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Form 990 . . L OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Syprn @ Xilalie

Department of the T
lnetgranangvgnueGSerrvelzgury > The organization may have to use a copy of this return to satisfy state reporting requirements. "C’JT‘f ln- .
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable C Name of organization Me rcy Proj ects, Inc. D Employer Identification Number

L Address change Doing Business As 95-3535105

X [ Name change Number and street (or P O box if mail 1s not defivered to street addr) Room/suite E Telephone number

|| Initial return 41660 Ivy Steet 0 {951) 696-5244

Terminated City, town or country State ZIP code + 4
| | Amended retrn  |[Murrieta CA 92562 G Grossrecepts $ 762, 159.
[ Application pending| F Name and address of principal officer H(a) Is this a group retumn for affiliates? Yes [X|No
. H(b) Are all affiliates included? Y N
Jeff Thompson 41660 Ivy Street Murrieta CA 92563 If No. attach a list (see mnstructions) es o

I Tacexemptstaus  [X]501c)3) | ] 50e) ( )< Gnsertno) | |4%47(a)1)or [ |527
J Website: » www.Mmercyprojects.com H(c) Group exemption number ™
K Form of organization mCorporatlon |_I Trust I_] Association H Other ™ I L Year of Formaton 1 980 l M State of legal domicite CA

[ESCI Summary
1 Briefly describe the organization's mission or most significant activitles. See attached Statement

O | L o e e e e e e e e e e e e e e e e et —— e — —— o o e — — —— —— — — —— — o . o — — — . ————— — — ———
Q
c
S| L L L L o o e o e
£
| L e -
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, hne 1a) . 3 3
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
§ 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) . 5 7
% 6 Total number of volunteers (estimate If necessary) . . 6 25
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 . .... . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) - ] 710,875. 730,419.

§ 9 Program service revenue (Part VIII, ine 2g) r RECE'VED l 100.
% 10 Investment income (Part VIll, column (A), hnes|3, 4;and7d) . ) Ql 2,509. 25,375.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 61 # J\L?ﬁ- 31:% 6,365.

12 Total revenue — add lines 8 through 11 (must eqeall Par nld\ Ime(ﬂ,2) 713,484. 762,1589.

13 Grants and similar amounts paid (Part IX, column (IQ),_Il:uas_l--3)————————I —
14 Benefits paid to or for members (Part IX, column (A), @D EN, ut )
15 Salaries, other compensation, employee benefits(Part X, column (A), lines 5-10) . 207,738. 210,157.

16a Professional fundratsing fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part tX, column (D), hine 25)> 53,205. _

17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24¢) 499,027. 572,180.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 706,765. 782,337.
| 19__Revenue_less_expenses Subtract line_18_from_Lne_12 S - 6,-119-. ~2.0,1-78~
53 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) S 801,679. 785,099.
f”‘f 21 Total habilities (Part X, line 26) . .. 282,201. 285, 798.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 518,478. 499,301.
Mnature Block
S B B PSS L oL S0 ST SR SR o 0 e best of my hnowlede and b, 15 e, et and
Y / [07/05/12
Slgl"l ulof Mlicer e Date
Here ff Thompson President
Type or print name and title
Print/Type preparer's name reparer's gignatu Date Check ¢ |PTIN
Paid William C. Johnson 1 qmon 07/06/12 self-employed P00005633
Preparer |Fumsname »WILLIAM C. JOHNSON, CPA
Use Only |rymsaggress ™ PO BOX 610 Firm's EIN ™ 95-3203274
SUN CITY CA 92586 Phoneno (951) 244-6603
May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes r| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)
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Form 990 (2011) Mercy Projects, Inc. 95-3535105 Page 2

lEart.!II' Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . H

1 Briefly describe the organization's mission.
See attached Statement

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . e e . D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon‘s program service accomphishments for each of its three largest program services, as measured 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 $ 658, 611. including grants of $ 0.) (Revenue $ 730,419.)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
|
! 4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  §$ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 658,611.

BAA TEEA0102  07/05/11 Form 990 (2011)




Form990 (2011) Mercy Projects, Inc. 95-3535105 Page 3

Checklist of Required Schedules

1 Ig redo;ga}r\'uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes,' complete
chedule . .. . e .

2 s the organization required to completeSchedule B, Schedule of Contributors(see instructions)? .

3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part| . .

4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501 (h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f ‘Yes, ' complete Schedule C, Part Ill

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;wde advice on the distribufion or investment of amounts in such funds or accounts?f ‘Yes,' complete Schedule D,
art . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part 11l . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services?f 'Yes,' complete
Schedule D, Part IV .. .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10% 'Yes,’ complete Schedule

Yes | No

1 X

2| X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

D Patvi- L . 11al X
b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of iis total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part Vil . e 11b X
¢ Did the organization report an amount for investments- program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part VIII . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX Co 11d X
e Did the organization report an amount for other liabilities in Part X, line 253f 'Yes,' complete Schedule D, Part X 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)3f 'Yes,' complete Schedule D, Part X 114 X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year¥ 'Yes,' complete
Schedule D, Parts Xl, Xil, and Xl .. . . 12a X
b Was the organization included in consolidated, independent audited financal statements for the tax yearf 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and XllI is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)?f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV . . .. 14b X
15 Dud the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,’ complete Schedule F, Parts Il and IV . 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,’ complete Schedule F, Parts 1ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa¥ 'Yes,'
complete Schedule G, Part Il Coe . .. 19 X
20 aDid the organization operate one or more hospital faciities?f 'Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12

Form 990 (2011)




Form990 (2011) Mercy Projects, Inc. 95-3535105 Page 4

[Part IV Z| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of )9rants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 12/ ' es,’ complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedu/e/ Parts | and 1l

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron‘s current
tf.\snc’t7 fgrr;ne_r/ officers, directors, trustees, key employees ‘and hrghest compensated employees?f ‘Yes,  complete
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandrng{prrncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25.

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perniod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year"

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
tga}t tgeltrinsFacttlc;n has not been reported on any of the organization's pnor Forms 990 or 990-EZ¥ 'Yes,’ complete
chedule ar

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' complete Schedule art Il

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes,' complete Schedule L, Part Il

28 Was the organization a partf' to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions?f ‘Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?¥f ‘Yes,' complete Schedule N, Part |

32 Did the or?Vanrzatron sell, exchange dispose of, or transfer more than 25% of its net assets¥ 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..

Yes | No

21 X
22 X
23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X

34—Yv/as—lthe-organrzatrorrrelated—to—any—tax —exempt—or-taxableentrty7IﬁYes,Lcomplet‘e_Schedule_R,_Earts_IL_IIl,_I_\(,_and_V
ine .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX

> X )Yorgamzatllortls ISDu,i? tgelorﬁanlzatlon make any transfers to an exempt non-charitable related
organization es,' complete Schedule

Part V, hne 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes?f 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide ex‘alanatrons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedu

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ0104 01/23/12

Form 990 (2011)



Form990 (2011) Mercy Projects, Inc. 95-3535105

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

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

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

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year?If ‘No," provide an explanation in Schedule Q

4a 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 account)? .

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible .

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? L.
b If 'Yes, did the organizauon notify the donor of the value of the goods or services provided?

[ Eld thg cggamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
orm

d If 'Yes," indicate the number of Forms 8282 filed during the year l 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?

g If the orgacrjnzatron received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .o

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organization€id the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time duning the year? .o

9 Sponsoring organizations maintaining donor advised funds.
a.Did the organization make any taxable distributions under section 49662

7¢ X
7e X
7f X
79 X
7h X

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Inihation fees and capital contributions included on Part VIil, ne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). 11b
12a Section 4347(a)X1) nonexempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualfied health plans. ... . .. 13b

¢ Enter the amount of reserves on hand . .o 13¢

14a Did the organization receive any payments for |ndoor tanning services during the tax year”
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No, ' provide an explanation in Schedule O

14a

X

14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 990 (2011) Mercy Projects, Inc. 95-3535105 Page 6

_ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . la 3
If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, drrector trustee or key employee" . 2 X
3 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a srgnrflcant dlversron of the organlzatron s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8al X
b Each committee with authonty to act on behalf of the governing body” . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrrg address? If 'Yes,' provide the names and addresses in Schedule Q 9 X

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

10a Did the organization have local chapters, branches, or affiiates? .o .. 10a X

b if 'Yes,' did the organization have written pOlICIP.S and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? .. . 10b

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policyf ‘No, ' go to line 13 .

b Were ?If‘frcers directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy?f 'Yes, ' describe in
Schedule O how this i1s done ... .

13 Did the organization have a written whistleblower pollcy”
14—Did-the-organization-have-a-written_document retention_and_destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contrnibute assets to, or partrcrpate ina jomt venture or similar arrangement with a
taxable entity during the year”

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fle California

18 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 ail that apply.

D Own website D Ancther's website Upon request

19 Describe 1n Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»Jeff Thompson 41660 Ivy Street, Suite 0 _Murrieta CA 92562 (951) 696-5244

BAA TEEA0106 01/23/12 Form 990 (2011)




Form990 (2011) Mercy Projects, Inc. 95-3535105 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee *

® |ist the orgamization'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.

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

® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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 employees; highest compensated
employees, and former such persons

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

©)
P
(A) 1)) (do not check r(:\sr;trfrt‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g5 | 5| 2|2 2ZX| (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor [ c B | Z| 5|2 1 2€| § organization
related H ElEl2ls |2 g and related
organiza- | £ 71 2 - Tad organizations
tions n =l B | ®8
Schedule F| = < El
o %)zl |*] 8
> g- ;KX.
&
_( Jeff Thompson _______
President 40.00] X XXX 46,332. 0. 24,050.
2 Paula Thompson _ ____ _
Director 20.00] X X 8,651. 0. 0.
@) Brian Bell _________
Secretary 1.00[ X 0. 0. 0.
_@ Del Parker _________
Treasurer 1.00} X 0. 0. 0.
_G) Bob Claycamp ________
Director 1.00) X 0 0. 0.
_(6) Justin Alfred _______
Director 1.00] X 0 0. 0.
- Craig Stirling ______
Director 1.00{ X 0 0 0
e ________C
e ______
a_
ay_
“@_ ________________
O o ____
ay_ _________

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Mercy Projects, Inc. 95-3535105 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
A (B) (do not check more than one (D) (E)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 31 T g ez & (W-2/1099-MIiSC) (W-2/1099-MISC) from the
(describla H & | Z e 3 91 3 organization
e [35e|8|e[z8]3 and related
hours |2 €] § =N r R organizations
for |82 3 (8
related| 3] = E E]
organi- a2 ]
zatons| 8B 2 ﬁ
n 3 -3
‘ Sch 0) *
s .
e
an_ e __.
: as_ o ________]
a_ .
@ __ ]
@y o ____]
@ _ _ o ____]
|
| @ _ ]
1
@y _ .
@
1b Sub-total . . > 54, 983. 0. 24,050.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 54,983. 0. 24,050.

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

3 Did the orgamzatlon list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jnlz;tloln and related organizations greater than $150,0007%f 'Yes' complete Schedule J for
such individua . . L .

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)
Name and business address Description of services Compensation

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

BAA TEEAO108 07/06/11 Form 990 (2011)




Form 990 (2611) Mercy Projects, Inc. 95-3535105 Page 9
RactyVilll Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

# | 1a Federated campaigns . la
EE b Membership dues 1b
:.% ¢ Fundraising events 1c
gg d Related organizations | 1d
2; e Government grants (contributions) le
EE f Al other contnibutions, gifts, grants, and
2 g similar amounts not included above 1f 730,419.
22| g Noncash contributions included in Ins 1a1f: §
3<| h Total. Add lines la-1f . » 730,419.
§ Business Code
w | 2a
g b T
W| Jemmmmmm e — -
I —
W] e e e e — o — o —
-
g f All other program service revenue
£ | g Total. Add ines 2a-2f > |
3 Investment income (ncluding dividends, interest and
other similar amounts) 7,451. 7,451. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1) Real (u) Personal
6a Gross rents 5,640.
b Less' rental expenses
¢ Rental income or (loss) 5,640.
d Net rental income or (loss) > 5,640. 5,640. 0. 0.
7a Gross amount from sales of () Securities () Other
assets other than tnventory 17,924.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 17,924.
d Net gain or (loss) > 17,924. 17,924. 0. 0.
w | 82 Gross income from fundraising events
2 (not including
& of contributions reported on line 1¢)
p See Part IV, line 18 ... a
g——b-l:ess:‘dlrect‘expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1Ma Misc. Income __ 900099 725. 725. 0. 0.
b___
c__
d All other revenue
e Total. Add lines 11a-11d > 725*
12 Total revenue.See instructions > 762,159. 31,740. 0. 0.
BAA TEEA0109 07/06/11 Form 990 (2011)




Form 990 (2011)

Mercy Projects,

Inc.

95-3535105

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

B

Do
6b,

not include ammounts reported on lines
7b, 8b, 9b, and 10b of Part Vil.

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

()
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

21__

22

23
24

25
26

Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, hine 21

Grants and other assistance to individuals in

the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. 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
dlsquallfledgaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part 1V, fine i7
f Investment management fees
g 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_ .......

R T S,

79,033.

53,505.

15,034.

10,494.

94,022,

63,653.

17,885.

12,484.

26,220.

17,751,

4,988.

3,481.

10,882.

7,367,

2,070.

1,445.

537.

229.

165.

143.

16,146.

6,899.

4,961.

4,286.

2,784.

1,190.

855.

739.

1,207.

515.

372.

320.

Depreciation, depletion, and amortization

Insurance . .
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O.)

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

Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

22,258.

15,030.

4,301.

2,9217.

3,537.

1,511.

1,087.

939.

465, 635.

465, 635.

16,032.

6,850.

4,926.

4,256.

15, 683.

6,701.

4,819.

4,163.

4,407.

1,883.

1,354.

1,170.

23,954.

10,237.

7,359.

6,358.

782, 337.

658, 956.

70,176.

53,205.

BAA

TEEAQ110 01/26/12

Form 990 (2011)




Form990 (2011) Mercy Projects, Inc. 95-3535105 Page 11
[Part X |Balance Sheet
‘ ) ®
Beginning of year End of year
1 Cash — non-interest-bearing 41,045.] 1 169.
2 Savings and temporary cash investments 63,575.] 2 93,882.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, ‘ l
and highest compensated employees. Complete Part Il of Schedule L . 5 |
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneftcrary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventonies for sale or use 8
s | 9 Prepaid expenses and deferred charges 4,118.] 9 2,440.
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 837,288. .
b Less' accumulated depreciation 10b 148,681. 692,941.[10c 688, 608.
11 Investments — publicly traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 801,679.| 16 785,099,
17 Accounts payable and accrued expenses 22,599.]|17 26,196.
18 Grants payable 18
19 Deferred revenue 19
ll. 20 Tax-exempt bond liabilities 20
IB\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part ||
' of Schedule L 2
é 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 259,602.]124 259,602.
25 Other liabihties (including federal income tax, payables to related third partles
and other habilities not included on hnes 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 282,201.} 26 285,708,
N Organizations that follow SFAS 117, check here > ly and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestrcted net assets 434,565.1 27 395, 660.
§ 28 Temporarnily restricted net assets 84,913.(28 103, 641.
S | 29 Permanently restricted net assets.. 29
8 Organizations that do not follow SFAS 117, check here> D and complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 519,478.|33 499,301.
5 | 34 Total liabiities and net assets/fund balances. 801,679.| 34 785,099.
BAA Form 990 (2011)

TEEAO111  07/06/11




Form990 (2611) Mercy Projects, Inc. 95-3535105 Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VI, column (A), line 12) 1 762,159.
2 Total expenses (must equal Part IX, column (A), line 25) 2 782,337.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -20,178.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 519,478.
5 Other changes In net assets or fund balances (explain in Schedule O} 5 1.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 499, 301.
[E25X1Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| |_|
Yes | No

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

| If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.

E Separate basis [_—_l Consolidated basis E] Both consolidated and separate basis

3a As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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|  omBNo 1545.0047

GeHE D LE A s Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service | > Attach to Form 990 or Form 990-EZ.> See separate instructions.
Name of the organization Employer identificati
Mercy Projects, Inc. 95-3535105

[Rar4/ll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described irsection 170(b)(1XAXi).
A school described insection 170(b)}1XAXii). (Attach Schedule £ )
A hospital or a cooperative hospital service organization described irsection 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(b)(1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described irsection 170(b)}(1AXV).

HwiN

(4]

~N O

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)1XAXvi). (Complete Part 11.)

A community trust described insection 170(b)(1XAXvi). (Complete Part Il')

I:l An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety Sesection 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seesection 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1] c |:| Type Il — Functionally integrated d D Type Il — Other
e E] By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
0

o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Ill supporting organization, D
check this box . .. .. e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? . 11g()
@ii) A family member of a person described in (1) above? .o 11g (i)
@iii) A 35% controlled entity of a person described 1n (1) or (1) above? . 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (in) Type of organization (iv) Is the (v) Did you notify (V1) Is the (w1i) Amount of support
organization (descrtbed on lines 1-9 organization in | the orgamization in| organization in
above or IRC section column (i) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total . - X e . . o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A Form 990 or 990-E2) 2011 Mercy Projects, Inc. 95-3535105 Page 2
Part Il ]Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(A)vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below please complete Part ill.)

Section A. Public Support

EZL?L‘#?.,' gyfna)’,(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
1 Gifts, grants, contributions, and

bership fees received (Do not
merrbershpfes recened (o 1o 1,110,902.| 976,220.| 755,986.| 710,875.| 730,419.] 4,284,402.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0. 0. 0. 0. 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge . 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 1,110,902. 976,220. 755,986. 710,875. 730,419.| 4,284,402.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5

from line 4 4,284,402.
Section B. Total Support
gggggia,:gyfna;,@f fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
7 Amounts fromlne4 . . |1,110,902.] 976,220.| 1755,986.] 710,875.| 730,419.] 4,284,402.

8 Gross income from interest,
: dividends, payments received
‘ on securities loans, rents,
| royalties and income from
similar sources . 12,825. 5,909. 519. 2,5089. 31,740. 53,502.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0. 76. 0. 100. 0. 176.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

| Part IV.)
| 11 Total supgort. Add lines 7
through 1 . 4,338,080.
12 Gross receipts from related activities, etc (see instructions) . .. .. - I 12
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) >

———————organizationcheckthis-box-andstop-here {—
i Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f)) . . 14 98.76%
15 Public support percentage from 2010 Schedule A, Part I, ine 14 .. . 15 99.51%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization R

b 33-1/3% support test— 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organizatian > D

‘ b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
; or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explaln in Part IV how the

‘ organlzatlon meets the 'facts-and-circumstances’' test. The organization quahfles as a publicly supported organization L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A Form 990 or 990-E2) 2011 Mercy Projects, Inc. 95-3535105 Page 3
Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii. If the organization fails
to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fisca! yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not inclided in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain 1n
Part IV.) . .

13 Total support.(addins s, 10g, 11, 2nd 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from2010 Schedule A, Part i}, ine 17 .. 18

19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

%
%
~[]
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 Mercy Projects, Inc. 95-3535105 Page 4
-ﬂW Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
) Part It, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 930 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, .
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ©pepNolRblic
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. I nspectioni
Name of the organization Employer identification number

Mercy Projects, Inc. 95-3535105
W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [:] Yes |:] 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 adwvisor, or for any other
purpose conferring impermissible private benefit? .. .. D Yes D No

IEZ&lil Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

- Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located~

5 Does the organization have a wnitten policy regarding the periodic mornitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section .
170¢(h)(4Y(B)(1)) and-section-170(h)(4)By(n? 0 ; {—=IYes

9 In Part XV, 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 orgamization's accounting for
conservation easements

1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

] Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIi, ine 1 e . . e >3
(ii) Assets included in Form 990, Part X . Cee »3$

2 If the orgamization 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1 .. »$
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Schedule D Form 990)2011  Mercy Projects, Inc. 95-3535105 Page 2
{EExUl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provud? a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 Durning 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? [—l Yes H No

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . [:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during theyear. ........................ e e e e e ... 1d
e Distributions during the year e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{23Vl Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » $
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by. Yes No
(i) unrelated organizations e e 3a(i)
(ii)—related-organizations — 3af(ii)

b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . o 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland
b Buildings . 773,674. 87,986. 685, 688.
¢ Leasehold improvements .
dEquipment .. .. 63,615. 60, 695. 2,920.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) . > 688, 608.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D Form 990) 2011 Mercy Projects, Inc.

95-3535105 Page 3

Iﬁrt‘VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

'_I'otal. (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

|Part VIIl [Investments — Program Related. See

Form 990, Part X,

ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

4]

@

©)]

@

®

©)

@

®

E)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)]

@

©)]

@

)]

©®

)

®

©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

|Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

3

@

®

(O)

@

®

®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

|

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011
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Page 4

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

1 Total revenue (Form 990, Part ViII, column (A), line 12)
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract hne 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d . .. 2e
3 Subtract line 2e from line 1 e 3
4 Amounts included on Form 990, Part VIil, I|ne 12, but not on lind:

a Investment expenses not included on Form 990, Part VIil, ine 7b. .. .... 4a

b Other (Describe 1n Part XIV.) e 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines3 and 4¢. (This must equal Form 990 Part !, line 12) 5

[RAE3XILN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

¢ Other losses . . . 2c

d Other (Describe in Part XIV.) o 2d

e Add lines 2a through 2d R e 2e
3 Subtract line 2e from line 1 . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line 7h Co 4a

b Other (Describe in Part XIV.) . .. 4b

c Add lines 4a and 4b . 4c
5 Total expenses Add hnes3 and 4c. (This must equal Form 990, Part |, line 78) 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part_lll,_ines_la_and_4, Part 1V, lines_1b_and_2b

Part V, line 4, Part X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b; and Part X1, ines 2d and 4b Also complete this part to provide

any

additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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{REXIVA Supplemental Information (continued)
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| OMB No 1545.-0047

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons 2011
' » Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, -
Department of the T or Form 990-EZ, Part V., line 38a or 40b. nNoJRUbIIG
I B evente Seroeary > Attach to Form 990 or Form 990-EZ. > See separate instructions. _ Teopeeten
Name of the organization Employer identification number

Mercy Projects, Inc. 95-3535105
i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

Q)
)
3
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or d|squal|f|ed persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon >3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (@) In default? %) Approved (g) Written
the orgamization? principal amount y board o7r agreement?
committee

To From Yes No Yes No Yes No
(1) Craig Stirling Office Building X 360,000. 259,602, X | X X
@
3
@
)
(6)
@
®
)

(10)
Total >3 259,602.
(B2l Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the orgamization

(L)}

@
E))
()]
(O]
)
@
(®
9
a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 011912




Schedule L (Form 990 or 990-E2)2011 Mercy Projects, Inc.
IVl Business Transactions Involving Interested Persons.

95-3535105 Page 2

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(U]
€3]
3)
@
®)
©®
@
®
(€))
(10

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

01719112

Schedule L (Form 990 or 990-E2) 2011




| OMB No 1545.0047

2011

(Sl-'gl!-r:}EQQéJ(hSQCO)-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

PRy Saury > Attach to Form 990 or 990-EZ.
Name of the orgamzation Employer identification number
Mercy Projects, Inc. 95-3535105

Pt VI, Line 15__ _The BoD sets salaries. Director does not participate if his salary involved.
Pt VI, Line 19 _ _Company policy is transparency and provides information to those who request it
Pt XTI Line 5 - Dollar Rounding _ _ _____________ _ ___________________
Pag_e 1 Item B - The name of the corporation was changed from Eastern European Outreach to Mercy Projects to better reflect

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Mercy Projects, Inc. 95-3535105

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

Sponsorship Ministries:

We design sponsorship ministries to allow sponsors to connect

with individual children and their families; to connect with

local pastors and missionaries who work with these children; and

to connect with foster families who are adopting or raising

orphans in their home. Child Sponsorship Program We work in

Russia, Ukraine, Kosovo, Armenia and Romania providing physical

and spiritual support for the purposes of child and family

development. A sponsor connects with an individual child and

family. Foster Family Sponsorship To support Christian families

"in country" to adopt or raise orphans within their own family.

Christians taking part in this ministry provides the answer to

the orphan epidemic in these countries.




Depreciation and Amortization
(Including Information on Listed Property)

Form.4562

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

Mercy Projects, Inc. 95-3535105
Bustness or activity to whuch this form relates
Form 990 / Form 990EZ
§ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) .. 1
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract Iine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, see instructions . . 5
6 (@) Description of property {(b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and 7 8
9 Tentative deduction. Enter thesmaller of hine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 _Add hines 9 and 10, less Iine 12 > 13 | —

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

IEZXAIIN Special Depreciation Allowance and Other Depreciation (Do not include listed property)

See instructions )

14 Specnal depreciation allowance for qualified property (other than listed property) placed In service durlng the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

122l MACRS Depreciation (Do notinclude listed property) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011

18
asset accounts, check here

If you are electing to group any assets placed in service during the tax year into one or more general

.

Section B — Assets Placed in Service During 2011 Tax Year Usmg the General Depreciation System

) (b) Month and (C) Basis for depreciation (d) (e 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mummary (See nstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hine 12, hnes 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see Instruchions 22 22,258.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form4562(2011) Mercy Projects, Inc. 95-3535105 Page 2

RactiVAl Listed Propenrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
. recreation, or amusement )

Note: For any vehicle for which you are usi g the standard mileage rate or deducting lease expense, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Section A — Depreciation and Other Information (Caution:See the instructions for limits for passenger automobileg

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes |_| No |24b If 'Yes,' Is the evidence written? I—| Yes |_| No
@ ®) L9 @ © ® @ ™) )
Type of property (st Date placed us Cost or Basis for depreciation Recovel Method/ Depreciation Elected
ypvehnglespfnrr?t’) n sepmce investment other basts (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualfied listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions). 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), Iine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persoH.you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
30 Total b } tment miles d (a) (b) () @ (e) U]
otal business/investment miles driven
during the year o not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) -
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
hnes 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees wlave not more than
5% owners or related persons (see instructions).

37— Do youmaintain-a-written- pohcy statement-that" prohlbltS‘aII'personai useof vehicles, inctudingcommuting; Yes | _No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automoblle demonstration use? (See instructions.) ..
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles ;
Amortization
(@ (b) (© (d (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZO812 05/20/11 Form 4562 (2011)



Additional Information For Tax Return

Merey Projects, Inc. 95-3535105

Form 990 p 1: PtI, Ln 1, Mission
Briefly describe the organization's mission:

We primarily work with poor families and at-risk children in Ukraine, Kosovo, Armenia, Romania and Russia.
We are a faith based organization and work to bring mercy and justice to the poor and needy regardless of their
religious affiliation.

Strategy

Our focus is on the younger generation, the millions of "at-risk children" including orphans, social orphans, and
children living in orphanages and with extended family. We identify those at risk and design support programs
together with church and local partners to assist young people in their development.

Child and Family Sponsorships
Child and Family sponsorships allow sponsors to connect with individual children and their families including
Foster families rescuing orphans.

Mission Trip Teams

Mission trips are organized and designed to assist and help develop mentoring relationships with at-risk youth.
We run multiple youth camps for 1-2 weeks each summer and winter and encourage American young people to
travel and learn how to relate to youth in other countries.

Rescue Orphans And Place in Families
We work to promote, recruit, and support loving Families to take in and raise at-risk youth and orphans in their
home country.

Support National Chaplains & Missionaries
We support indigenous pastors and missionaries to work with at-risk youth year round as well as to visit adult
and youth prisons to share the gospel of Christ.

Education & Scholarships For At Risk Youth
Sponsors provide scholarships for at-risk youth to attain a higher education and escape the poverty cycle they

have been caught in.

Statement of Program Accomplishments in 2011

2011 Ministry Achievements Overview

Eastern European Outreach (EEO) successfully and officially changed it's name to Mercy Projects in 2011. We
conducted 9 different one and two week camps for 840 needy children, including 85 orphans. 711 children took
part in our Child and Family Sponsorship programs. 32 Students received education scholarships. Two 8-day

summer camps were held in Stepanavan, Armenia for needy youth.

The 2011 Ministry Accomplishments Detail




Additional Information For Tax Return

Merey Projects, Inc. 95-3535105

Form 990 p 1: Pt I, Ln 1, Mission (Continued)
335 Families of children received Sponsorship Support

* 275 Families received medical assistance in our Ukraine program.

* 12 Families received monthly grocery vouchers in Kosovo.

* The families in Kosovo are made up entirely of widows and handicapped family members.

* 1 Family in Armenia received support with groceries.

* 3 Families in Romania receive support for education, groceries, and financial support for one pastor.

473 Children in Ukraine Child Sponsorship Program

Benefits to children include a Christian Camp experience to provide a fun and safe, loving environment where
they are welcomed and see the Christian Faith modeled for them by their counselors. Camps are staffed with our
trained counselors who place an emphasis on Spiritual development of the children. Camp themes include
character, integrity, courage, and honesty using biblical references and personal testimonies.

Other benefits to children include: Birthday Presents; Christmas Presents; Letter Exchange with sponsors;
English classes, Computer Training, and counseling with our area child care coordinator.

12 Families (84 children) In Kosovo Family Sponsorship Program

Families in Kosovo are primarily widows or those with special needs such as mental illness, blindness, or
emotional trauma. The Kosovo program is designed to provide basic food necessities for these very poor
children and their families. Families are able to redeem grocery vouchers each month for 50 Euros ($65) at a
local grocery store partner.

8 Pastors (Chaplains)
All of our national pastors (chaplains) reside in different areas of Russia. These men also work part time to

support their families and ministries. They are part of local Russian churches and use their financial sponsorship
to pay for expenses to travel and share Christ's love in adult prisons, in youth prisons, and with at-risk youth in

orphanages.
32 Student Scholarships

In Ukraine, an extension of the Child Sponsorship Program is the Student Scholarship program. Those young
people showing Christian character, good grades, and who agree to monitoring and counsel from our Student
overseer, are eligible for a Student Scholarship of $250-$550 per semester depending on their level of higher
education.



Additional Information For Tax Return

Merey Projects, Inc. 95-3535105

Form 990 p 2: Organization Mission-1
Statement of Program Accomplishments in 2010
2010 Ministry Achievements Overview

EEO / Mercy Projects conducted 9 different one and two week camps for 920 needy children, including 120
orphans and hundreds of at-risk children. Over 750 children take part in our Child and Family Sponsorship

programs. 38 Students received education scholarships. Two 8-day summer camps were held in Stepanavan,
Armenia for needy youth.

The 2010 Ministry Accomplishments Detail
365 Families of children received Sponsorship Support in 2010

* 350 Families received medical assistance in our Ukraine program.

* 12 Families received monthly grocery vouchers in Kosovo.

* The families in Kosovo are made up entirely of widows and handicapped family members.
* 1 Family in Armenia received support with groceries.

* 2 Families in Romania received support for education and groceries.

574 Children in Ukraine Child Sponsorship Program:

Benefits to children include a Christian Camp experience to provide a fun and safe, loving environment where
they are welcomed and see the Christian Faith modeled for them by their counselors. Camps are staffed with our
trained counselors who place an emphasis on Spiritual development of the children. Camp themes include
character, integrity, courage, and honesty using biblical references and personal testimonies.

Other benefits to children include: Birthday Presents; Christmas Presents; Letter Exchange with sponsors;
English classes, Computer Training, and counseling with our area child care coordinator.

12 Families (84 children) In Kosovo Family Sponsorship Program:

Families in Kosovo are primarily widows or those with special needs such as mental illness, blindness, or
emotional trauma. The Kosovo program is designed to provide basic food necessities for these very poor
children and their families. Families are able to redeem grocery vouchers each month for 50 Euros ($65) at a
local grocery store partner.

8 Pastors (Chaplains):

All of our national pastors (chaplains) reside in different areas of Russia. These men also work part time to
support their families and ministries. They are part of local Russian churches and use their financial sponsorship
to pay for expenses to travel and share Christ's love in adult prisons, in youth prisons, and with at-risk youth in
orphanages.




Additional Information For Tax Return

Mercy Projects, Inc. 95-3535105

Form 990 p 2: Organization Mission-1 (Continued)
38 Student Scholarships:

In Ukraine, an extension of the Child Sponsorship Program is the Student Scholarship program. Those young
people showing Christian character, good grades, and who agree to monitoring and counsel from our Student
overseer, are eligible for a Student Scholarship of $250-$550 per semester depending on their level of higher
education.




