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£ 990-EZ Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a}(1) of the Intornal Revenue Code 2008
. (excopt blac lung benofit trust or Envato mff?:dn't?auon)s‘zm)“3)
S e Poryom uummmmnn o s s iran $1.000,000 and 1ot 435e1 1953 Open to Public,
Departhert of the Tressary 42,500,000 &1 the and of the year muy u3e Uus (om . PET
intemal Rovenwo Service P Tha organizoton may have 1o u3e 8 COpy of s retum to satisty SIats repontang requerements Ihspectibn
A For tho 2008 calondar year, or tax yoar boginning , 2008, and ending , 20
B m: =X C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Poase -
i ) 2400050
Name changa fabel o 34-200500
prrt o e
Wreal retum type WEST AFRICAN MERCY MINISTRIES E Telephone number
See ha—
Temunaion Specic 262-347-7271
amoregrewm | | 953 MEADOW VIEW LANE F Group Exemption
| ™ MUKWONAGO WI_53149- Number »

® Saction 501(c)(3) organizations and 4547(a}{1) nonexempt charitable trusts must attach
a comploted Schodule A (Form 990 or 990-E2).

G Accounting method BJ Cash | l Accrual
Other (specify) P

| Website: »WWW. WAMMINC . ORG

H CheckPU if the organization 1snot required

J Organization typo (check oniy one) - N501(c)(3 ) 4 (inserl no) ] ]4947(3)(1)0! [ l527

to attach Sch B (Form 896, F90-€2. or 990-PF)

K Check » | l if the organtzation (s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Addtnes 5o 6b and 75 1o Ine © 10 determns gross recemts, d $1 000 000 or more, fis Form 990 instead of Form 990-62. >3 70.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions )
1 Contnbutions, gifts, grants, and similar amounts recerved 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4 70.
$ a Gross amount from sale of assets olher than inventory . 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtraect Ime Sb from line 5a) (attach schedule 5¢
g §  Specalevents ena parts of G) Hany amount o e gaming, chock here [ﬁ
2 a Gross revenue (not including $ of contnbutions
o reported on line 1) . 6a
b Less dwect expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activiies (Subtract ine 6b from tine 6a) 6c
7 a Gross sales of inventory, less relurns and allowances .. 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) ] Tc
8 Other revenue (descnbe P y[ 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 >l 9 70.
10 Grants and similar amounts pawd (attach schedule) 10
11 Benefits paud to or for members 11
2 |12 Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 194.
3 14 Occupancy. rent, utiliies, and maintenance 14
15  Pnnting, publications, postage, and shipping 15 211.
16 Other expenses (descnbe PSEE STMT ) 16 3,511.
17 Total expenses Add lines 10 through 16 »| 17 3,916.
a 18 Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 (3,846.)
2 |19 Net assets or fund balances at begmning of year (from line 27, column (A) (must agree with
< end-of-year figure reported on pnor year's return) 19 10, 546.
; 20 Other changes in net assets or fund balances (attach explanation) 20 (527.)
21 Net assets or fund balances at end of year Combine lines 18 through 20 . >l 21 6,173.
Balance Sheets.  If Total assets on hne 25, colvmn (B) are $2,500,000 or more, file Form 990 instead of Form 990-£2
(See the instructions ) (A} Beginning of year l {B) End of year
22 Cash, savings, and investments 10,546. (22 6,173.
23 Land and buildings . .- . 23
24 Othar assets (descnbe » ) 24
25 Total assots .. . . 10,546. |25 6,173.
26 Total liabllities (descnbe P ) 26
27 Not assots or tund balances (hne 27 of column {B) must agree with ne 21) A 10,546. |27 6,173.

For Privacy Act and Paperwork Reduction Act Notico, seo the Instruction for Form 330
BCA Copyngm torm sanware onfy 2009 Ursvensad Tax Systems Inc Al ngits reserved US990E21 Rev 1
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CIS Image

A

Form 990-EZ (2008) WEST AFRICAN MERCY MINISTRIES 34-2005006 Page 2
Statement of Program Service Accomplishments (See the instructions ) Expenses

What is the arganization's pnmary exempt purpose? SERVING WEST AFRICA {Required for 501(c)(3) & (4)
Descnbe what was achieved tn carrying out the organization's exempt purposes In a clear and concise manner, organuzations and 4947(a)(1)
descnbe the services provided, the number of persons benefited, or other relevant information for each program litle trusts, optional for aothers )
28 SERVING WEST AFTRICA

(Grants $ _) this amaunt includes foreign grants, check here > ]| 28a 211.
29

(Grants § _) If this amount includes foreign grants, check here ’T r 29a
30

(Grants § ) if this amount includes foreign grants, check here > ] 30a
31 Other program services (attach schedule) I .. ..

(Granis § ) ! this amount includes foreign grants, check here d rl 312
32 Total program servico expenses (add lines 28a through 31a) > | 32 211.

List of Officers, Directors, Trustees, and Key Employees

List each one even if not compensated See the instr )

{b) Titte & average {{c) Compensation (d) Contntutons to (e) Expense
{a) Name and address hours per week (1 not paid, employee benafd plens account and
devoled to position enter -0-.) 8 dotorrnd comp other allowances
JIM FERWERDA PRESIDENT
953 MEADOW MUKWONAGO WI 53148 1 0
THOMAS GRUENNERT VICE-PRESI
W 299 S843 MUKWONAGO WI 53149 1 0
MOLLIE GRUENNERT SECRETARY
W 299 S843 MUKWONAGO WI 53149 1 0
JIM FERWERDA TREASURER
953 MEADOW MUKWCNAGO WI 53149 1 0
Form 990-EZ (2008) 535 - &3
BCA Copynght torm software onty, 2008 Ureversal Tax Systera, lnc, AB rights reserved USH90EZ2 Rev 1
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Case #: CIS841MV7G

Emp #: 0438222259
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Form 8Q0-EZ (2008) WEST AFRICAN MERCY MINISTRIES 34-2005006 Page 3
Other Information  (Note the stat q nis in the instructions far Part V1)
Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnplion of each actvity 33 X
34 Were any changes made to the organwzing or governing documems but nol reported to lhe IRS? If ’Yes
attach a conformed copy of the changes .. .. .. 34 X
35 Ifthe organization had income from business activities, such as lhosc reported on hines 2, Ga and 7a (among others)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a D the organization have unrelated business gross tncome of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirernents? 35a X
b If"Yes." has t filed a tax return onForm 990-T for this yeaﬂ 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the yeaﬂ It “Yes,*
complete apphcabte parts of Schedule N .. . . 38 X
37a Enter amount of poltical expenditures, direct or indirect, as descnbed n the Instmdlons > L:7a I 0 .
b Did the organization file Form1120-POL for this year? 37b_| |
38a Did the organizaton bosrow from, or make any loans to, any officer, dlredor trustee, or key employemr were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? 38a X
b If “Yes.” complete Schedule L, Part Il and enter the total amounl nvalved | 380
39 Section 501(c)(7) orgamizations Enter
a Initiation fees and capuital contnbutions included on hne 9 . .. J39a
b Gross receipts, included on hne 9, for public use of club (acilies . 39b ,
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
secbon 4911 P section 4912 » , seclion 4955 » R
b Section 501(c){3) and (4) orgaruzations Dd the organization engage in any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . »
d Enter amount of tax on bne 40¢ reimbursed by the orgamzalmn . »
o All organizations Al any time during the tax year, was the organzalion a pany to a prohibrted tax shelter transaction?
It "Yes,” complete Form 8886-T 400 X
41 List the states with which a copy of this retum 1s filed D
42a Thebooks areincare of » REVEREND BRIAN MCINTYRE Telephoneno » 262-347-7271
Locatedat ® PO BOX 185 WI NORTH PRAIRIE ZIP+4 » 53153
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial accounl n a {oreign country (such as a bank account, securittes account, or other financial Yes | No
account)? - ] 42b X
If "Yes,” enter the name of lhe foreign coumry 4
See the nstructions for exceptions and filing requirements foForm 1D F 90-22.1, Report of Foreign Bank
and Financlat Accounts
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US ? 42¢ X
If "Yes,” enter the name of the foreign country P
43 Secuion 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in ieu of orm 1041 - Check here PR > D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year . » l 4) [
I Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,* Form 990 must be complated instead of - ’
Form 990-E2 Jaa | | x
45 Is any related organzaton a oomrolled enmy within the meaning 01 section 512(b)(13)7 If “Yes,” Forrn 990 must
be completed instead of Form 990-EZ [45 l l X
Form 990-EZ (2008)
BCA  Copyngit torm softwarn only 2008 Ureversal Tax Systoms, tnc - AR nghts reserved US990EZ3 Rev 1
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CIS Image Case #: CIS841MV7G Emp #: 0438222259

Form 990-E2 (2008) WEST AFRICAN MERCY MINISTRIES 34-2005006 Page 4
L3I Section 501(c)(3) organizations only.  All section 501(c)(3) crganizations must answer questions 46 - 49
and complete the tsbles for lines 50 and 51

46  Did the organization engage 1n direct or indirect pohtical campaign actvities on behalf of or in opposition to Yes | No

cand:dates for pubhic affice? If “Yes,” complete Schedule C, Part | .. . - . . 48 X

47  Did the organwzation engage 1n lobbying actvities? If “Yes,” complete Schedule C Patti .. . . 47 X

48 Is the organzzation operating @ school as described in section 170(b)(1)(A)}(n)? If "Yes,” complete Schedule £ . .. .. 48 X

49a Did the organization make any transfers to an exempt non-chantable related orgamzation? 492 X
b If "Yes,” was the related organization(s) a section 527 organization? . 49b

50 Complete this lable for the five highest compensaled employees (other than oﬁ':cers duectors trustees and key employees) who
each recerved more than $100,000 of compensation from the organization If there 1s nane, enter “None *

(b) Titte and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & accoun! and
pawd more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paxd over $100 000 | 4

51 Complete this table for the five hughest compensated independent contractors who each received more than $100,000 of compensation
from the orgamization If there 1$ none, enter "None *

(a) Name and address of each independent contractor paxd more than $100,000 {b) Type of service (c) Compensation
NONE
Total number of other independent contractors each recerving over $100.000 >
Undet penattes of perqury, | daciare that | have examinod thes mtum, inclxing '] and and 10 tho bes! of My knowisoge
and beset, € 13 true camect 6nd compiots Doctaration of pregarer (other than afhcer) is based on e ifonmation of which prepares has any KXMIBOGS
Sign } Ss P a5 | 04/29/2009
Here SlMure of officer Date
JAMES FERWERDA PRESIDENT
Type ot pnnt name and ttle v
Pteparer's Date Check if self- Preparer's ldentifying No (See instr )
:xﬂ rora |[Snature } ) J X T—"104/29/2009] employed » x| P00641185
Une Oty | Firm's name (orYyours” (MEEAN_GRUENNERT EN___»20-0471016
if self-employed), b52 SYATE STREET SE SUITE 210
address, and ZIP + 4 “GRAND’ RAPIDS MI 49503- Phoneno #616—-481-3181
May the IRS discuss this retum with the preparer shown above? See instructions L. » N Yas I r No
Form 980-EZ (2008)
BCA  Cogyngnt torm saftwars onty, 2006 Ursversal Tax Systerm, Inc. Af nghts roserved USO90E24 Rev 1
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CIS Image Case #: CIS841MV7G

Emp #: 0438222259

| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 950-£Z) To be comploted by a!l section 501(c)(3) organizations and section 4347(a}{1)
of e Tremaury nonexempt charitable trusts. Open to Public
intemal Revers Servios » Attach to Form 990 or Form 930-EZ. » Soo saparato instructions. Inspection
Name of the organization Employer Identification numbor
WEST AFRICAN MERCY MINISTRIES 34-2005006
Reason for Public Charity Status (Al oganizations must complete this part ) (see instructions)
The orgamization 1s not a private foundation because it 1s (Please check onlpno organization )
1 A church, convention of churches, or assotiation of churches descnbed izoction 170(b)(1)(A)(1)
2 A schoo! descnbed insection 170(b){1)(A)(ii) (Attach Schedule E )
3 A hospital or a cooperative hospital service organwzation descnbed isection 170(b){1)(A)(hi) (Attach Schedule H)
4 A medical research organization operated in conjunction with a hosprtal descnbed mection 170(bY{1)(A)(iil) Enter the hospdal's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed msoction
170(bY1KANIv). (Compiete Parnt Il )
6 | | Afederal, state, or local government or governmental unit described isaction 170(b)(1)}{(A)(v).
7 || Anorgamzation that normally receives a substantial part of its support from a govermmental unit or from the generat public

10
11

descnbed insectlon 170(b)}(1)(ANvi) (Complete the Support Schedule in Part i )

A community trust descnbed insection 170(b)(1)(A){vi) (Complete Part Il )

An organization that normally recerves (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)}(2) (Complete Part Ill )

An organization organized and operated exclusively to test for public safety Seesoction 509(a)(4) (see instructions)

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 organzalions described in sectron 509(a)(1) or section 509(a)(2) Sesection
509(a)(3) Check the box that descnbes the type of supporting orgamization and complete lines 11e through 11h

a Type | b [] Tyeen ¢ [ Type - Functionatly integrated d [] Typeu-otner
By checking this box, | certity that the organization is not controlled directly or indirectly by one or more disqualfied

perscns other than foundation managers and other than cne or more publicly supported arganizations descnbed in section
509(a)(1) or section 509(a)(2)

If the organization receved a written determination from the IRS that it s a Type |, Type 1l or Type Il supporting

organzation, check this box . E]
g Since August 17, 2006, has the organization accepted any gm or .,omnbullon 1rom any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (u) Yes | No
and (i) below, the governing body of the supported organization? R . . . - 11g()
(1) A famity member of a person descnbed i (1) above? . | 119(11)
(ui) A 35% controlled entity of a person descnibed in (1) or (1) above? . . .. . ... 11g(iii)
h Provide the foliowing information about the organizations the organization supports
(1) Name of supported (i) EIN (ill) Type of organwzation | (Iv) 1s the organ- {v) Ot you (vi) Is the (vti) Amount of
organzation (descnbed on hnes 1-9 Ization n col notdy the organization in support
above or IRC section (i) wstea in your organaation n col {l)
(see instructions)) goveming cot (I} of your organwzed
document? suppon? nthe VS ?
Yos No Yos No Yeos No
Total

For Privacy Act and Paperwork Roduction Act Notice, sea the Instructions for Form 990

BCA

Schedule A (Form 990 or 990-E2) 2008 |

Capyngnt tonm softwere only, 2008 Universal Tan Systems inc. Al ngits raserved USSS0AS T Rev 1
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CIS Image Case #: CIS841MV7G Emp #: 0438222259

Schedule A (Form 930 or 990-E2) 2008 WEST AFRICAN MERCY MINISTRIES 34-2005006 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only d you checked the bax on line S of Part 1)
Section A. Public Support
Calendar yaar (or fiscal yoar boginning in} » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 _(f) Total
1 Gifis, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants *)
2 Gross receipts from adnussions, merchan-
dise sold or services performed, or faciities
facilittes furnished in any activity that s rela-

ted to the organzation’s tax-exempt purpose
3 Gross recepts from activitries that

are not an unrelated trade or b

under section 513
4 Taxrevenues levied for the orgamzauon s

benefit and either paid (o or expended on
s behalf

§ The value of services or faciliies
furnished by a govemmental unit to the
organization without charge
Total Add lines 1-S

7a Amounts included on hnes 1, 2, and 3
recerved from disqualified persons

b Amounts included on fines 2 and 3
recewved from other than disquatified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12
for the year or $5,000

¢ Addlines7aand 7b .
8 Publlc support (Subtract line 7¢ from line 8)
Section B. Total Support
Calendar year (or fiscal yoar beginning In) » _{a) 2004 (b) 2005 (c) 2006 __{d) 2007 {e) 2008 {f) Total
8 Amounts from ine 6
10a Gross income from interest, dlwdends
payments recerved on secunties loans,
rents, royalties and income from simiar
sources .

b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired afler June 30,1975 .

Add lines 10a and 10b
11 Netincome from unrelaled business
activittes nol included in ine 10b, whether
or not the business 1s regularly carned on
12 Other mcome Do not include gain or
loss from the sate of capital assets
(Explain in Part V)
13 Total support (Add lines 9, 10¢c, 11 and 12).
14 First five yoars. If the Form 990 s {or the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

n

organization, check this box andstop here . . . . e . .. bﬂ
Section C. Computation of Public Support Percenlage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column () .. . 15 0.00 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . 16 0.00 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage f0r2008 (ine 10c, column (f) dwvided by ine 13, cotumn (f)) . -7 0.00 %
18 Investmeni income percentage from2007 Schedule A, Part IV-A, ine 27h . 18 0.00 %
192 33 1/3 % support tosts - 2008. If the organization did not check the box on line 14, and hne 1513 more than 33 173 %, and kne 17 1
not more than 33 1/3 %, check this box andstop hore The organization qualifies as a pubficly supported organization .. [ 4 D
b 33 113 % support tests - 2007. If the organzation did not check a box on tine 14 or ine 19a, and line 16 15 more than 33 173 %, and Ime 18
ts not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported arganization . H
20 _Private foundation. If the organization did not check a box on hine 14, 193, or 19b, check this box and see instrudions a “
BCA  Copyngit fom software onfy 2008 Unrversal Tax Systams, Inc Al nghts reserved USS90AS3  Rev § Schodule A (Form 890 or 990 Fl) 2008

Page 19 of 35

=241




CIS Image Case # CIS841MV7G Emp #. 0438222259

Detail Sheet 2008
Name WEST AFRICAN MERCY MINISTRIES ID 34-2005006
Descriptionr CHANGES IN FUND BALANCES
Type Amouni
PRIOR PERIOD EXPENSE NOT REPORTED ON BOOKS (527.)
) |
t
Total .. e . . (527.955 ¢
Copyngtt {orm software orly, 2008 Universal Tax Systems, Inc. AR aghts resenved USWDETS?
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CIS Image

Case #: CIS841MV7G

Emp #: 0438222259

34-2005006

us 990

Other Expenses 2008

Expenses Net investment Adjusted net Chantable

Descnption per books mncome income purpgses
BANK SERVICE CHARGES 40.
1RS PENALTY 3,409.
POST OFFICE BOX S52.
WI FILING FEES 10.
3,511.

Copynght (orm software onfy 2008 Uneversal Tax Systemns, InC. AS ngnts reserved US990STS
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