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SCANNED JUN 2 4 2013

rom 990

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

(except black lung benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Publi
Inspection

c

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check f apphicable C Name of organization Mercy Proj ects D Employer Identification Number
Address change Doing Business As 95-3535105
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomisuite E Telephone number
Inibal return PO Box 685 (951) 696-5244
Terminated City, town or country State ZIPcode + 4
Amendedreum  |Murrieta CA 92564 G Grossrecepts S 663 ,199.
Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for affilates? Hves H No
Jeff Thompson 41660 Ivy Street Murrieta CA 92563 | prealaffictes noded? gy LT LINe
| Tax-exempt status IX ]§01(c)(3) | | 501(c) ( }* (msertno) I |4947(a)(1) or I |527
J Website: »  www. mercyprojects.com H(c) Group exemption number >
K Form of organization lX ]Corporauon | Trust I l Association I | Other ™ | L Yearof Formaton 1980 M state of legal domicle  CA
[Partl [Summary
1 Bnefly describe the organization’s mission or most significant activities See attached Statement
-
8l e~
c
S| @ e e e
£
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine1a) . - - =« v v v v v v v v e e v o e e 3 3
: 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. .. .. 4 0
E-g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . . ... ... ... 5
.% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . ... ... ... oo Lo, 6 25
| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . . . .. ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34. . . . . . . . . . . . .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll,ineth). . . . ... ... ... ... ..., 730,419. 654,530.
2| 9 Programservicerevenue (PartVIILIIne@2g) . . . . . . o ot v it e e
% 10 Investment income (Part Vill, column (A), ines 3,4, and7d) . . . . . .. .. .. ... .. 25,375. 60.
& | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) . . . . . . . . . . 6,291. 8,609.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 762,085. 663,199.
13 Grants and similar amounts paid (Part IX, column (AthﬁJ;f) .............
14 Benefits paid to or for m ers mﬂy ed) J........ .. 0.
o 15 Salanes, other compensgtion, ef| its (P @ mn (A), hnes 5-10) . . . . . 210,157. 247,369.
§ 16a Professional fundraising feesl(Part X, column (A), fine 11 8 ...............
§- b Total fundraising expens rt IMgdlhmB (@, @g“g%) » (I') 44,971
17 Other expenses (Part IX, 8?u n (A), ines 11a-11d, 11f-24.§ L .............. 572,105. 490,596 .
18 Total expenses Add line 13_1’7@‘,@@%&“ , mn (A), lne25) . ........ 782,262. 737,965.
] 19 Revenue less expenses $ubtra linet® ° . .0 .............. -20,177. -74,766.
ol Beginning of Current Year End of Year
gé 20 Totalassets (PartX,line16) . . . . . . & . . . i i i i e e e e e e e e e e e 785,099, 737,552.
‘;E 21 Totalhabiiities (Part X, INE26) « « « « o v v v v e e e e e e e e e e e 285,798. 313,017.
2l 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . .. .. .. ... .... 499,301. 424,535,
[Partl__|Signature Block
Undell' ;:enla)lgzs of per]gfry, | declare gat | have examlnebd H‘Iel: retumn, n?duduu'lg aaf:omhpcinymg schehdules ar:(d ;vl.::'t:dmems. and to the best of my knowledge and belief, it 1s true, correct, and
complete arabon ‘preﬁre,(o er 2 r) 15 ;}y ormation of whi preparer has any kn ge
slgn } Date
Here Jeff Thowpson
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check EI if PTIN
Paid William C. Johnson William C. Johnson 05/14/13 seff-employed P00005633
Preparer |Fimsname " WILLIAM C. JOHNSON, CPA
Use Only |Fimsaddess ™ PO BOX 610 Fim'sEIN> 95-3203274
SUN CITY CA 92586 Proneno  (951) 244-6603
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . o v o v v v v v v b v v v v v [X I Yes | | No
TEEA0101 03/14/13 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

q
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Form 990 %(2012) Mercy Projects 95-35351065 Page 2
(Part i [ Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any questoninthis Part Il . . . . . . . . . . .. o .o oot i el D
1 Bnefly descnibe the organization’s mission

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

FOMO90 0r 990-EZ7. .+ « « « v o o e e e e e e e e e e e e e e e e e e [] Yes k] mo
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes El No

If 'Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) 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 $ 628,571. including grants of $ 0. )(Revenue $ 663,199.)

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 628,571.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 99012012) Mercy Projects 95-3535105

[Part IV |Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Ewedorlga/r"nzahon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. . . ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . .« o i i i i i i e e e e e e e e e

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . . . . . i it

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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t/g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,” complete Schedule D,
£ 17 0 e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o 0 0 i e e e et e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . L L e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . . . . ... . ...

If the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
[0 = T AV

b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . . ... .. .. ... ...,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . .. oo v oo in

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . . . . . . . o i i i i i i i i e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ...

Is the organization a school descnbed in section 170(b)(1)(A)Y(n)? If 'Yes,” complete Schedule E. . . . . . . . . .. ... ..
a Did the organizatton maintain an office, employees, or agents outside of the United States?. . . . . . . .. . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . . . . . . . . . i o i v i i i i v i i e

Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Partslland IV . . . . . . . .. .. ... .. ...

Did the organization report on Part X, 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 llfand IV . . . . . . . . . . . ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) - . . . . . . . . .. ... . ...,

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . .« . o . i i i e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . o . . i e e e e e e e e e e e e e e e e e e e e

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. .. .. ... ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to tisretum? . . . . . . . .. ...

Page 3
Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X

11b X
11c X
11d X
11e X
1€ X
12a X
12b X
13 X
14a| X

14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103  12/13/12

Form 990 (2012)




FOfm 99012012) Mercy Projects 95-3535105 Page 4

[RaTtlIVM Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . .. . ... .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . . . .« . vt

23 Did the organization answer 'Yes’ to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete

Schedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If ' NO,'gotoline 25. . . . . . . . . . o i i i i i it i e it e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ..

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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ...

25a Section 501(c)(3) and 501(c)(4) orgamzatlons 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . .« o i i v v v it i oo

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

Yes | No
PP 1 | X
. |22 X
... |23 X
24a X
... | 24b
24c
... | 24d
... | 25a X
... | 25b X
... |26 X

... | 28a X

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartIV . . . . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . o . o i i e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L L e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . o e o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes, complete Schedule R, Part | . . . . . . « . « « i i i i i i i i et et it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, I, IV,
and\V, line T . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . .« o i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,  complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. o i e e 38 X
BAA Form 990 (2012)

TEEAO104 08/08/12



Form 890%2012) Mercy Projects 95-3535105 Page 5§
[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any queston inthisPartV . . . . . . . . . . . o0 i it i e I—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNEIS? . . . . . ¢ & v v o i vttt e e et e e e e e s s e e e e e e e e e e e 1¢| X
2 a 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 Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2p| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see Iinstructions)
' 3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3a X
; b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . ... .... 3b
} 4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
‘ financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for Form TD F 80-22 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 taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. ... ..., 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributtons that were not tax deductible as chantable contributions? . . . . . . . . ... .. ... ..o 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe Payor?. . . . . . . . L e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e X - .- 2 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
| T3 T 1 1Y 79 X
‘ h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme duningtheyear?. . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
} a Did the organization make any taxable distnibutions under section 49662 . . . . . . . . . . .. ... o0 9a X
} b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? . . . . . . . . ... ... ... ... 9b X
| 10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIl ine 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . . . . . .. ... o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ... oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? . . . . . . . . 12a
| b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
| 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualfied healthplans . . - . . . . . . .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. .. . o ool 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f '‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAD105 08/08/12

Form 990 (2012)




Form 990 €2012) Mercy Projects 95-3535105 Page 6

[Part VI JGovernance, 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, descnbe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains aresponse to any questoninthis PartVI . . . . . . . . . . ... i oo E]

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. . . . . . 1a 3
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . .. L L e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . ... ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . L L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . . . o i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . L L L L e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. ... ... ... ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,” provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . ... .. .. ... .. ... .. ..... 10a X
b If 'Yes,' did the orgaruzation have watten policies and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt puIPOSES?. - . . . . . . . L L L i e i e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filngthe fom? . . . . . . . . . . .. 11a| X
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 policy? /f 'No,’gotolne 13 . . . . . . . . . . . .. .. ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,” describe in
Schedule Ohow thiSISdONe . . . . .« . v v i i i e it e e i e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . . . L e 13 X
14 Did the organmization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. ... ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . .. ... ... ... ... ...... 15a| X
b Other officers of key employees ofthe organization. . . . . . . . . . . . 0 . L L i e e e e e e e 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . L . L L L e e e e e e e e e 16a X
b if 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... ..o oL 00 0o e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection Indicate how you make these available Check all that apply

D Own website D Another’s website E] Upon request D Other (explain n Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements avallable to
the public dunng 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 08/08/12 Form 990 (2012)
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[Part Vil [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 VII.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the organization’s current officers. d
compensation Enter -0- in columns (D), (E), and (F

irectors, trustees (whether individuals or organizations), regardless of amount of
) if no compensation was paid

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©

(B) Posxggn (dc: not check molr:nl,:\an (D) (E) (F)
N d Title A one X, unless person Is an R 1 R bl E: ed
amean ho:er;ag;' officer and a directorftrustee) comp:r?g:tf]obnefrom comp:?\(s,glanonefrom amos:ll;noaftomer
ayrons [S SIS DNS[SZ[ S|  (warvesmmee) N2/ 0B MISC) O omine
forrelated | | =S|l F|<[2 % 3 organization
oganza- | 3 al & @ E1ER AR and related
tions g S| e S|lgal| ™ organizations
below =3 S| 3
dotted gl = 3| a8
line) @ E < a
3gla z
& £
(=%
_{1)_Jeff Thompson _______[40.00
President X X|1X| X 50,094. 24,975.
_{2) Paula Thompson __ ____ _[20.00
Director X X 10,650. 0.
_®)_Brian Bell ________ _1.00
Secretary X 0. 0.
4 _Del Paxker _________|_ 1.00
Treasurer X 0. 0.
_)_Bob Claycamp _______ | _1.00
Director X 0. 0.
_©) _Craig stirling _______[_ 1.00
Director X 0. 0.
o ___d____
e __d____
e ______
Qe ___d____
(11)
a4 _
wy o ___ ——
(14)
BAA TEEAO107 1217112 Form 990 (2012)



Form 99012012) Mercy Proijects 95-3535105 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©)
Position
(A) Ar:/erage t()go nollcheck Irrlwre than one (D) (E) (F)
ours X, unless person is both an I Reportab! Estimated
Name and e per officer and a director/trustee) mm’;:re::uac?neﬁom compeerr:gatlonefrom amount of other
week b S S[olx[ez O the organization related organizations compensation
tstany R 3| @ |5 |& |3 &|g | w-21099-MisC) (W-2/1099-MISC) from the
h?;rs o £ g =3l el 3 organization
related |4 €] & RN 'E SR and related
organiza = S| 3 -% 89 organizations
- tions sl = S| 23
below prd g «© @
dotted ol & 2
Iine) ol 8 o)
&
{15)
__________________________ 4-——
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
ey ] ___ |
1bSub-total. . . . - - . . . e e e e e > 60,744 . 0. 24,975.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal(addlinestband1c) - . . - . . .« . o o it > 60,744. 0. 24,975.

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

Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated employee il
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .. oL o e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChINAIVIQUAT . . .« . o e e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 suchperson . . . . . . . « « .« . . .. ... 5 X

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) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organizaton ™
BAA TEEAO108 01124113 Form 990 (2012)
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Mercy Projects

95-3535105

[Part VIII| Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

g

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNT

1a Federated campaigns - . . . . 1a

b Membershipdues . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

f Alt other contnbutions, gfts, grants, and
similar amounts not included above . . 1f

654,530.

g Noncash contnbutions included in Ins 1a-1f ~ §

h Total. Addlines 1a-1f . . . .. ... ...

654,530.

PROGRAM SERVICE REVENUE

Business Code

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . ... .. ...

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . ... ...
4 Income from investment of tax-exempt bond
5 Royaltles. . . . . . ... ... ......

proceeds . . *

60.

60.

(1) Real

(n) Persona!

6a Grossrents . . . . . 2,500.

b Less rental expenses

¢ Rental income or (loss) . .

d Netrental ncomeor(loss) . . . . ... ..

2,500.

2,500.

Secun
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgammor(loss). . . . ... .......

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)

See PartiV,line18. . . . . . .. .. a

b Less directexpenses . . .. ... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See PartIV,line19. . . . . . .. .. a

b Less directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . .. . ... ... a

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Misc. Income 90

0099

6,109.

6,109.

e Total. Addlines 11a-11d. . . . . . . ...
12 Total revenue. See instructions . . . . . .

»

6,109.

663,199.

8,669.

0

BAA

TEEA0109 12/17/12

Form 990 (2012)



Form 990 (2012) Mercy Projects

95-3535105 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(8)

(A)
Total expenses Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lime21 . .. . ...........

2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16. .

4 Benefits paid to or for members. . . . . ..

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)B). - - - - . . .. ...

Other salanes andwages. . . . . . ... ..

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

9 Otheremployee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . .. ... ... ..
11 Fees for services (non-employees)

aManagement. . . . .. ... ... .....

dlobbying. . . . ... ... ... ...
e Professional fundraising services See Part [V, line 17 .
f Investment managementfees . . . ... ..

g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expensesonSch Q) . . . .
12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses . . . . . ... .......
14 Informationtechnology . . . . . . ... ..
15 Royaltes. . . . . . ... ... ... ....
16 Occupancy .- . . . . . . . . ... ...,
17 Travel . . . . . .. ... 0000 o e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . .. ... ..o,
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... ..o,
21 Paymentsto affihates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization. . .
23 InSUrANCE -+ « . . v e o e e e e e e

24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
inline 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

85,719.

58,031.

16,306.

11,382,

91,616.

62,024.

17,427.

12,165.

58,379.

39,522.

11,105.

7,752.

11,655.

7,890.

2,217.

1,548.

69.

47.

13.

1,000.

677.

190.

133.

18,373.

12,438.

3,495.

2,440.

4,038.

2,734.

768 .

536.

1,431.

969.

272.

190.

21,188.

14,345.

4,030.

2,813.

3,354.

2,271.

638 .

445 .

399,285.

399,285.

0.

10,218.

6,917,

1,944.

1,357.

5,890.

3,988.

1,120.

782 .

3,632,

2,459.

691.

482 .

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D If following

SOP 98-2 (ASC 958-720). . . . . ... ...

22,118.

14,973.

4,208.

2,937.

737,965.

628,570.

64,424

44,971,

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) Mercy Projects 95-3535105 Page 11
[Part X [Balance Sheet
) Check If Schedule O contains aresponse to any questioninthisPart X . . . . . . . . . o o o oo oo s e e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . .« . . . . L i e e e 169.4{ 1 12,954.
2 Savings andtemporary cashinvestments . . . . . . . .. . .. 0. 93,882.| 2 57,178.
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... L. L L. 3
4 Accountsrtecelvable,net . . . . . . ... Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partliof Schedule L - - .« - « v o o o e e e e s e e e e e 5
6 Loans and other 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
beneficiary organizations (see instructions) Complete Part li of Schedule L . 6
g 7 Notesandloansrecewvable,net . . . .. .. ... ... ... ..., 7
2 8 Inventonesforsaleoruse . . . . . . . . .. L . L L e e e e e e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . .. ... 2,440.] 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ... .. 10a 818,692,
b Less accumulated depreciation . . . . . . ... ... 10b 151,272. 688,608.] 10¢c 667,420.
11 Investments — publicly traded secunties . . . . . . . . .. ... .. ... 11
12 Investments — other securties See Part IV, lne 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . .. L. e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . .« . o . v v ittt e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 785,099.]16 737,552.
17 Accounts payable and accrued expenses. . . . . . .. ... L. Lo a L 26,196.117 53,415,
18 Grantspayable. . . . . . . . ... L e e e e e 18
19 Deferredrevenue . . . . . . . . . i it e i e e e e e e e e e e e e e e e e 19
L{ 20 Tax-exemptbondhabiittes. . . . . ... ... ... ... ... ... ... 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!I' Complete PartliofSchedule L. . . . . - . . . . . o . . . .. 259,602, | 22 259,602.
'E 23 Secured mortgages and notes payable to unrelated thied parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . .. ... ... .... 285,798.| 26 313,017.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
81 27 Unrestrictednetassets. . . . . . .. .. .. Lo 395,660. | 27 299,052,
E 28 Temporarly restnctednetassets. . . . . . . ... .. ... . 0o oL 103,641.]28 125,483 .
S| 29 Permanentlyrestnctednetassets . . . . . ... ... ... ... ... 29
S Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
J and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . ... .00 30
E 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ................. 499,301.]33 424,535,
S | 34 Total habiities and net assets/fundbalances . . . . . ... .. .. ... .. .... 785,099, ] 34 737,552.
BAA Form 990 (2012)
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Form 990(2012) Mercy Projects 95-3535105

Page 12

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthis Part X1 . . . . .. .. ... . ... .. .......

1 Total revenue (must equal Part Vill, column (A),fne 12) . . . . . . . . . ... . . ... ..., I 1 663,199,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . . i i e 2 737,965.
3 Revenue less expenses Subtractiine2fromline1. . . . . . . . . . .. . . Lo e e e 3 -74,766.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 499,301.
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L L e s e e e e 5
6 Donatedservices anduseoffaciliies. . . . . . . . . . . . .. Lo oL e e e e 6
7 Investment expenses. . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 424,535,

[Part Xil [Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthis Part X1, . . . . . . .. ... ..o oo 0.

....... M

1 Accounting method used to prepare the Form 980 DCash EAccrual |:|Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBolh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . ... ... ... ... ...
I1f 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . . 0 i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. ... .......

Yes | No

2al X

2b| X

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Incernal Revenue Seracs”” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employ e atl Y
Mercy Projects 95-3535105

[Part | |Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
1

A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)}v).

[X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (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 exce#tlons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after June 30,1975 See section 509(a)(2).
. (Complete Part Il )

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

| An organization orgamzed 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) See section 509(a)(3). Check the box that descnibes the type of
supporting organization and complete lines 11e through 11h

a |:|Typel b DType Il c DType I = Functionally integrated d D Type lll — Non-functionally integrated

L]

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, I:l
checkthisbox . . . . . . . . . . L L e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) .
below, the governing body of the supported organization? . - . . . . . . . . . . . . ..t 11g()
(i) Afamily memberof a persondescribed in()above? . . . . . . . ... L o e 11 g (ii)
(i) A 35% controlled entity of a person described in () or (W above? . . . . . . . . . .. ... oo e 11g (1)
h Provide the following information about the supported orgamzation(s)
(1) Name of supported () EIN (iii) Type of organization (v} Is the (v) Did you notify (vi) Is the (vli} Amount of monetary
organization (descnbed onlines 1-9 organization in the organization In organization in support
above or IRC section column {1) isted in | column (3) of your column {t)
{see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Mercy Projects 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 if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
orgamzation fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year |
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any 'unusual grants ) . . . . 976,220. 755,986. 710,875. 730,419. 3,173,500.
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... .. 0. 0. 0. 0.
3 The value of services or
facihties furnished by a
governmental unit to the
orgarization without charge. . . 0. 0. 0. 0.
4 Total. Add ines 1 through 3 . . 976,220. 755,986. 710,875. 730,419. 3,173,500.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned4 . ... ....... 3,173,500.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . .. .. 976,220. 755,986. 710,875. 730,419. 3,173,500.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and iIncome from
similar sources . . . . . . . .. 5,909. 519. 2,509. 31,740. 40,677.
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... .. .. .. 76 . 0. 100. 0. 176.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . .. ... ...
11 Total support. Add lines 7
through10 . . . . . .. .. .. 3,214,353
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . L L L L. oL o e e e e e I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L L L L e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. .. ... 14 98.73 %
16 Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . . . . . . . . o o v i h e 15 98.76 %

16a 33-1/3% support test — 2012. 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 orgamization . . . . . . . . . . .. . ... .. ... ... ... .. > EI

b 33-1/3% support test — 2011. 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 . . . . . . . . . . . . . . ... . oo > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

TEEAC402 08/09/12
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Schedule A (Form 990 or 890-E7) 2012 Mercy Projects 95-3535105 Page 3
[Part lll_||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 failed to qualfy under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part I} )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any’unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n 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
tsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on Iines 1,
2, and 3 recelved 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
fortheyear. . . . .. ... ..

cAddlnes7aand7b . . . . ..

8 Public support (Subtract ine
7cfromlne6) . ... ... ..

|

‘ Section B. Total Support

i Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
|

|

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from

! similarsources . . . . . . . ..

j b Unrelated business taxable

| income (less section 511

taxes) from businesses
| acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . . . .

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stophere. ™. . . . . . . . . . . oL L L e e e e e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . - . . . . . . .. .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . .. .. oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column (f) divided by ine 13, column () . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine 17 . . . . . . . . . .. oo oo v oo oo 18 %
19a 33-1/3% support tests — 2012, If the organization 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 and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > |:|
‘ b 33-1/3% support tests — 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEA0403 08/09/12 Schedule A (Form 980 or 990-EZ) 2012
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|| ‘a'rt]IVi | Supplemental Information. Complete this part to provide the explanations required by Part li, hne 10;
Part 11, ine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012
' *» Complete if the organization answered ’Yes,’ to Form 990, - -
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public |
‘ Intemnal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
, Name of the organization Employer Identification number
Mercy Projects 95-3535105

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part 1V, line 6.

! (a) Donor advised funds (b) Funds and other accounts
i 1 Total number atend ofyear . ... ... ...
! 2 Aggregate contnbutions to (during year) . . . .
‘ 3 Aggregate grants from (duringyear) . . . . . .
! 4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s propenrty, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

|

| 6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only

} for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

' mpermissible private benefit? . . . . . . . L L L L e e e e e e e e e DYes D No

! [Part It |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) Preservation of an historically important land area
' Protection of natural habitat HPreservatlon of a certified historic structure
. Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... 0 oo 2a
b Total acreage restnicted by conservationeasements . . . . . . . . ... ... ... ....... 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . .. .. ... . oo . 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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . .. . . . .. ... . .. oL I:lYes D No

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

7 Amount of expenses incurred in monitoring, nspecting, 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)(4)(B)(1)
and section 170(A)A)B)D? - - « = v o v o o e et e e T [[]yes [ ]no

9 In Part XIll, describe how the organization reports conservatton 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 descnbes the organization’s accounting for
conservation easements

[Part I | 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, PartVIIl, line 1 . . . . . . . . . o o o v it v it it e e e e e >3
(ii) Assetsincluded INForm 990, PartX . . . . . . . . . L L L e e e e e e e e e e e e > S

2 If the organmization 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 VIli, line 1 . . - . « . .« . o L 0 i i e e e e e e e e e e e e L]
b Assetsincluded INForm 990, Part X . . . . . & o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Mercy Projects 95-3535105 Page 2
|Part 11 | 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... I:I Yes [:] No

|Part Iv || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM B0, Part X?. & . . o ot i i e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIIt and complete the following table
Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e e e e 1c
dAddtionsduringtheyear. . . . . . . . . . . . .. i . e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . ... L e e e e 1e
f Endingbalance. . . . . . . . . . L L e i e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . . . .o o oo e e e e |_| Yes No
b If 'Yes," explain the arrangement in Part XIlI Check here if the explantion has been provided mPart XIl . . . . . . .. .. ... ...

[Part V [ Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . . .
bContributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ..

f Administrative expenses . . . .

gEnd ofyearbalance . . . . . .
2 Prowvide 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 restncted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelatedorgamizations . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 3a(1)
(ii) related organIZations . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ... .. 3b

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds

|Part Vi || 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 . . . .. .. ... I

bBuldings . . . .. .......0 L. 755,077. 89,120. 665,957.

c Leasehold mprovements . . . . . . ... ...

dEqupment . . . . . ... o oo 63,615. 62,152. 1,463.

eOther. . . . . . .. . i i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . - . . . . . . . .. > 667,420.
BAA Schedule D (Form 990) 2012
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Schedule.D (Form 990) 2012 Mercy Projects

95-3535105 Page 3

lPart VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . »

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

a

2

3

4

8

©®

@)

8

9

(10)

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

{Part IX_|{Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

2

3

@

%)

6

U

8

9

(10)

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

{Part X

[ Other Liabilities. See Form 990, Part X_ line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

¢4

3

@

&)

(6)

@

8

9

(10)

(11

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

»>

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

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 12/23112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Mercy Projects 95-3535105 Page 4
[Part XI [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 VIII, ine 12

a Netunrealizedgainsoninvestments . . . . . . . . .. .. ... ... ...... 2a

b Donated services anduse offacilittes. . . . . . . . ... ............. 2b

c Recovenesofprioryeargrants . . . . . . . . ... ... nc e . 2c

dOther(DescnbenPart XIll) . . . . . . . . . . o ..o oo .| 2d

eAddlnes 2athrough2d . ... ... .. .. ... .. ..., ....... e e e e e e e e e e 2e
3 Subtracthine 2efromline1 . . . . . . . . .. L o o e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vil ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

b Other(Descibe nPart XIIl) . . . . . . . . . o v i ittt e e 4b

cAddlnesd4aanddb . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This mustequal Form 990, Partl, hne 12). . . . . . . . . . <. . . o o .. 5

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ..o oo Lo oo o e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacibties. . . . . . . ... .. . o 0. 2a

bPnoryearadjustments . . . . . . .. L Lo L o e 2b

COtherlosses - - - - v v v v v v i s e e e e e e e e e e e e e e e e e e e e e 2c

dOther(DescnibenPart XIll) . . . . . . . ¢ o o o ittt e e e 2d

eAddlnes2athrough2d . . . ... ... ... ... ... ... e e e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . . . oL e e e e e e e e e e e e e e | 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

bOther(Describe inPart XIll) - . . . . . . o v vt i it vt e 4b

cAddlines4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18) - . . - . . . . . . . ... ... 5

[Part XIil| Supplemental Information

Complete this part to provide the descriptions required for Part |, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part Vv,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012
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[Part Xili [Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) 1

*> Complete if the organization answered 20 2

' 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

b or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Mercy Projects 95-3535105

[Part] [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only
Complete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Descniption of transaction {d) Corrected?

1 person and organization
Yes No

1)
2
3
4
(5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . .. ... .. ... .. >3

[Part Il [[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? { (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or agreement?
organization? commuttee?

To From Yes No Yes No Yes No

(1) Craig Stirling[Director|office Building X 360,000. 259,602. X [ X X

2

(3)

4)

(5

(6)

N

(8)

()

(10)

Total. . . . . o e e e e e e e e e e e e e e L] 259,602.

|Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

(1)

(2)

(3)

“4)

)

@)

(8)

9

|
|
| (5)
\
|
|

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501 12/1112




Schedule L (Form 990 or 990-EZ) 2012 Mercy Projects 95-3535105 Page 2

RartiiVlll Business Transactions Involving Interested Persons.
. Complete if the organization answered 'Yes' on Form 990, Part [V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between () Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues?

Yes No

(1)
2
3)
“)
(5)
(6)
@
(8)
9
(10

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 12/11/12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasury Open to Public
Intema! Revenue Service *> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Mercy Projects 95-3535105

BAA For Paperwork Reduction Act Notice, see the Instructions for Form §90 or 990-EZ. TEEA4S01  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasury R Attachment
Intemal Revenue Service  (99) * See separate instructions. > Attach to your tax return. Seguence No 179
Name(s) shown on return Identifying number
Mercy Projects 95-3535105
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part1 | 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 (Se€ INSIIUCHIONS) - - « « « o« « o v i o i e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seemstructions) . . . . . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . = « « o « = . . . . 3
4 Reduction in imitation Subtractine 3fromline 2 ifzeroorless,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 INSTUCHONS . « v v v v v i i w e i et v e e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descrption of property {(b)Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromhne29 . . . . . . . .. .. .. | 7
8 Total elected cost of section 179 property Add amounts in column (), lnes6and7 . . . . . . . .. ... . ... 8
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . . . . . . i it i e 9
10  Carryover of disallowed deduction from Iine 13 of your 2011 Form 4562 . . . . . . . . . . .. o o v i v v v ot 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 thanline 1. . . . . . . . . . . . .. . 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12. . . . . . . >] 13 I
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (See INSHUCHONS) . . . . & & o v i i et e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €1eCtON - - - - -« & v v i i i e e e e e e e e e e e e e e e 15
16 Other depreciation (INCIUAING ACRS) - - . . . o o v i i it e i e e i e e e e e e e 16
[Part lll_| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . . . .. .. ... .. 17 | 21,188.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. - . . . . . . . . ... e e e e e e e > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) {b) Month and (€) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
€ 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 2012 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ... ... S/L
bi12-year. . . ... .... 12 vyrs S/L
Ca0-year. . . . .. .... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramount fromlin@ 28 . . . . . . . .« . L i e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and kine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions. . . . . . . . .. ... 22 21,188.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2012)

Mercy Projects

95-3535105

Page 2

(Part V_[Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,

recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes I:I No | 24b If 'Yes, 1s the evidence written? . . .

Yes D No
i

(a) (b) (c) (d) (e) (f (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
pe,gg,ﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions) . . . . . . . . . ¢ . .44 0. 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), ines 25 through 27 Enter here andonline 21, page1 . . . . . . . . . . . 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . .« « 2 @0 o 2iiee oo e o | 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 person If 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

31
32

33

35

36

Total business/investment miles dnven

during the year (do not include
commutingmiles). . . . . . ... ...
Total commuting miles driven during the year
Total other personal (noncommuting)
miles dnven
Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

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

Is another vehicle available for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

Yes No

Yes No

Yes

No

Yes No

Yes No

Yes No

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

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

3 37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
‘ DY your employeeSs? . . . . . . i . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
‘ 38 Do you maintain a wntten policy statement that prohibits personat use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . .
| 39 Do you treat all use of vehicles by employees as persdnal USE?. & o o i i i e e e e e e e e e e e e e e e s
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 iInformationreceved?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) - . - . . - . . . .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI _[ Amortization
(a) (b) (c) (d) (e}
Descnption 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 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012taxyear. . . . . . . . . . ..o Lo ool 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . .. ... ... .... 44

FDIZ0812 08/19/12

Form 4562 (2012)
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Statement of Program Accomplishments in 2012
2012 Ministry Achievements Overview

Mercy Projects (formerly EEO) ministers to vulnerable children and families. Our approach is to strengthen the
family by wrapping services around them for their specific needs. These services or ministries may be either
spiritual or practical depending on their need.

We are a Christian 501¢3 organization with a "Christ-centered, family-focused" vision of assisting vulnerable
children by identifying their needs and always attempting to provide placement with family members;
strengthen and support existing family; placement with Christian Foster families; or provide temporary housing
in southern California through our affiliation with Safe Families For Children.

International Ministry Locations

Kosovo 12 Needy Families Supported with Monthly Grocery Provisions
Armenia Christian Camp programs for needy children

Ukraine 775 Vulnerable Children from 321 Families Receive Support Programs
Domestic Ministry Focus

Partnership with Safe Families For Children / Olive Crest Agency

We work with SFFC as a regional Hub organization to recruit "host families" and "family friends" through local
churches to provide housing and assistance to vulnerable children in our local community of the Inland Empire.

The 2012 International Ministry Accomplishments

We successfully conducted 7 different one and two week camps for 775 vulnerable children, including 65
orphans from institutions. 700 children took part in our Child and Family Sponsorship programs. 26 Students
received education scholarships. One 8-day summer camp were held in Stepanavan, Armenia for needy youth.

321 Families of children received Sponsorship Support

* 259 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.

* 4 Families in Armenia received support with groceries.

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

445 Children in Ukraine Child Sponsorship Program

Benefits to children include a Christian Camp experience to provide a fun and safe, loving environment where
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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.

26 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 monitor and counsel from our Student
overseer, are eligible for a Student Scholarship of $250-$550 per semester depending on their level of higher
education.



