Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning

; 2011, and ending

B  Check if applicable: Cc

MERCY SHIPS
15862 STATE HWY 110 NORTH
LINDALE, TX 75771

Address change

Name c.hange

D Employer Identification Number

26-2414132

E Telephone number

_Initial return 903-939-7132
| | Terminated
i Amended return G Grossreceipts $ 27,918, 236.

F Name and address of priﬁcipal officer:

SAME AS C ABOVE

DONALD STEPHENS

L Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes

e B

Yes

| Taceremptstatus  |X]501(cX3) | |501(c) ( Y« (nsertno) | |4947a)1) or [ 1527
J Website: » WWW. MERCYSHIPS.ORG H(c) Group exemption number >
K Form of organization: m Corporation ﬂ Trust I_L Association [—-I Other ™ I L Year of Formation: 2008 I M State of legal domicile: TX
[Part]l - [Summary
1 Briefly describe the organization's mission or most significant activities: MERCY SHIPS OPERATES M/V AFRICA __ _ _ _
g MERCY. A HOSPITAL SHIP, THAT PRQVIDES FREE MEDICAL_CARE TO_PATIENTS IN_UNDEVELOPED_
§ AND UNDERDEVELQPED COUNTRIES,  _ o e
2| 2 Checkthis box » | ] 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, line1a)............. ...t 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 5
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)...............c.cconinn... 5 266
‘% 6 Total number of volunteers (estimate if Necessary). ... i e 6 1,266
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, .......... ... .. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... . . ... . i it .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ..ot i 25,790,557. 25,445,883.
3| 9 Program service revenue (Part VIlI, line 2g). ... 1,417,046, 1,842,757.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
€ [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 185,836. 413,012.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 27,393,439, 27,701,652,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ooovvoeennn.n. 6,244,440, 1,073,847.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
R 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10). .. .. 9,168,942. 9,474,013.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
8 b Total fundraising expenses (Part IX, column (D), line 25) » 2,781,030, i = e
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 13,451,763. 15,500, 656.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 28,865,145, 26,048,516.
19 Revenue less expenses. Subtract line 18 from line 12. . ... . .o iiiiiii s .. -1,471,706. 1,653,136.
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16).............oviiiiiie i 7,618,000. 9,870,488.
f“,f' 21 Total liabilities (Part X, lIN€ 26) . .. .. .o 1,742,742, 2,342,094,
H 22 Net assets or fund balances. Subtract line 21 from line 20...............ooviniiv. .. 5,875,258. 7,528,394,
[Part 1l -] Signature Block
e s R L ST S S RSP IS g ond o et of ke ond bl e, corc, nd
p VarrAaz ¢ | 7/t 7/~3
Slgn Signature of officer J Date ¢
Here ) VANDA DAVEY CFO
Type or print name and title.
. Print/Type preparer's name Date Check I:I i# |PTIN
Paid JEFFREY T. GRAY, CPA 5 ///{/}0 / 2 | seif-employed P00199491
Preparer [rimsname > RONALD BLUE/ANY' LO. //~ T
Use Only |fimsadmess > 1551 N TUSTIN” AVE SUETE1000 FimsEN > 58-1411966
SANTA ANA, CA 92705-8635 Phoneno. 714 543-0500

May the IRS discuss this return with the preparer shown above? (see instructions)

[x—l Yes l—l No

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

TEEAO113L 08/18/1

Form 990 (2011)



Form 990 (2011) MERCY SHIPS 26-2414132 Page 2
] *| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... ... . . i, m
1 Briefly describe the organization's mission:
MERCY SHIPS OPERATES M/V AFRICA MERCY, A HOSPITAL SHIP, THAT PROVIDES FREE MEDICAL

Note (not part of 990 filing): In Conjunctlon W|th surgeries and medical services delivered on its hospital ship, Mercy ShIpS conducts medical training and capacity
building activities on board, and executes or oversees medical, agricultural, and other infrastructure and capacity building activities in host nations.

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

FOMM 990 OF 990-EZ2 ...\ttt [] Yes No
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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon 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 $ 21,457,348. including grants of $ ) (Revenue $ 1,842,757.)
SEE SCHEDULE_OQ

4b (Code:

‘ (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 21,457,348,

BAA TEEAO102L 07/05/11 Form 990 (2011)


peterschulze
Unmarked set by peterschulze

peterschulze
Text Box
Note (not part of 990 filing): In conjunction with surgeries and medical services delivered on its hospital ship, Mercy Ships conducts medical training and capacity building activities on board, and executes or oversees medical, agricultural, and other infrastructure and capacity building activities in host nations.


Form 990 (2011) MERCY SHIPS 26-2414132 Page 3

{Part IV '] Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

20

ISS trtledo;gaAmzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (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 | .. ... . . . . . . . . . . . .
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. . . . . . . . . . .
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 If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll.................... ......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... ... .. ... ..........
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Bidpthe c\;/rganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
O = T Y

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... ... ... . . . . . . . . i,

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl...........................................
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX ... ... ... . .

e Did the organization report an amount for other liabilities 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 liability 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, XII, and XIL. . . . .. .
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 X, XlI, and Xill is optional ...........

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of mare 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 I and IV. . ... ... . .. . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............................

Did 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? If 'Yes,' complete Schedule F, Parts lll'and IV..........................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ....................ccccciiviii..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll........ . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'

complete Schedule G, Part 1. . ... ..
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 this return?................

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
1¢ X
11d] X

11e X
1f| X

12a X
12b] X

13 X
14al X

14b] X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) MERCY SHIPS 26-2414132

Page 4

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

21 Did the organization reg(ort 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 |, Parts land Il .......... . . ... .. ...........
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), line 27 If 'Yes,' complete Schedule |, Parts land Ill........ ... .. . . . . . i i,
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(;’ fgrr/nerj officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
CREAUIE U, . o e

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

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... .. . .. . . . . . . . . . . . . . . . . . . . i

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? /f 'Yes,' complete

Schedule L, Part .. ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

27 Did the organization provide a grant 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? If ‘Yes,' complete Schedule L, Part Il . ... ... . . . i

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):

21

Yes | No

X

22

23

24a

24b

24c¢

24d

25a

25b

26

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. 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. .. ......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... ... ... . i 33 X
34 \INas ]the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts II, Ili, IV, and V, - X
7 2=
35a Did the organization have a controlled entity within the meaning of section 512MY(3)? .......... ... ... .. .. oo, 35a] X
b 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, line 2........ ... . . . . . . . . . . . . . .. 35b| X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... .. 38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) MERCY SHIPS 26-2414132

Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... ... e D

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

Yes | No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 pPrize WiNNErS? .. .. . i i e e

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 26

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: » UNITED KINGDOM

.‘4aX

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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 organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHiDlE ? . o

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 to the payor?

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.

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

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoting organizations maintaining donor advised funds.

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

7f X

79

a Initiation fees and capital contributions included on Part VIIl, line 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 fromthem.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417
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.

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 is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves onhand. ... ... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQT05L  07/05/11

Form 990 (2011)



Form 990 (2011) MERCY SHIPS 26-2414132 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 inthis Part VI, ... ... oo oo m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 8
If there are material differences in voting rights 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 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.. ... SEE . SCHEDULE. Q... oo

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?. .. ... o\ttt et e 4 X
5 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? . ... ... 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 Dody . ... . 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

8 chid ;hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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.......................... ...

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

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... ... ... .. ..o it
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. ... SEE. SCHEDULE. .. oo

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 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.. SEE. SCHEDULE .O...................... 15a] X
b Other officers of key employees of the organization... SEE . SCHEDULE. .O................ ... ... 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint 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
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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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 all that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» VANDA DAVEY 15862 HWY 110 NORTH LINDALE TX 75771 903-939-7075

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) MERCY SHIPS 26-2414132 Page 7

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 VIL . ... . e H
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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) 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
rei:etwgd repo_rtatble 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.

® |ist 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.

[_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Note (not part of 990 filing): The board of Mercy Ships ©)
Iistgq .here oversees the gxecution of charitable (B) (do not chedf%%trg)ft‘han one box, 10)) €) )
activities of the organization. The board members Average unless person is both an officer Reportable Reportable Estimated
. . . hours and a director/trustee) compensation from compensation from amount of other
listed on www.mercyships.org are directors of Mercy E’;ersvcvreigg T sTol=Taz]= &?235%%8‘.26}‘5"8) rem?g%%g%asﬁg)ns °°'¥}8$n”?€§°"
Ships International, which brings together individuals h%i;stefgr f:;% 2 g ‘é: é_t% ‘5’ orggn{iziattigg
with backgrounds in medical, maritime, legal, otr%?]r;iziral- gg %‘ = a :%6 ;"’; & oragr;ni:a?ions
accounting, development, international relations, and Schedule | 5 2 % S
other disciplines to provide ultimate guidance and ° % ,':;1 ® ?:‘}
oversight of Mercy Ships and related affiliates. & %
_() DONALD STEPHENS __ __ _ |
CHAIRMAN 55 X X 194, 000. 0. 65,000.
(@ LELAND PARIS _____ __ |
DIRECTOR 2 X 0. 0. 0.
@ A.C. MUSGRAVE __ ____ |
DIRECTOR 2 X 0. 0. 0.
_#_GARY BRANDENBERG_ __ __ |
DIRECTOR 2 X 0. 0. 0.
_G) PETER SCHULZE ______
TREASURER 2 X X 0. 0. 0.
_(6_ RONALD L. GOODE PH.D.__
DIRECTOR 2 X 0. 0. 0.
@ WILLIAM 5. KANAGA _ __
DIRECTOR 2 X 0. 0. 0.
_@® RERRY PETERSON __ ____ _
SECRETARY 55 X X 97,482, 0. 2,338,
_( VANDA DAVEY _________
CFO 55 X 119,422, 0. 5,578.
£10) DR GARY PARKER __, ____|
CHIEF MED OFFICER 70 X 122,558. 0. 0.
(1) JEFFREY E. KRAMER * N
VP RESOURCE DEV 40 X 137,615. 0. 2,385.
(12) SAMUEL T. SMITH _ *_ —
FORMER CEOQ 0 X 118,388. 0. 132.
ay k___
oy *___

\_ Note (not part of 990 filing): Dr. Parker, like other long term crew
members, is responsible for engaging in deputized fundraising
to secure ongoing support to allow him to contribute his full time
professional services on a hospital ship.

BAA TEEAO107L 07/06/11 Form 990 (2011)
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Note (not part of 990 filing): Dr. Parker, like other long term crew members, is responsible for engaging in deputized fundraising
to secure ongoing support to allow him to contribute his full time professional services on a hospital ship.

peterschulze
Text Box
Note (not part of 990 filing): The board of Mercy Ships listed here oversees the execution of charitable activities of the organization. The board members listed on www.mercyships.org are directors of Mercy Ships International, which brings together individuals with backgrounds in medical, maritime, legal, accounting, development, international relations, and other disciplines to provide ultimate guidance and oversight of Mercy Ships and related affiliates.


Form 990 (2011) MERCY SHIPS

26-2414132

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |18 51 5 g = g o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o % 5 Fl< BS 3 organization
e g & Ele|eledla and related
hours |2 5| & 33" organizations
or |9 3 5 o
related | 5] 2 <2 E
organi- al 2 8 @
zations| 3| & 7
in 2 g
Sch 0) 3
Q9
a8
an
a®
a
e
ey
@ o ____
@ e __
@y e ____
@
TbSub-total ... ... . > 789,465. 0. 75,433.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0. 0. 0.
dTotal (add lines Th and 1€). ... ..o\ttt > 789,465, 0. 75,433.

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

> 5

from the organization

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

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

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

If 'Yes,' complete Schedule J for such individual . ... . ... . . . . . . . . . . . .

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
Name and business address

. (B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) MERCY SHIPS 26-2414132 Page 9
[Part VIl Statement of Revenue
(8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: 5 _ revenue 512, 513, or 514
w ., 1a Federated campaigns.......... 1a 166,715.
22| b Membership dues.............. 1b
:.% ¢ Fundraising events. . ........... ¢
%% d Related organizations.......... 1d
2; e Government grants (contributions) . . . .. le 226,421.
%g f Al other contributions, gifts, grants, and
B similar amounts not included above....| 1f| 25,052,747.
290! g Noncash contributions included in Ins 1a-1f: $ 3,099,273.}%
S| h Total. Add fines 1a-1f. . o.erneseieerennes.. > 25,445, 883.
g Business Code
E 2a CREW FEES 624200 1,842,757.| 1,842,757.
[ b
Wil S mm—mmmm——————— e
> C e Note (not a part of 990 filing):
% d_ o ______ / Crew fees are paid by short and long
5 e _ / term crew members serving on a
§ f All other program service revenue. .. |'/, ____|hospital ship to help defray a portion of
g gTotal. Add lines2a-2f. . ...............ccccuuui .. 1,842,757. % F|certain operating costs.
3 Investment income (including dividends, interest and
other similar amounts)............. ... ... ... ... ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties. .. ... ..
(i) Real (ii) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (loss). . .............oii...
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ... ...
¢ Gainor (loss).........
d Netgainor (10SS). ....co ot
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
= See Part [V, line 18................. a
E b Less: direct 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. ...........ooeoin... a 641, 838.
b Less: costof goods sold ............ b| 216,584

¢ Net income or (loss) from sales of inventory.......... > 425,254
Miscellaneous Revenue Business Code
11a GAIN(LOSS) ON ASSETS _ _ _ _ _ 900099 57,934. 57,934.
b FOREIGN EXCH GAIN (LOSS) _ _[624200 -70,176. -70,176.
c
d All otherrevenue...................
e Total. Add lines 11a-11d .....................oee. > =12,242 ., i i i e
12 Total revenue. See instructions. . .................... > 27,701,652.1 1,842,757. 0. 413,012.
BAA

TEEA0109L 07/06/11
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[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

A ®) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses , general expenses | _expenses
1 Grants and other assistance to governments L S i
and organizations in the United States. See
Part IV, line 21....... ..o oees e 95,762. 95,762.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ....... 8,500. 8,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .. 969, 585. 969, 585
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 483, 820. 0. 483, 820. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958)YR)®) . ... ... 0. 0. 0. 0.
7 Other salaries andwages. ................... 8,990,193. 6,472,026. 744,641, 1,773,526.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ................. L
9 Other employee benefits. . ...................
10 Payrolltaxes...........c.civiiii it
11 Fees for services (non-employees):
aManagement.................. ...l
blegal... ... ... .. . 92,284. 37,059. 36,851, 18,374.
CACCOUNtING. ..ot 60,000. 30,000. 30,000.
dlobbying........... ...l
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees................
gOther. ... .
12 Advertising and promotion. .. ................ 247,839, 22,504. 223,804. 1,531,
13 Officeexpenses............coviiiiiinin..
14 Information technology .. .............. ... ..
15 Royalties......... ... .. ... ... ...
16 OCCUPANCY. . .o\ 489,261. 230,403. 392, 258,466,
17 Travel .. ..o 746,810, 630,332. 72,780. 43,698,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............ .. ... ..l
19 Conferences, conventions, and meetings . . ... 33,722. 26,534. 4,251. 2,937.
20 Interest......... .. ... ... ..ol
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . . . 530,894. 495,790. 35,104,
23 Insurance 492,018 398,675 87,769
24 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, list line 24e
expenses on Schedule O.). ..................
a CONTRIBUTED GOODS EXP 3,428,217, 3,349,030, 1,742, 77,445.
bFUEL & OIL __ 2,768,099. 2,768,099,
c FOOD PURCHASES 1,368,704, 1,333,738, 324, 34,642,
d SUPPLIES 1,114,656. 1,029,130, 4,299. 81,227.
e All other expenses. .. SEE .SCH.. O........ 4,128,152, 3,560,181. 231,660. 336,311.
25 Total functional expenses. Add lines 1 through 24e. . . . . 26,048,516, 21,457,348. 1,810,138. 2,781,030.
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). ... ................
BAA Form 990 (2011)

TEEA0110L

01/26/12
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[Part X - |Balance Sheet
. A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... i 4,555,830.] 1 5,723,819.
2 Savings and temporary cash investments ........... .. .. ..o 2
3 Pledges and grants receivable, net ... 87,805.| 3 48,780.
4 Accounts receivable, Net. ...t 110,222.| 4 132,873.
5 Receivables from current and former officers, directors, trustees, key employees, “
and highest compensated employees. Complete Part Il of Schedule L............
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' beneficiary
A organizations (see instructions)......... . ... . 6
g 7 Notes and loans receivable, net ... ... ... .. . 7
$ 8 Inventories for sale or Use. ... ..o 8
s | 9 Prepaid expenses and deferred charges. ...............c.ooeiiiii i 135,720.] 9 117,771.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part Vl of Schedule D................... 10a 4,943,328. |+ P e S
b Less: accumulated depreciation.................... 10b 3,533,455. 1,545,052, 1,409,873.
11  Investments — publicly traded securities. .. .......... ... .o
12 Investments — other securities. See Part IV, line 11.............................
13 Investments — program-related. See Part IV, line 11............. ... ...
14 Intangible assets ... ..ot
15 Other assets. See Part IV, [Ine 11 ..o o e 1,183,371.{15 2,437,372.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ....... ..ot 7,618,000.|16 9,870,488.
17 Accounts payable and accrued eXpenses, . .......oovvviieiii e 1,742,742.]|17 2,326,785.
T8 Grants payable. . ... 18
19 Deferred TBVENUE . . oo ottt ettt ettt e e e 19 15, 309.
|l. 20 Tax-exempt bond liabilities. ... i e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ...
1 | 22 Payables to current and former officers, directors, trustees, key employees,
‘I- highest compensated employees, and disqualified persons. Complete Part 1i
T of Schedule L ... ...
;'.; 23 Secured mortgages and notes payable to unrelated third parties.................
$ |24 Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25.......... ... ... ... .. coiiiiiiiin. ..
N Organizations that follow SFAS 117, check here > I&I and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net @ssets. . ... oo et 5,811,252.| 27 7,458,873.
E | 28 Temporarily restricted netassets....................o.o 28
5129 Permanently restricted net assets. ...............c.cc i 64,006.]| 29 69,521.
2 Organizations that do not follow SFAS 117, check here > Dand complete
1 lines 30 through 34,
5|30 Capital stock or trust principal, or current funds. ............. ... ... .o L
B 31 Paid-in or capital surplus, or land, building, or equipment fund...................
5| 32 Retained earnings, endowment, accumulated income, or other funds. ............
g 33 Total net assets or fund balances. ... 5,875,258.(33 7,528,394.
S | 34 Total liabilities and net assets/fund balances ................................... 7,618,000.(34 9,870,488.
BAA

TEEAO0111L  07/06/11

Form 990 (2011)



990 (2011) MERCY SHIPS 26-2414132 Page 12
Xl =] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . ... .. . i e |_|
1 Total revenue (must equal Part VIII, column (A), line 12). .. .. . o it 1 27,701,652,
2 Total expenses (must equal Part IX, column (A), iNe 25). ... ...o it 2 26,048,516.
3 Revenue less expenses. Subtract line 2 from line 1., . o i 3 1,653,136.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 5,875,258.
5 Other changes in net assets or fund balances (explain in Schedule O)......... ... ... o it 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . . et e e e e 6 7,528,394.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D 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 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.

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

D Separate basis Consolidated basis D Both consolidated and separate basis

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-T1332. .. .. e e 3a X

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 to undergo such audits. .. ......... . ... ... . ... . ... 3b

Form 990 (2011)

BAA
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SCHEDULE A

OMB No. 1545-0047

(Form 890 or 90-E2) Public Charity Status and Public Support 2011

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

Name of the organization

Employer identification number

MERCY SHIPS 26-2414132

[Part1:]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1)AXi).

2 A school described in section 170(b)1)}AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)}AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I.)

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)

9 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 50%(a)2). (Compliete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 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 _gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b |:|Type il c D Type Il — Functionally integrated d D Type Il — Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type |l or Type Ill supporting organization, D
CNECK BNIS DOX. . ottt e e e e e
g Since August 17, 2006, 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 (i) and (iii)
below, the governing body of the supported organization?..... ... ... .. . . i i i 11g (i) |
(i) A family member of a person described in (i) @above? ... ... . e 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ......... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A)
(B)
©)
(®)
(E)
Total : )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L 09/28/11



Schedule A (Form 990 or 990-EZ) 2011  MERCY SHIPS 26-2414132 Page 2
Partll:|Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)X1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3....

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).

(b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

7 Amounts fromline4...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ..............a

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

PartiV) ...l

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc (see instructions) ... i i T 12

13 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 and StOP Mere. .. ... ... e e e e > f_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))........................... 14 %

15 Public support percentage from 2010 Schedule A, Partll, line 14. ... . o 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... .. ... .. > |____]
b 33-1/3% suppotrt test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 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 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011  MERCY SHIPS 26-2414132 Page 3
‘| Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.).......... 26202162.[ 25790557.] 27501049.}79,493,768.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........... 1,723,239.|1,417,046.]1,842,757.] 4,983,042.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

6 Total. Add lines 1 through 5. ... 0. 0.] 27925401.f 27207603.] 29343806.|84,476,810.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 16,792. 16,792.

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...................

cAddlines7aand7b...........

8 Public support (Subtract line |
Jcfromline6.)................

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

9 Amounts fromline 6........... 0. 0.] 27925401.[ 27207603. 29343806.(84,476,810.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10aand 10b......... 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.). SEE. PART..IV.... 352,742, 185,836. 413,012. 951,590.
13 Total support. (add Ins 9, 10¢, 11, and 12) 0. 0.] 28278143.] 27393439.| 29756818.]85,428,400.
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 and stop here. .. . . e > |Y|
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 Ill, fine 15 .. ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, tine 17. .. ... ... e 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is 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 TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 MERCY SHIPS 26-2414132 Page 4
Part IV."| Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part I, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

ADDITIONAL EXPLANATION OF OTHER INCOME

___2011 FORM 990, SCHD A, PART III, LINE 12:. ___________ _ .

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L  05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MERCY SHIPS 26-2414132

PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
FOREIGN EXCHANGE GAIN/ (LOSS)

-70,176. -125,637. 66,966.
GAIN/ (LOSS) ON ASSETS 57,934. 152.
NET INCOME FROM SALES 425,254, 311,321. 285,776.

TOTAL $ 413,012. $§ 185,836. 352,742, § 0.




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,’ to Form 990, o
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization

Employer identification number

MERCY SHIPS 26-2414132

“| 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

Total number atend of year.................
Aggregate contributions to (during year) .. ...
Aggregate grants from (during year).........
Aggregate value at end of year

N bH wWwh =

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

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

|Part II:| 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 Preservation of a certified historic structure
Preservation of open space

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

2%  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 (@)............. 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. ... ... ... i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)B) (i) and SECtion 170(NIAYBYGDT .+ ..+« v reer it et et et et ettt eae e [Jyes [ ]nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll:| 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 X1V, 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:

(i) Revenues included in Form 990, Part VI, line 1. . ... o e e e ]
(i) Assets included in Form 990, Part X. .. . . i ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, [ne 1. ... o e »S
b Assets included in Form 990, Part X. .. ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MERCY SHIPS 26-2414132 Page 2
[Part lll: | 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 B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;/i)c(kleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 organrzatron s collection?............. rl Yes r| No

Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .. D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the foliowing table:

Amount
cBeginning balance. ... ... 1c
d Additions during the year ... ..o i 1d
e Distributions during the year. . ... oo Te
f ENdINg balance. . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... i |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V-| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 64,006. 58,556. 0. 0.
b Contributions. . ................ 5,000. 5,000. 58,556.
¢ Net investment earnings, gains,
and losses.................... 515. 450.

d Grants or scholarships.........

e Other expenditures for facilities
and programs................. 0

f Administrative expenses.......

9 End of year balance........... 69,521. 64,006. 58,556. 0.
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 2c should equal 100%.

o

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

organization by: Yes No
(1) unrelated organizations .. ... ... . 3a(i) X
(i). related OrgaNiZatioNS. . ... .ot 3a(ii) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ..................... .o it 3b J

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCo_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... :

bBuildings. ...

¢ Leasehold improvements. . ..................

dEquipment. ... 4,943,328. 3,533,455. 1,409,873,

eOther. . .. oo
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,409,873.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 MERCY SHIPS

26-2414132 Page 3

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

N/A

(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

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

| Part VHI [ Investments — Program Related. See

Form 990, Part X,

e 13,

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

@

®)

©)

<)

Colurnn (b) must equal Form 990, Part X, column (B) line 13.). . »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

CASH SURRENDER VALUE OF LIFE INSURANCE

83,392,

INVESTMENTS

6,248.

MEDICAL SUPPLIES INVENTORY

2,347,732,

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

2,437,372,

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@)

®)

®)

@)

®

©)

aom

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 liability for uncertain tax positions under FIN 48 (ASC 740). SEE

PART XTIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MERCY SHIPS 26-2414132 Page 4
| Part:XI= | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), liNe 12). ... .. i 27,701,652.
Total expenses (Form 990, Part IX, column (A), IN€ 25) .. .. .. . i 26,048,516.
Excess or (deficit) for the year. Subtract line 2 from line 1., ... ... . 1,653,136.

Net unrealized gains (losses) on investments.
Donated services and use of facilities
VB MBIt EXPENSES . . o ot e it ettt ettt
Prior period adjustments. ... .
Other (Describe in Part X1V ). o e

9 Total adjustments (net). Add lines 4 through 8
10

0o NG b WwNN

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1,653,136.

[Part:-Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

53,696,938.

39,409,002,

14,287,936.

a Net unrealized gains oninvestments. ............ ... ... ... e 2a
b Donated services and use of facilities. .............. ... ... ... ... ... 2b 16,909,971.1}
¢ Recoveries of prioryear grants. ... i 2¢c
d Other (Describe in Part XIV.).. SEE. PART XTIV ........................... 2d 22,499, 031.
e Add lines 2a through 2d. ... ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XIV.).. SEE. PART XIV........................... 4b 13,413,716.

cAdd lines da and b . .. ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12.). ... .........................

4c

13,413,716.

5

27,701,652,

|Part:Xlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

a Donated services and use of facilities. . .............. ... ... ... ... ... 16,909,971.

1

52,744,236.

b Prior year adjustments. .. ... ...

C OB I0SSES . v ettt et

d Other (Describe in Part XIV.). . SEE. PART XTIV............................ 12,798,120.

e Add lines 2athrough 2d. . ... ... ..
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.

29,708,0091.

23,036,145,

b Other (Describe in Part XIV.).. SEE. PART . XIV...........................

3,012,371,

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.)...........................

3,012,371,

26,048,516,

[Part: XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part Il, tines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

——~-PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

——_THE _INCOME_IS TQ BE_USED TO_SUPPQRT VOLUNTEERS THAT _ARE WILLING_TO_WQRK_FOR MERCY _ ___

——-SHIPS, _BUT_CANNQT RAISE _THE _SUPPQRT _NECESSARY FOR MONTHLY LIVING EXPENSES.

——PART X-FIN48 FOOTNOQTE._

THREASHOLD. THIS APPLIES TQ POSITIONS TAKEN OR EXPECTED TQ BE TAKEN IN A TAX
Schedule D (Form 990) 2011

BAA TEEA3304L 05/25/1



Schedule D (Form 990) 2011 MERCY SHIPS

26-2414132 Page 5
| Part XIV--{ Supplemental Information (continued)

RETURN. THE IMPLEMENTATION OF THE STATEMENT HAS NO IMPACT ON THE ORGANIZATION'S

__ _STATEMENT OF FINANCIAL POSITION OR STATEMENT OF ACTIVITIES. THE ORGANIZATION DOES____

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MERCY SHIPS 26-2414132 Page 5
[Part’XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

MERCY SHIPS 26-2414132
SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COGS NETTED FROM SALES ... ... . $ 216,584.
CONSOLIDATED ENTITIES, SEPERATE RETURNS............ ... . i, 20,227,281.
INTERCOMPANY TRANSACTIONS, GRANT REVENUE...............cccoiiiiiiiiiiiiiiiian, 2,055,166.

TOTAL $ 22,499,03%.

SCHEDULE D, PART Xil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADDITIONAL INCOME FROM PRIOR YEAR
I/C GRANTS & REVENUE

............ $ 1,710,232.
............ 11,703,484.

TOTAL § 13,413,716,

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COGS NETTED AGAINST REVENUE
CONSOLIDATED ENTITIES, SEPERATE RETURNS
INTERCOMPANY TRANSACTIONS, GRANT REVENUE

............ $ 216,584,
............ 10,526, 370.
............ 2,055,166,

TOTAL $ 12,798,120.

SCHEDULE D, PART XIll, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

I/C GRANTS & REVENUE ELIM IN CONSOL...........cooiiiiiiiiiiiiiniiiiiinnn,

............ $ 3,012,371.

TOTAL 8 3,012,371.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

MERCY SHIPS

Employer identification number

26-2414132

1L | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

.Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) PART V
(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in () Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specmc type of in region
contractors grants to recipients service(s) in region
in region located in the region)
SUB-SAHARA PROGRAM SERVICE FREE MEDICAL

(1) AFRICA 1 400|ACTIVITY SERVICE 15,572,222.

2)

)
@

(5)

©)

¥))

®

®
(0)
an
(12
a3)
Q4
(5
(16)
an

3aSub-total.............. . 1 400 3‘ 15,572,222.
b Total from continuation
sheetsto Part I..........
¢ Totals (add lines 3a and 3b). . 1 4007

15,572,222,

BAA For Paperwork Reduct|on Act Notice, see the Instructions for Form 990.

TEEA3501L 01717112

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 MERCY SHIPS 26-2414132

Page 2

Part1I"] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part 1V, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.. .. >|j

Part Il can be duplicated if additional space is needed.

T @Nemeotomizaton | (RS | @Regon | @Fupcse | @Amouttof | (OMamer | (@ dmountof | () Descriptionof | ( Methed,
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
DISASTER WIRE & CK
439,307.
SUPPORT CASH
116,642.
MAINTAIN 143,977.(ACCOUNTS FMV
SHIP PAYABL
SUPPORT WIRE & CK
133,857,
SUPPORT 135, 802.(EQUIPMENT NET BOOK
VAL

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
»

the grantee or counsel has provided a section 501(c)(3) equivalency letter . ... ... . 2
3 _ Enter total number of other 0rganizations Or @NUHES . .. . .ottt > 3
BAA Schedule F (Form 990) 2011

TEEA3502L 05/26/11



Schedule F (Form 990) 2011 MERCY SHIPS 26-2414132 Page 3
‘Part lll:| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ‘Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation

disbursement (book, FMV,
appraisal, other)

(1)

@)

3)

@

5)

)

®

(&)

19

an

(12)

a3

Qa4

(15)

aé)

an

(18)
BAA Schedule F (Form 990) 2011

TEEA3503L 05/26/11




Schedule F (Form 990) 2011 MERCY SHIPS 26-2414132

Page 4

Part IV: | Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INStructions for FOrm 8621 ). . ... ... .

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for FOrm 8865). . ... ... i e

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

DYes
DYes

No

|:|No

[X] No
No

No

BAA

TEEA3505L 01/17/12 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 MERCY SHIPS 26-2414132 Page 5

Part V: | Supplemental Information , . . . o _
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part 1l, line 1
(accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011



- . . OMB No. 1545-0047
SFCHED&JLE | Grants and Other Assistance to Organizations, -
(Form 930) Governments, and Individuals in the United States 2011
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 21 or 22. | 1ol
tenal Bevenue Sorves > Attatch to Form 990.

Name of the organization Employer identification number

MERCY SHIPS 26-2414132
Partd i| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE 2 ... .. . e .Yes D No
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part 1V, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional SPaCe IS MEEUEU. .. ... i i et iieiiiiieiiiiis >

71 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or

or government if applicable assistance (book, F’;lu\iégpplalsal. non-cash

COLORADO SPRING, CO 80903 16,000. 0.
(2) MEDISEND

DALLAS, TX 75243 72,650. 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the line Ttable. . ... .. .. ... . . > 0
3 Enter total number of other organizations listed in the ine 1 1abIe . . . .. ..o i e e e > 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/01/11 Schedule | (Form 990) (2011)




Schedule | (Form 990) (2011) MERCY SHIPS 26-2414132 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1_SCHOLARSHIPS 11 8,500. COST TUITION ASSISTANCE

6

7
Part1V::| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule | (Form 990) (2011)

TEEA3%02L 01/25/12



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees |

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization

Employer identification number
MERCY SHIPS 26-2414132
[Part I [Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. PART III
Housing allowance or residence for personal use
. Payments for business use of personal residence
. Health or social club dues or initiation fees
. Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
. CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |Il.

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?. ... ... .. .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization" ................................................................................................ 5a | X

If 'Yes' to line 5a or 5b, describe in Part IIl.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization" ................................................................................................ 6a X

If 'Yes' to line 6a or 6b, describe in Part fil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 1f 'Yes,' describe in Part 1l . ... ...\t et 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulahons section 53.4958- -4(a)(3)? If 'Yes,' describe inPartlll...................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
R R L R T () T P T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24/12



Schedule J (Form 990) 2011

MERCY SHIPS

26-2414132

Page 2

[Partill| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
A) N (i) Base (i) Bonus and incentive i) Other other deferred benefits i)-(D) reported as deferred
(A) Name compensation compensation reportable compensation in prior Form 990
compensation
DONALD STEPHENS (0} I 194,000.( O ______ 0. _______« 0.1 ___¢ 65,000.| ___ 2 259,000.{ ________| 0.
1 i 0. 0. 0. 0. 0. . 0.
SAMUEL T. SMITH @ ____118,388.( 0.4 ______ 0.l _______Z¢ 0. _______ 132.4____1 118,520.) ________ 0..
2 (i) 0. 0. 0. 0. 0. 0. 0.
(O] I T S S N AN S
3 [(D)
o ______ 1 --- -\~ |
4 ii
L I N U R R A S
5 (i)
o __ o ___ B I R BN EE R S
6 (ii)
[0 ) I A I NS R R N
7 (i)
(O] I R SR N A R S
8 (i) -
(0] I S SR R S R S
9 i )
(0 I N S N S A S
10 @w . 4y T
(0 ) I S R I SO S S
1 o e e e e e
o ___ e 4
12 o R T e e e
[0 N N R N I I i
13 o e e e e
o, ___ A
14 (O I R Y e Y e
o _ _ A
15 (o I R D I e
o ____ -\« A
16 ) e e e e I
BAA TEEA4102L  01/24/12 Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 MERCY SHIPS 26-2414132 Page 3
[Partilll::| Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for

Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2011

TEEA4103L 01/24/12



OMB No. 1545-0047
(S;':S,';',,Eggé’(',‘,%gla.gz) Transactions With Interested Persons 201 1

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40h.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Employer identification number
MERCY SHIPS 26-2414132

Partl . ‘| 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.

1 {a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
)
2
3
@
6))
()
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHION A0 . . o i
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ > S
| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

=7 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 and (c) Amount and type of assistance
the organization

(1) GLOAG FOUNDATION DIRECTOR OR RELATED ORGANIZATION 76,987. CONTRIBUTIONS
2)
3
@
5
)
)]
®
)]
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19/12



Schedule L (Form 990 or 990-E7) 2011 MERCY SHIPS 26-2414132 Page 2
Part IV. |Business Transactions Involving Interested Persons.
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

M
@
(6]
@
®)
©)

()

()]

10)
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-E2Z) 2011
TEEA4501L  01/19/12



SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.
iemal Sovenue servce” > Attach to Form 990.

Name of the organization

MERCY SHIPS 26-2414132

Employer identification number

[Part

| Types of Property

(@) (b) ©)

items contributed Form 990,
Part VI, line 1g

()

Check it Number of Noncash contribution Method of determining
applicable contributions or amounts reported on {noncash contribution amounts

Art —Works ofart................. ... L

Art — Historical treasures . .....................

Art — Fractional interests ......................

Books and publications . ........... ... ...

Clothing and household goods. .................

Cars and other vehicles........................

Boatsandplanes. .............. ...

0 NGO A W=

Intellectual property. . ........ ... ... ... ...

[{-]

Securities — Publicly traded. ................... X 8 33,102.|MARKET VALUE

ey
(=]

Securities — Closely held stock. ................

-
-

Securities — Partnership, LLC, or trust interests .

-
N

Securities — Miscellaneous

Y
w

Qualified conservation contribution —
Historic structures .............................

14 Qualified conservation contribution — Other ... ..

15 Real estate — Residential......................

16 Real estate — Commercial .....................

17 Realestate — Other...........................

18 Collectibles ............co i i

19 Foodinventory. ..., X 4 45,329.|COST

20 Drugs and medical supplies.................... X 570 2,779,378.|COST

21 Taxidermy ...

22 Historical artifacts .............................

23 Scientific specimens. .......... .. ..ol

24 Archeological artifacts

25 Other » (SUPPLIES ... X 2 241,464.|COST
26 Cther» ( _ __ __ _ _________ )
27 Other» ( ).
28 Other » ( ...

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement.................... ...l 29

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?.

b If "Yes,' describe the arrangement in Part 1.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?.

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

Yes

No

30a

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4601L 0714111




Schedule M (Form 990) 2011 MERCY SHIPS 26-2414132 Page 2

Patt II-] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

2011

SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

26-2414132

Name of the organization

MERCY SHIPS
[Partl=] Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

@ ) ) R ©. (d) ©) ) o
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

1) MERCY_SHIPS ASSOCIATES IIC_ __________| SUPPORTING
15862 HWY 110 NORTH __ __ __ __________| ENTITY PURSUANT
__LINDALE, TX 75771 ___ __ __ _ _ ] TO REG SEC

30-0455568 301.7701-2 TX 2,663,900. 22,341.| MERCY SHIPS
@ _ ]
e ___ ]

[Part 1k | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@) o - ©. (d) () o (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() MERCY SHIPS INTERNATIONAL _ __ __ _
T_ 15862 AWY 110 NORTH _____“"""7
__LINDALE, TX 75571 ___ " """~ MANAGEMENT
75-2685233 SERVICES X 501 (C) (3) 11B N/A X
1@ MERCY_SHIPS FOUNDATION ________ OWNERSHIP OF
15862 HWY 110 NORTH REAL ESTATE USED
CCLINDALE, TX 75771 ____ """ "TT7° IN EXEMPT
75-2641151 ACTIVITY TX 501 (C) (3) 11B N/A X
®______________
“3._ o _____

BAA For Paperworkj Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L 09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 MERCY SHIPS 26-2414132 Page 2
Paitlli’ | Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

Part il

@) (b) (©) (d) (€) ® @ () [0} (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity]  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under -
country) sections 512-514) Yes | No (Form 1065) | Yes | No
w_ ]
@ ]
®_ ]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@) o N <) . (d) e ® @ (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income| Share of end-of-year | Percentage
(state or foreign|controlling entityj (C corp, S corp, assets ownership
country) or trust)
() AFRICA MERCY MALTA LTD. _________ |
__P.oO.BOX2020 ________ 1 MERCY
__LINDALE, TX 75771 __ _ __ _________/| SHIPS
OWNS SHIP MALTA INTL 0. 0.] 99.80

2

TEEAS5002L 05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 MERCY SHIPS 26-2414132 Page 3

[PartV] Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, lll, or IV of this schedule. Yes | No

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V? MG B
1a X

a Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity. . ....... ... .. i
b Gift, grant, or capital contribution to related organization(S). . .. ... ... .. i e 1b] X
¢ Gift, grant, or capital contribution from related organization(S) . ... ... ... .. 1c X
d Loans or loan guarantees to or for related organization(S) . ... ... ... .. i o e 1d X
e Loans or loan guarantees by related organization(s) le X
f Sale of assets to related organization(s). .. ... ... 1f X
g Purchase of assets from related organization(s) 1g X
h Exchange of assets with related organization(s) 1h X
X

i Lease of facilities, equipment, or other assets to related organization(S). . . ... ... .. ..o . i e e 1i

j Lease of facilities, equipment, or other assets from related organization(s).

k Performance of services or membership or fundraising solicitations for related organization(s) .. ....... ... ... . 1k X
| Performance of services or membership or fundraising solicitations by related organization(s). .. ........... ... . L 11 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ......... ... . m X
n Sharing of paid employees with related organization(S). . . .. ... . .o i e 1n X
o Reimbursement paid to related 0rganization(s) fOr EXPENSES. . . .« ... .ttt 1o ' X
p Reimbursement paid by related organization(s) for @Xpenses. . .. ... ... . . 1p X
q Other transfer-of cash or property to related organization(S). . . ... . ... .. . i e 1q X
r Other transfer.of cash or property from related organization(s) 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) )
Name of other organization Transaction Amount involved  [Method of determining
type (a-r) amount invoived
(1) MERCY SHIPS FOUNDATION J 234,000.|{FMV
(2) AFRICA MERCY MALTA LTD. B 143,977.[FMV
3
@
©)
©)

BAA TEEAS003L 05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011  MERCY SHIPS 26-2414132 Page 4
‘| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) ) ) © (d) ©) 0] @) ) i) k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or (Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded { organizations? K-1
from tax under Form (1065)
section 512-514)| ves | No Yes | No Yes | No
o
@®__
®
©w_
S
®©_
o
®

BAA TEEAS004L  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ et e

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
intornal Revenue Service > Attach to Form 990 or 990-EZ.

2011

Name of the organization

MERCY SHIPS

Employer identification n

26-2414132

FORM 926

THE FORGOTTEN POOR. 1IN 2011, MERCY SHIPS CONTINUED THIS WORK BY PROVIDING MEDICAL

__ TRAINED IN ORGANIC FARMING METHODS __ ___________1¢ ___ ___ o ____.
_ _ CONSTRUCTED/ASSEMBLED BUILDING PROJECTS _ _ _ _ _ __ ___2_ o ___
TRANSFORMED EXISTING BUILDING 1

DEVELOPMENT) . DONALD K. STEPHENS (PRESIDENT) IS THE BROTHER OF GARY STEPHENS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

Employer identification number

MERCY SHIPS 26-2414132

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

__ _FORMS MAY BE PREPARED EITHER INTERNALLY OR EXTERNALLY. AFTER PREFARATION, AND _ _____
_ . BORRD MEMBER OF THE AVAILABILITY OF FORM 990 FOR REVIEW AND COMMENT. THE FORM 990
___TO THE CHIEF FINANCIAL OFFICER, OR HIS/HER DESIGNEE, ANY COMMENTS BY BOARD MEMBERS __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011

Name of the organization

Page 2

Employer identification number

MERCY SHIPS 26-2414132

INTEREST. THIS DISCLOSURE IS MADE ON AN "ANNUAL CONFLICTS OF INTEREST

QUESTIONNAIRE" AND INCLUDES THE FOLLOWING REPRESENTATIONS: (I) THAT THEY HAVE

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, (II) THAT THEY HAVE READ AND

__ UNDERSTAND THE POLICY, (III) THAT THEY AGREE TO COMPLY WITH THE POLICY AND (IV) THAT _
THE HUMAN RESOURCES STAFF. ADDITIONALLY, OTHER FACTORS ARE WEIGHTED TO DETERMINE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

MERCY SHIPS 26-2414132

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/M



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
MERCY SHIPS 26-2414132
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
AUTO 130, 184. 107, 400. 4,033. 18, 751.
BAD DEBT EXPENSE 5,746. 2,594. 1,760. 1,392.
CONTRACT LABOR 906,140. 779, 321. 58,560. 68,259.
FREIGHT & CUSTOMS 405, 307. 395, 001. 5,081. 5,225.
GIFTS 826,7217. 806,353, 13,081. 7,293.
MEALS & ENTERTAINMENT 53,307. 44,419, 6,430. 2,458.
MISCELLANEOUS 262,748, 190,578. 35,298. 36,872.
POSTAGE AND SHIPPING 224,792. 100, 422. 93,068. 31,302.
REPAIRS & MAINTENANCE 760, 672. 644,826. 115, 846.
SERVICE CHARGES 70,710. 48,146. 22,564.
SHIPYARD EXP 155, 466. 155, 057. 409.
TAXES & FEES 28,627. 20,218. 4,440. 3,969.
TELEPHONE 297,726. 265, 846. 9,909. 21,971.
TOTAL § 4,128,152. § 3,560,181. §  231,660. § _ 336,311,




Form S868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No. 1545-1709
Eﬁg?rgﬂggt/gégeszﬁ?g: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. ..., >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Partl::] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

MERCY SHIPS |Y| 26-2414132
EL': g)a/tte:h?or Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)
fiingyorr ~ |15862 STATE HWY 110 NORTH []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LINDALE, TX 75771
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return }Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ VANDA DAVEY

Telephone No. ® 903-939-7075 _ _ _ ___ FAXNo. » 903-939-7109
® |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ 8/15 .20 12, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
> . tax year beginning , 20 _ __,andending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . ... .. .. . it 3aj$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. . ........... ... ...l 3b|8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............. ... i .. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12



Form 8868 (Rev 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box..................... >
Note. Only complete Part !I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part II-] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or

print MERCY SHIPS [X] 26-2414132
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by th

exended”  |RONALD BLUE AND CO.

filing the 1551 N TUSTIN AVE SUITE 1000 []

rewrn. oee

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

SANTA ANA, CA 92705-8635

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ..........................
Ap'?Iication Return Apl?Iication Return
Is For Code |lsFor Code
Form 990 01 : :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ VANDA DAVEY

Telephone No. ™ 903-939-7075 FAX No. » 903-939-7109
® {f the organization does not have an office or place of business in the United States, check thisbox................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box... ™ D . If it is for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 12.
5 Forcalendar year 2011 , or other tax year beginning _ ,20 _,andending_ __ ______ ,20__.
6 If the tax year entered in line 5 is for less than 12 months, check reason: l—:l Initial return UFinaI return

D Change in accounting period
7 State in detail why you need the extension... INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. . . e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ......... ... i 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tite ®™ CFO Date ™
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