie 2008

Here Sngnafa‘(a of officer Date

} JES ¢, FERWERDA TRRAS RB/T
Type or pnnt name and title .

reparer's al Check if self- 3 SSN or PTIN (See Gen last
Paid :g:atur: /w{‘f)/\ 4[ )A Am\ Dlj . iDZ)P; e:iploved » x| H_

Preparer's | Fim's name (br yours /\ MEGAN /GQRUENNERT cPAf EIN »20-0471016
Use Only | 4 setf.employed), 252 S[ATE STREET SE SUITE 210
address,and ZIP+ 4~ GRAND \JAPIDS MI 49503- Phoneno »616-481-3181

Ferm 990-EZ (2007)

BCA  Copynght form software oty 2007 Universes Tax Systoms Inc. Al nghts reserved USSIEZS Rev, 1
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CIS Image Case #: CIS841MV7G

SCHE(;ULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k},
501{n), or 4947(a}{1) Nonexempt Charitable Trust
Supplementary information - (See separate instructions.)
treernal Revorun Service » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

(Form 990 or 930-E2)

Deperunora of the Troasury

Emp #: 0438222259

OMB No 1545-0047

2007

Name of the organuzation
WEST AFRICAN MERCY MISSION

Employer ldentiflcation number
34-2005006

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions List each one H there are none, enter "Nane %)

{a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to postion

(c) CUH':, tion (d! Cor ;u
& deferrad

() Expense
account and other

Total number of other employees paid over
$50,000 . »

LT Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions Ltst each one (whether individuals or firms) If there are none, enter "None ~)

(8) Name and address of each independent contractor paxd more than $50,000

{b) Type of service

(c) Compensation

Total number of others recenving over $50,000 for
professional services d

LCULE:-] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed sennces athes than professional services, whether indmduals or
firms !f there are none, enter *“None " See the instructions }

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receving over
$50,000 for other services ... P

For Paperwork Reduction Act Notice, see the Instructions for Form $30 and Form 990-EZ.

BCA  Copyrignt tam ecftware orty, 2007 Universal Tax Systerms, inc. ASrighta resorved.
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CIS Image Case #: CIS841MV7G Emp #: 0438222259

Schedule’A (Form 990 or §90-£2) 2007 WEST AFRICAN MERCY MISSION 34-2005006 Page2
TN Sstatements About Activities (See the mstructions ) Yes | No
1 During the year, has the organization atempted to influence national, state, or local legislation, including any
attempt to influence pubfic opimron on a leg e matter or ref Jum? If “Yes," enter the total expenses paid
orincurred in connection with the lobbying actvities »  § (Must equal amounts an ing 38,
Pan VI-A_orlineiof PatVi-B) .. e - - - 1 X
QOrganzations that made an election under section 501(h}) by filing Form 5768 must compiete Part Vi-A Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed descnption of the
lobbying actvities
2 Dunng the year, has the organization, esther directly or indirectly, engaged in any of the following acts wath any
substantial contnbutors, trustees, directors, officers, crealors, key employees, or members of their families, or with any
taxable organzation with which any such person s affiliated as an officer, direclor, trustee, majonty owner, or pnncipal
beneficiary? (If the answer to any question 1s “Yes," attach a detailed statement expl g the transactions )
a Sale, exchange, or leasing of praperty? . ... . . e e . .| 22 X
b Lending of money or other extension of credit? . . .. e e e . e e .) 2b X
¢ Fumishing of goods, services, or faciliies? . e . - - 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? vee . . 2d X
e Transfer of any part of its income or assets? . . .. . .. . . 2e X
3a Dd the organzzation make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an exptanation of how
the organization determines that recipients qualify to receive payments ) . .. . R ) X
b O the organzation have a section 403(b) annuity plan for ils employees? . 3b X
¢ O the oanzzation receive of hold an easement for conservation purposes, including easements 10 preserve open space,
the environment, histonc land areas ar histonc structures? If "Yes,” attach a detailed statement . Jc X
d 0O the organization provide credit counseling, debt management, credn repair, or debt negotiation services? . 3d X
4a 0Ou the organzation maintain any donor advised funds? If “Yes,” complete tines 4b through 4g If "No.” complete
lines 4f and 4g - .. N s - . . 4a X
b O the organzation make any taxable distnbutions under section 49667 . .. .. . . .. .. | 4
¢ D the organzation make a distnbution to a donor, donor adwisor, of related person? . e - . .. 4c
d Enter the total number of donor advised funds owned at the end of the lax year el . »
e Enter the aggregate value of assets held n all donor advised funds owned at the end of the tax year . . »
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds ;cluded on hine 4d) where donors have the nght 1o provide advice on the distribution or investment of
amounts in such funds or accounts . | .. .. . .. - N 4 1
@ Enter the aggregate vatue of assets held in all funds or accounts included on line 4f atthe end of the taxyear . ... P 10, 546.
Schedule A (Form 990 or 990-E£2) 2007
SE4G
BCA  Cooyngn tom software onfy 2007 Universal Tax Systems, Ine. Af ngias reserved USII0AS2  Rev 1
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CIS Image Case #: CIS841MV7G

Emp #: 0438222259

Schedule’A (Farm 990 or 890-€7) 2007 WEST AFRICAN MERCY MISSION 34-2005006 Page 3

Partlv Reason for Non-Private Foundation Status (See the instructions )

1 certrfy
5

hat the organzation 18 not a private foundation because it Is- (Please check onlONE applicable box )

A churcn, convention of churches, or association of churches Section 170{b)(1)(A)(1}

6 [] A school Section 170(b)(1HA)) (Also complete Pan V)

7 D A hospttal or a cooperative hospral service organzation Section 170(b)(1)(A)(ui).

8 D A federa, state, or local govermment or governmental unit Section 170(b)(1{A)v)

9 D A medical research organization operated In conjunction with a hospial Section 170(b)(1)(A)(mEnter the haspital's name, city,

10

H1a

11b

13

0

I S R |

and stats P

An organization operated for the benefit of a college or university owned or operated by a govemmental unt Section 170(b)(1}(A)(v)
{Also complete the Support Schedulewn Part IV-A )

An organzzation that normally receves a substantiat part of its support from a governmental unit or from the general pubfic
Section 170()(1}(A)(1) (Also complete theSupport Scheduten Part (V-A )

A community trust. Section 170(b)(1)(A)(v]) (Also complete theSupport Schedule in Part IV-A )

An organization that nonnafly receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and grass

receipts from activities related 1o its chantable, elc , functions - subject to certain exceplions, an€2) no more than 33 1/3%o0f its
support from gross mvestment 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) (Also complete th&Bupport Schedute in Part IV-A)

An organization that 1s not contralled by any disquatified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization
[ typer O Typeu 0 Type in-Functonaly Integrated O Type m-Otner

Provide the following information about the supported organizations (See the instructions )

(a) (b) (c) (d) (e}

Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed support

number (EIN) (described In fines in the supporting

§ through 12 organization's gover-

above or IRC ning documents?
section)

Yes No

Total

14 rl An organzation organized and operated to test for public safety Section 509(a)(4) (See the instructions )

Schedule A (Form 990 or 990-E2) 2007

-
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CIS Image Case #: CIS841MV7G

Schedule' A (Form 990 or 990-£2) 2007 WEST AFRICAN MERCY MISSION

Emp #: 0438222259

34-2005006 Page6

Part VI-A Lobbying Expenditures by Electing Public Charities (See the instructions )

(To be completed ONLY by an eligible organtzatron that filed Form 5768)

Check » a [ l if the organization belongs to an affiigted group. Check » b J_L if you checked “a” and "imited control” provisians apply

Limits on Labbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

(@)
Affiliated group
totals

(b)

To be completed
for all electing

organizations

38 Total lobbying expendiures to influence public opinion (grassroots lobbying) - 36
37 Total lobbying expenddures to influence a legislative body (direct lobbying) ... .. . 37
38 Total lobbying expenditures (add bines 36 and 37) . .. . . . . 38
39 Other exempt purpose expenditures . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from (he foflowing tabie -
if the amount on line 40 1s - The lobbying nontaxable amounts -
Not over $500,000 20% of the amoun! on hne 40
Over $500,0600 but not over $1,000 OOQ $100,000 phss 15% of the excoss over $500,000

Over $1,000,000 but not over $1,500,000  $175 000 pass 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000  5225,000 plus 5% of the axoess over $1 500 000

Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount {(enter 25% of line 41) . .. ... 92
43 Sublract ine 42 (rom hine 36 Enter -0- if ine 42 1s more than line 36 . 43
44 Sublract line 41 from line 38 Enter -0- if kine 41 1S more than fine 38 . . .| M

Cauttan: Il there is an amount on either hne 43 ot kine 44, you must file Form 4720

4-Yoar Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete afl of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) (d) (e}
year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying
nontaxable amount
46 Lobbying celling
amount (150%
of line 45(e)) .
47 Total lobbying
expendtures
48 Grassroots
nontaxable amount
9 S
of ine 48(e))
50 Grassraots tobbying
expendiures
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that dd not complete Part VI-A} {See the instructions )
Dunng the year, did the organzation altempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a tegisiative matter of referendum, through the use of
a Volunteers X
b Pad stafl or management (Include oompensahon in expenses reported on lnes through h ) X
¢ Media advertisements .. . L X
d Mailings to members, fegisiators, or the pubhc . . X
e Publications, or published or broadcast statements . ... e . I, X
t  Grants to other organizaions for lobbying purposes X
g DOirect contact with legisiators, their staffs, govemment officials, or a legxs!atwe body X
h Ralles, demonstrations, seminars, canventions, speeches, lectures, or any other means .. X
i Total lobbying expendiures (Add linesc through h.) ve ee ee e ee e e
If "Yes" to any of the above, also attach a slatement gving a detalded de Juon of the !obbymg activiies,
Schedule A (Form 990 or 990-€7) 2007
G300
BCA Copyrigra form saffwar ony, 2007 Urrversal Tax Sysiems, e AS ngits resorved USTMAse Rev 1

Page 30 of 35



CIS Image Case #: CIS841MV7G

Emp #: 0438222259

Schedule A (Form 990 or 990-£2) 2007 WEST AFRICAN MERCY MISSION 34-2005006 Page7?

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See the mstructions )

51 Did the reporting organization dsrectly or indirectly engage in any of the following wath any other organization descnbed in section 501(c) of

the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash S1a(l) X
(1) Other assets afii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organzation b(1) X
(il) Purchases of assets from a nonchantable exemp! organization. bil) X
(iii) Rental of facilities, equipment, or other assets . b{in) X
(tv) Reimbursement arangements b{iv) X
{v) Loans or loan guarantees t(v) X
(1) Performance of services or membership or fundra:smg sohutahons b{vl) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or pad employees c X

d f the answer to any of the above is "Yes,” complete the following schedule Column (b) should anays show the fa|r market value of the
goods, other assets, or services given by the reporting organtzation [f the organization recerved less than fair market value in any transaction
or shanng arrangement, show in colurmnn (d) the value of the goods, other assets, or services recerved

(a) (b) (c}
Line no Amount involved Name of nonchantable exempt organczation

(d)

Descnption of transfers, transactions, & shanng arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in

secton 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .
b If “Yes,” complete the following schedule

bDYes @No

(a) (b}
Name of orgamzation Type of organzation

(c)
Descnplion of relationship

Schedule A (Form 990 or 950-E2) 2007
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