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Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608 Page 2

[Part Ill_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . .. .. ... .. ... .............

1

Briefly describe the organization’s mission:

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

FormB80or890-EZP & {9 v v @ 5 @ WiE 8 VEE B U5 N R ko s s mee w m me s s me m moma D Yes No
If 'Yes," describe these new services on Schedule O,
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.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 3 2,826,922, includinggrantsof S 0. )(Revenue 3 4,033,964, )

E‘;) ~ e 5,_\% ) g 4 ) 4 O

4b (Code: Expenses g:\ / («x; g ""“E including grants of o |) (Revenue $

( e M il %‘4 s i %‘é.»ﬂ ngf‘? $J$ Jé = E) (gt, )
4¢ (Code: ) (Expenses S including grants of  $ ) (Revenue S )
4 d Other program services. (Describe in Schedule O.)

(Expenses 2 including grants of 3 ) (Revenue $ )

4 e Total program service expenses 2,826,922.

BAA TEEAQ102  10/12/15 Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608 Page 3
[Part IV_| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHBOMIS s s v 22 % & a5 & 5 5.5 4 80ked & A ks 4 S oer e Bes m m e m sem o m mome i memnm e e w8 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . oo .. 2 X
3 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 1. . . . . .« .« o o i i i i i e e e e e e 3 X
4 Section 501(c)(3) 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, Partll . . . . . . . .« o i i i i i i i et e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
Parfils sown = wwy W oy B S0 B IR R TR0 & ARG B NIER NS N DVES B waEd @ Wbl B VIR B e B oeus @ 6 6
7 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, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
compfete Schedale B, Pattillls. w s o wn @ s e o ais 0 gowss o womss m somioe @ 69mion B SOk % SR b ROETE B ESEOR B 6 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . v o v v v i i i et e e e e e e e e e e e e e e e e e e e 9 b.4
10 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. . . . . . . . . . .« o v o0 10 X

11 I the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

BLRaAME s simva m wens & warn @ aars @ SRR W FENE B EAVE B NN B OAEE B WET B DA 4 wENE @ REed m R W E 11a] X
b Did the organization report greamount for investments — othensecugities in PartX, line 12 thati or more ofits total
assets reported in Part X, II%;‘I ﬁﬁ\?’i‘g , Pag¥il. . & . )1 3 % 3 ‘) ij ....... 11b X
[=5=] (=5 ]
¢ Did the organization report an a Hor investiments'="pr mr d in Pa X, line 13 thatis or mort ts total
assetls reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl . . . . . . . o v o v v i i i i i i i i i e e 11¢ X
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 . . . .« & v o v v i v i e e e s i e e e e e e e e e e e e e e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedtle D, Patts Xl and Xl « & i v s siss s s ms o 688 & 60 m S0 @ 698 & a8 & a8 & &b b wwn & s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . .. .. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . « v . v v v v v 0 ot 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts [and IV . . . . o o o o 0 i i i e e e e e e e e 14b| X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .« o o i i i i i i it et e e e e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . . o 0 i i i i i it i e e e 16 X

17 Did the organization report a total of more than $15,000 of e)g:snses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (seeinstructions) . . . . . . . . ... . .00 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Parf Il . . . . o« o i it i e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
cofmplete-Sehedule: G, Partlll. o o S e T VT R USRS v ¥ e @ fas ® SaE & R @ fel 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608 Page 4

[Part IV_|Checklist of Required Schedules (continued)

TEEAD104 10/12(15

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . .« v o .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule I, Partsland il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . v v v v v v i i e e e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Sohedile il & vor i woivs ® ATEEG B RRTE @ PR @ EERE R GWRE B OO R SRR B SR M O W SR e e e e W 23 X
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, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a. . . . . o o o o i i i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONds?. « . - ¢ ¢ 0 v i e e i i e e e e a e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . ... .. .. 24d
25a Section 501 (cgl{S), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part[. . . . . . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedllo:l, Fartl o 5 o s v ia o a5 8905 i 5060 5 B85 B 6 G0d B 5 5m m rmen m mm i e R 5 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if*Yes, complete Schedilel, Pamlll o v 0 0 ol S 8o & vl o vbin w wim ® ee w b mikh kowd M A B R R e 26 X
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 lll . . . . . . . o v v v v i i i e e e e et e e e e e 27 X
28 Was the organization a pa U'l%rbus_iness transaction with ong of th& followifigpariiés (se LPa :
instructions for applicable fillng.t %ﬂiﬁgu@%ﬁ:@ ptio e - :
a A current or former officer, directer, tee, orkéy Iy i “comp chédule A B 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Seheotla I PartIVee 0= & 0 5 i5e 5 6 5 5 505 & B30 B Ladid B Sros b scmim m somie m mes m memee m scms w e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (Lor a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . . . « .« o v o v v .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . L L L L e e 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
Schedile N, PArtill s « i s 555 & i s 6 s & 605 & 60m08 5 6o 8 B B8 8 B ks o e e m s e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part| . . . . . . o o i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,
ARG PR RS TS G § aa B Dk B W B R B A E P W S E B W W Lmd 8 GEd @ e o meea s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . + « « « « « ot o v o v v v v v v 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complele Schedule R, Part V, line 2 . . . . . . . « .« v« o v . .. 35h
36 Section 501 c)}?'} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . .« « 0 v i i i i e e e e e e e e e e e e 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 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ...t 38 X
BAA Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5287608

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV .. . . . . . . . . oo oo oo oo 0oL

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlab[e gaming : |
(gambling) winnings to prize WiNNEers? . . . . . o o i i i e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . . . . o . 3b
4 a 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)? . . . . . . 4a X
b If 'Yes," enter the name of the foreign country: *> '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v i i i i i b i e e e e 5¢
6 a 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 as charitable contributions? . . . . . . . .. . ... ... L. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and - -~ !
services provided fothe payor?. . . . o o 0 0 L e e e e e e e e e e e e e e e Ta X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided‘? ............... 7b
c 'E:Jg: r;hgzcgggni?eitir’:n‘ s?ll', ‘? .._. h. .e, or o.th.erwise dispose .ot : .glbr rsona‘l, pe y Tot \@ llf) f li? N 7e X
d If 'Yes,' indicate the numbe ?I- r@%éﬂ%r@e Q .....
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AEIOOUINSA? & won m somns = s @ sess @ B00E B CWOE © SRS W s B EHGHE B RIS R NELE ® SRR B S S0 S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EormI09890 T cun o some s s 5 somsn & aiaide 8 alwiv 1 amels b AU R G & G M SR B GUROE A S Bk 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . o v i v vt e 8
9 Sponsoring organizations maintaining donor advised funds. == |50
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . ... ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) 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.). . . . . . . . .o Lo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . f 12 bi
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. . ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. . ... .. ... 13b
¢ Enter the amount ofreservesonhand . . . . . . . . o o o ot e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. .. .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. 14b

BAA TEEAQ105  10/12/15

Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608

Page 6

[Part VI |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 aresponse ornote toany lineinthisPartVI. . . . . . .. ... ... ... .......

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 4 !
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 4 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, orkey employee? . . . . . . o 0 i it e e e e e e e e e e e e e e e e 2 e
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 otherperson? . . . . « « « « « « 2 2 2 . . 3 X
4 Did the organization make any significant changes to its governing documents
sincatha prior Form 990 was filed?. « o o v wa o s o vwn % vwid ® sms @ S@s @ R B DR SR 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 stockhalders? . . . « . . v« o o L L i s e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemningbady?: = v o v che v i d s v B s e s se e e e R e v e e s e ae Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« . . o 0 o i o i e e e e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: _
G THagaVeMITG ot icor: » vous = vom ® wo ® e B SEs § DO § EE ¥ WOE B SR 5 DS ¥ e B 0 8al| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o o o o v v v i b it e 8b X
9 Is there any officer, director, 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 . . . . . . . . v v v v v v . 9 X
Section B. Policies (This Section B reqtiests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have I&@&é‘%@@l ‘@, . 8 -3 1 -2 O 1 . 8 ------- 10a X
b Il *Yes," did the organization have wrilten policies and procedures governing the aclivities of such chaplers, affiliates, and branches lo ensure their
operations are consistent with the organizalion's eXempLpurPOSES?. « « « v v v 4 v v i e e e e e e e e e e e e e e 10b
11 a Has he organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . . . . . « v o v v v v v v v v v v a v u s 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
1OCONMICISY wv = sivn m some w somos o sme B SR I PNAEE B WINE WS B G SRS & WS DA E WATE W RS 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule G howiliiswasdons: s iaa ¢ oda ¥ @ 8 s 5 dl s s i @ Vo % B ewS vnds 8 e s ven g e 12¢| X
13 Did the organization have a written whistleblower policy? . « .« « « o 0 o L i e e e e e e s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . .« o v v 0 i v b i i e 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . .. oo oot oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o 0 i 0 v i i i i e e e e 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
taxableenlity duringthe year? « cai @ i w dlan & Sivd o Ve © S B PR B Beie B aiiE B sl B oikle v e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the o?anization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . v v v v v v i e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |:| Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
MOHAMAD ALBADAWI P.O.BOX 27281 OVERLAND PARK KS 66225 (816) 522-9676
BAA TEEA0106 10/12/15 Form 980 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608 Page 7
|Part Vil |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . ..o 0 oo i ool ol I:l
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.
@ Ljst 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ | jst 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.

@ | jst 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.

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

(C)
Posilion (do not check
LA (B) | Fokan o e pemn (D) (E) (F)
nd Title Average is both an officer and a Reportable Reportable Estimated
L SheashEy et | it EerSiate s ikl
(ﬁ:te;';y R 2 2 g § B L2 (W-2/1D89-MISC) (W-2/1099-MISC) flomne
hours for |3 = g @ g g (;;— (_BD %rr?d related
related g g % 5 |3 o organizations
OFQ_EI'IIZE- o o 's [=]
hhs?;:r g b 3 g
dotted al o §
ling) £33 g
w SN ORI, s 20.00
Board Chair X 0 0 0
(2) Mohamad Albadawi s . |20.00 ) 4 A
Board Member, CEQ™C fd X | Wk - 0 0 0
_()_sami_Banyalmarjehi > ¥ T3¢ ool e e S ) et B
Secretary X 0. 0 0
& Mustafa Buseedn. . .oooco}20,00
Treasurer X 0. 0 0
(5) |
L e—— p—
0 I
K e s e {—
e s s o el
B e e e e g g W g s
B s s sl
B i e s
B o s st e —
(14) -

BAA TEEAD107 10/12/15 Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC.

45-5297608

Page 8

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

(B) (]
Posilion
[A} Average édn nollcheck moare Ihba‘l;ﬁne (D} {E) (F)
i houra ox, unless person is both an Reportabl Reportable Estimaled
Name and fill ﬁ:‘;k officar and a directorfirustee) o o I ---elmm clompeﬁsation from amount of :?ther
pu the organizalion related organizations compensation
('E‘ any 2 31 3|2 ng R EY (W-2/1099-MISC) (w-znu%s-msc) fiom the
bl -S| E| & o3 organization
for 3 o @« 2 &|o d related
related g e 3 @ == and relate
organiza g 3| = = |a § organizations
- lions gl = %
below i g @ g
dotted 3 P71 5
line) 2 %
a8 __] ————
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
[ — Y = _ ' N . M '
24) = \ﬂg@:f - = T - j S
——————————— NG VIO QTD - O

TESUBEORAN: & o5 5 sowen w spcs @ Sae & e @ et ¥ S @ el & DEE b 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ...
dTolal{add e Ib antl 16} s » v & s ® e 5 oees B e @S © 0. G 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« o 0 i 0 i i e e e e e e e e e e 3 X
{ |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from | '
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for /
suchindivIdEal s v i v & 60 5 siies w swie W Vb w G e b BLeE B R W BRE W EH A B LA X b ks & eemne m wemne 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . « « v v o o oo ool L. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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 of compensation from the organization »

BAA

TEEAD108 10/12(15

Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608 Page 9
|Part VIIl | Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthisPart VIIL . . . . . . . o 0 0 0 0 v o i v i et e e e e e e s I:l
(A) (B) (€) (D)

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

g Noncash conlributions included in lines 1a-1t. &

.E 1a Federated campaigns . . . . . 1a

] b Membershipdues . . . . ... 1b

:":. ¢ Fundraisingevents. . . . . .. 1c

% d Related organizations . . . . . 1d

& e Government grants (contributions) . . 1e

-E f Al other contributions, gifts, grants, and

2 similar amounts not included above . . 1f| 4,033,964,
£

38

h Total. Add lines 1a-1f . . . . . . . .« v v v o o o o >

4,033,964.

Program Service Revenue and Other Similar Amounts

Business Code

2a

e

f All other program service revenue . . .

g Total. Addlines2a-2f . . .. ... ... ... ..... -

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... ... ... -

4 Income from investment of tax-exempt bond proceeds . . »
5 Royallless caw 5 covn s wowm s w soss w v w6 s

6a Gross rents ;
b Less: rental expenses | f=’ (L

¢ Renlalincome or (loss) . . H] % S W

d Netrentalincomeor(loss) . . . . . ... ... ..... >

-2018

(i) Securities (ii) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cosl or olher basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . ... ... ... >

8 a Gross income from fundraising events
(notincluding. . &
of contributions reported on line 1c).

SeePartIV,line18. . . . ... ... a

b Less: direct expenses

¢ Netincome or (loss) from fundraising events . . . . . . . -

9a Gross income from gaming aclivities.
See Part IV, line19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activites. . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory . . . . . . . -

Miscellaneous Revenue Business Code

4,033,964,

BAA

TEEAD108 101215

Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS,

INC.

45-5297608 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

; ; A) (B) (C) (D)
Do not include amounts reported on lines Total s(xpenses Pro i 2
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . .« v v v v v 895,805. 895,805. |
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . . |
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . - . . ...
Other salaries and wages. . . . . . . . ... dd.. 871 0. 44,671, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . .. ... ..
10 Payrolltaxes . . v v+ v v v v v v
11 Fees for services (non-employees): i
e
aManagement. . . . ... . 52,200. 0. 52,200. 0.
BilBgaks: v w womin w s m e w owor e s
cAccounting . . . wv e 24,796. 0. 5d.. 796 0.
dlobbying. . . . ....... .00
e Professional fundraising services. See Part IV, line 17 . =
f Investment management fee"s__») «3 (H ﬂ g:}) - q i\ @
g Other, (If line 11g amount exceed B 25, ;ér nd ™ ! J=e ) = !
(A) amount, list I?ne 11g expenses n S }!edul‘e (6}t : 4@1-', o ‘ﬁ:’ et qsg, 421. 0.
12 Advertising and promotion . . . . . .. ... 29 986 . 5\ 0. 29,986.
13 Officeexpenses . . « « v v o v v v v v v 0 s 13964, 0 13,364. 0.
14 Information technology . . . . . . . . . ...
15 ‘Royalties . « voie & wmo m wmss w baes w s
16 Occupancy. . -+ v v v v v v o v v e 31,332, 0. 24,950. 6,382,
17 Travel . . ..o oo v v 50,360. 0. 5,405. 44,955,
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublicofficials .+« « cos v v v vEw e e
19 Conferences, conventions, and meetings . . . 17,700, 0. 0. 17,700.
20 Interest. . . . v v v v e e e e e e e e e
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 3. 097, 0. e 0.
23 Insurance . . . . . . h i i e e e e
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
expenseson Schedule Q) . . . . . ... ..
a Medical, Food, Education_ _ _ 1,252,127 1,251,135, 0., 986
borphans _ _ _ _ _ _ _ _ _ ______ 680,982 679,982 1,000 0
C License, permits, Utility etc 62,640 0] 61,967 673
dR&‘P_aél; and Maintenance __ _ _ 3,304 0 3,304 0
e Allotherexpenses . . . . . .. ... ....
25 Total functional expenses. Add lines 1 through 24e. . 3,167,779. 2,826,922. 240,175. 100,682.

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 * if following

SOP 98-2 (ASC958-720). . . . . . . . ...

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . o o oo oo v it oo i i i o |:|
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . oo v i o o 334,321.| 1 1,204,783,
2 BSavings and temporary cashinvestments . . . . . . .. .00 0000 a e 2
3 Pledges and grants receivable,net . . . . ... ... ... ... 3
& Bccounlorecelvablesnels: vun 5 ven ¢ PET ¥ NG B VRS B O ¥ O B i 23,500.| 4 26,836.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete =
Part1laf Sehedulo.l & . 0 il v o e s v v hae w ek e R W 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 N, persons described in sectlion 4958(c)(3)(B), and conlribuling :
employers an sponsoring organizations of section 501 (c)(gf voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
W 7 Notesandloansreceivable,net . . . ... ... .. Lo oo 7
® 8 Inventoriesforsalecruse . . . .. ..o i it i i i i s e 8
3 9 Prepaid expenses and deferredcharges . . . . . . . . oo o000 000 o0 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 15,744 .
b Less: accumulated depreciation . . . . . . ... ... 10h e = o0.|10¢ 12,511.
11 Investments — publicly fraded securities . . . . . . . . .o 000000 o0l 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . o o o o 0oL 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . o o o o000 13
14 Intangiblecassels ca ¢ oed © G W ERE R R e @ e R WEs 4 BaE 14
15 Otherassets. SeePart IV, line11 . . . . . . . . .. oo i oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. . ... .. 357,821.| 16 1,244,130.
17 Accounts payable and accrued expenses . . . . . . ..o oLl e e 28.|17 14,099,
48 GraptSpavable: » coeoe xoo w0 somse w amea o wimee w0 swse v W gsasa e s 18
19 Deferredrevenue . . F=™%. . . . . . Foowwawo . ol sl Il al A D 19
20 Tax-exempt bond Iiabilig;;ﬁ. ﬁ\j’g “f:% @Qﬂg ; &J‘% - ,i% g. ﬂ i j E*‘% 20
E 21 Escrow or custodial acgoun fia flﬁy. omplete Part1V of chegi.ﬂé O 37 W,y —— e EY
2| 22 Loans and other payables to current and former officers, direclors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L . . . . . v« o 0 v i v i s i e e e e e 6,700.]| 22 6,700.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parlies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . .. . ... ... 00000 6,728.| 26 20,799,
B Organizations that follow SFAS 117 (ASC 958), check here *» and complete
8 lines 27 through 29, and lines 33 and 34. |
S| 27 Unrestriclednetassets . . ... ... ... oo v 351,093, | 27 1,223 23],
g 28 Temporarily restrictednetassets . . ... .. .. ... 00000000 o 28
| 29 Permanently restrictednetassets . . . .. ... ... .. o 29
IE Organizations l_hat do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
|30 Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... ... 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 32
g 33 Tolalnetassetsorfundbalances . . ... ..................... 351,093.]33 1,223,331,
34 Total liabilities and net assets/ffund balances . . . . . . ............... 357,821. | 34 1,244,130,
BAA Form 990 (2015)
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Form 990 (2015) MERCY WITHOUT LIMITS, INC. 45-5297608

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl . . . . . . . ... ... ... ... ....

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o oot it 1 4,033,964
2 Total expenses (must equal Part IX, column (A),line25) . . . . . .« . o oot o oo 2 3,167,779
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . 0 o v o0 L Lo L e e e e e e 3 866,185
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... .. .. 4 351,093,
5 Netunrealized gains (losses)oninvestments . . . . . . o o L L L o e e e e e 5
6 Donated services anduseoffacilities . . . . . .« ¢ v 0 i n sl s s e e 6
T InvestmenteXpenBes . s iah 4 vl & 6 & 5WHE S PR S F ie v R R E F S e 5 ek 7
8 Priorperiod adjustments: <-s « duien & v W e e el W SR ¥ SR w B8R W 6 e Bloe e e A e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . ... ... .. .. ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) = sivi 5 b e pa b B i § R W Nk W R R W W p ek b W e N P 10 1,217,278,
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthisPart XIl . . . . . .. .. ... .. 00 oo, |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOlher
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... .. .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basis, or both: |
Separate basis D Consolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsmrllly for overslght of the audit,
review, or compilation of its ,fman_flal statements and selection of an :ndepeng’er% account an e . T, 2c
If the organization changed mther it§ ovetsid tzpmgass O sé?aghon rocess during l e tax, year. | in
in Schedule O. i ©C\Ls ' L WA ¢ ‘f j
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB.Clrcular A-13387 & wc o i 6 v v s ws v siw s o wow s v siw v W wid ¥ b S E b wn W R e e s e 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 toundergosuchaudits . . . . . . . ... ... .. ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

* Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Rablic

rrddoilabi ey at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY WITHOUT LIMITS, INC. 45-5297608

[Part] |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(b)(1){A)(i).
2 W A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iii).
4 N A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
- name, city, and state: =~~~

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
! 170(b)(1)(A)(iv). (Complete PartIl.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting or apization vested.in the.§ ame{petsons thal cenlrol or fnanage the.supportéd organization(s). You
must complete Part IV, Section '.Aﬁa!li'dﬁcfi:;% ﬂ(m—_"l K ! g‘r;a D | e 4 )

c |:| Type lll functionally iniegrated-;--ﬁ s't\.lppéirﬁng orgafization operated in Gernection with-and functionallyintegrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |ll functionally

[3]

q
|

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . o o o L L e e e e e e e e e e e e e e :l
g Provide the following information about the supported organization(s).
N f rted i) EIN B Amount of t i) Amount of oth
L a;?ga%i;‘:t%: < - [Engggge%rg;%?r?elza:gn orgail'lii;}a?owﬁsled Ea:)pporlo(zr;eoin:t?un:ﬁsnri) su(pupln (";.?:?n;rfcu;s)
& o in your governing
above (sea instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

MERCY WITHOUT LIMITS,

INC.

45-5297608

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, conlributions, and

membership fees received. (]Du not

include any ‘unusual grants.

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

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) .

6 Public support. Subtract line 5

from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

322,963.

1,181,478.

2,061,562,

4,033,964,

7..599,967.

322,963.

1,181,478.

2,061,562,

4,033,964.

Ty 599,967

7,599,967,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . . . ..

8 Gross income from interest,
dividends, pa?/ments received
on securities loans, rents,
royalties and income from
similar sources

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

10

11 Total support. Add lines 7

through 10

12
13

D

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

322,863

1,181,478,

2,061,562,

4,033,964.

7,599,967,

e
i

VIS

1201

T: 599,967 -

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and 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% support test — 2014. 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

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. 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 VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 101215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ~ MERCY WITHOUT LIMITS, INC. 45-5297608 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
Rebahall .« wms w smws = 3

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . .. ... ..
c Addlines7aand7b . .. ...
8 Public support. (Subtract lifg™ !
crenires - oy iclad Q.34 1901Q
Section B. Total Support! % & J8GA WOV &=V T
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line6 . .. ...

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources . . . . .. .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
aclivilies not included in line 10b,
whether or not Lhe business is
reqularly carriedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PaEVEY & o suese woes w pean

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

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 thisboxandstophere. . . . . . . . o o i i i i i e e e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . . . . . . . . . o0 v i i i i i i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . .« . . o v o v i v v vt b i s e e 18 %
19a 33-1/3% support tests — 2015. 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 . . . . . . . . .. > I:I
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, 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 TEEA0403 1011215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . « . « « « v v v v v v 0 i s e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was

dascribed insection SDABNTJOF(2) = oo v s o v wn i » s @ s s o wime @ oo W BOEE ¥ a0 wiss s 4iwne w s 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
and (CYBEIOW: w5 wov m foms s 6aE 8@ I € EE @ W B W b6 e B RGEd W RS W L e S e s w s 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization !

ade thedotorIBAlON =% & e e @ aEDG GOSN R DS & SOeTE B ARG W N X CURYE @ FUOO M DS B SN R 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ... 3c

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b) and (C) below . . . v« . v o v o v v it i i i e e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . « « ¢ 0w s w s e e e e e e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(1g or {2?? If "Yes," explain in Part VI what controls the organization used to ensure that

all support to the foreign supp_gnjd organizatign was used exclusively.for se%igg 1@(0)(2)(?)_ pUIPOSEeS , - @: ........ 4c
| ) o~ al e { > X 5’ "“";!
5a Did the organization add, s ﬁs\‘ﬂuté?‘ur}%&ngvg g_ny* U ?)% d rgar_%ons guﬁ\pg tﬂe tax year?\If 'Yes, answer (b)
and (c) below (if applicable). Also; pmﬁ?deﬁeréfﬂmlgé‘r% Vi, including (i) the names and EIN'nmbers of the stpported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docUmMent) . . . .« « « v v v v i i e e e e e e e e e e e e e e e e e Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument? . . . . c 0 L o e i e e e e s e e e e e s e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . ... .. .. 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,  provide detailin Part VI . . . . . . . . .. ..o 6

7 Did the organization provide a grant, loan, compensation, or other similar Igaymenl to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . « « o v v v o v v o & 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . « . v o« o v i i i i i it e i s s e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . .« c « v i i i it i e e s e e e s e e e e e e e s e s e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailin Part VI. . . . . . . . .. . .o oo i oo 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailin Part VI . . . . . . . . ... ... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reqarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
ANsWErTODDEloW o s s & somd @ FoE @ G a E B R EEE E L s Lo m bR b ewE R T G g B 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . - « « « « « v v v 0 v v v i i s e e e e e e e e s 10b

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizalion? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 11a

b A family member of a person described in (a) above?. . . . . . . . L L L e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conrm%ed the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the [ax Y8ar . . « « « v v v v v v b v ittt et e e e e e e e e e e e e e e e e e e e e e 1

2 Did the organizalion operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpPOorting organization . « « .« . . . i e 4 e e e e e e e e e e s e e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing do;iuments in effect on the date of n 'ﬁcalion-r, to therextentnot previous| y:pr{)\l’ided'&?-\ ....... 1

| _—_——,’p m x i ﬁ @ﬂh} ?’“} T l‘“ 4 5 _‘__3 i -‘j 17 =22
izatiol's Mo it dobher fbimteadr obcint i cudborbd O

2 Were any of the organization’s officersy diréctars,.or tfustees.either (i).appointedor elected by.the ‘supported ./ |

organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how : .

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
TS TOGANT v o vomis sy o wewa ® wwE ¥ eswE R GOEES W R BN s EGVCN B WOSG 8 NG §hE @ SR W EElE 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . .« .« o i L i e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organtzalion’sinvolvement v« ¢ ioo s ¥ Gei B beh B W R B R W B e B e a B B B R KR e Eod e e e o 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . o v« i v i i i i i e e e e e e e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAQ405 10/112/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 MERCY WITHOUT LIMITS, INC.

45-5297608 Page 6

|Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B’E;?,I{SQQTBQ’
1 Netshort-termcapitalgain . . . . . . . o oo v v i oo e 1
2 Recoveries of prior-year distributions . . . . . . . .. .00 oL o 2
3 Other gross income (see instructions). . - - . .« . . L. oo d e e e e e 3
4 Addlinesfthrough3. . . . . . . . . . oo vt v vttt i v i e 4
5 Depreciationanddepletion . . . . . . . . ¢ ..o oo e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . . oo L c e d e e 6
7 Other expenses (seeinstructions) - . . - . . . v v v i i i i e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . .. .. ... . ... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%';{ifﬂége”
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly valueof securities . . . . . v v o0 0 i e e 1a
b Average monthly cashbalances . . . . . . . . . . oL 1b
¢ Fair market value of other non-exempt-useassets . . . . . .. ... ... ...... 1c
d°Total {(add 1nes 1a 15 A0 80 » v v vy 0 s wrwin = womes @ mris = symes = sy id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ... 2

3 Subtract line 2 from line 1d b v s g x wecs » sgro s u g s 3

4 Cash deemed held for exampt use Enler 1 1:‘2% oilme@ for.greater aﬁnounﬁj | ;} q , @
see instructions) . . . . . e e %3 & o }? ......... E= ()

5 Net value of non- exempt—use assets (subl:act Ilne 4 from line 3) ............ 5 B o

6 Muottiply line 5:by.035: i woas w swe ® eae B R B R W s s sEe W B 6

7 Recoveries of prior-yeardistributions . . . . . . .. ... 7

8 Minimum Asset Amount (add line7toline6) . . . . . .. . .. 0o 0L 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Entor85%ofling ™ o s v srais w o w s w sovs W eaei @ e W aEE @ 6 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3
4 Entergreater of in@20rline3 . « « v v v v v v v v e e e e e 4
5 Incometaximposedinprioryear. . . « « v v 0 0 i d i i i e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . .. oo Lo o n oL 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ406 10/12M15



Schedule A (Form 990 or 990-EZ) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 7

[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . .« . « v v v v v 0 s s e e s e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcassof ncomefromactivity « .« .+« v v sl Dl sl e i e s e e e e ek o e e e v

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...

Amounts paid to acquire exempl-USE @SSEIS . . . . . . L L L L e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . . . . . . . . . . . ... c e s

Other distributions (describe in Part VI). Seeinstructions - . . . . . . .« o o o i it il e e

Total annual distributions. Add lines 1through 6 . . . .« . . .« o o o v vt b i i b s s e s e s w s

@ |~ W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Parf VI): See Instiuctions: « uiv v amvd & ewds o dven o it 0 a0l W aime e waele s wlRTe W oaTaE B e W R

Distributable amount for 2015 from Section C, liN@B .+ « « « « « v ¢ o o i i it e e e e e e e e e e e e s

10

Line 8 amount divided by Line Qamount . . . . . . . . . .. oL Lo e e e e

L)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from SectionC, line6 . . . . . . . ..

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ..o

Excess distributions carryover, if any, to 2015:

Eom 2008 = w vowrs o v w asee aa

FIOM 2018« « soin v wws 5 aww we

Total of lines 3athroughe . . . . . . . . . .. .o oo

Applied to underdistributions of prioryears . . . . . ... ... ...

TR || | |0 |T |

Applied 10 2015 distributablg amouDbe, v 5 3 o - o=l - L) £ A ﬁ‘(.‘l 4 O

Carryover from 2010 not EIpi:‘llié&"féé'é:fﬁsﬁlféli%dgl"ﬁ \‘\__;.Q, ' € j. m—

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . ... ...

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . . .. ... ...

Applied to 2015 distributable amount . . . . . . ... ..o

Remainder. Subtract lines 4aand4bfrom4 . . .. ... ......

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see iNSructions) « + « s v s o v o v v e b w v e & 4 we s

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4¢c . . . .

Breakdown of line 7:

Excessfrom2013 . . . ... .. ...

Excess from2014 . . . . .. .. ...

o |la|lo|lo|

Excess from2015 . . . ... .. ...

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEAD407 10/12115



Schedule A (Form 990 or 990-EZ) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 8

|Part Vi F|Su plemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;Part Ill, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
{Seclion D, lines 5}, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.

Revised 8-31-2018

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

L Schedule of Contributors 2015
Department of the Treasury »= Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Mame of the organization Employer identification number
MERCY WITHOUT LIMITS, INC. 45-5297608
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:l 527 political organization
Form 990-PF I:l 501(c)(3) exempt private foundation

I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the Jvear contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sulppori test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990- EZ& Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization describe msecﬂnn 561 )""@0 0fﬁTan Fo 90 orﬁaé that re d n contributor,
|:Idurlng the year, total contribui‘ls gﬂmcte ﬁ'l )(c'} ey for, ?ﬁgﬁousﬁ‘c rital Ieh srm tlf i ra oﬁoﬁcational
r

purposes, or for the prevention of cruelly to chll en or anlmals omplete Parts 1, II, and

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAOTO1 10/27TH5



SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

= Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Bapariment of the. Tpassury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gow/form990. Inspection

Iniernal Revenue Service

Name of the organization

MERCY WITHOUT LIMITS, INC.

Employer identification number

45-5297608

[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds
1 Total numberatendofyear . ... ......
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . ... ... DYes |:| 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
impermisshEpHVAlE BENEM? = & e w som & s 5 Swe © Ko B SR T S 8RR R S S S |:|Yes |:| No

[Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

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.

a Total number of conservation easements . . R S He R Ea & i .-

b Total acreage restricted by ggngyewatinqneﬁa;ememg f@'ﬁ" _tg_ . 51'::3, 3 'L'L 7}, ,«ﬂ . i )

¢ Number of conservation easements on.a eniﬁaﬁ_’ﬁtsi'?oréﬂu ture fciided in (@) & = .
gP o Q« B S 9:,.,.\1 e 8 iz Sl | Kecierd

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register « « « « « o s s = s v 6 5 60w wowis v wows 5 55 8 & 4 &

0

Held at the End of the Tax Year

(@)

A
O|T|o

(@)

) 2d

3 Number of conservalion 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 easementsitholds? . . . . . . . . . . o i o e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 3

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

"3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)
and aection ITOMNINBIINT o v o fah v bws & vmn s 6o s sa s B vaE s T T [ ]Yes [ ]no

9 InPart XIII, 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.

|pa|1 l1l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XlII, the text of the footnole 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) Revenueincluded on Form 990, Part VIIL IN@ 1 .+« & v v v v v i i e e e e e e e e e e e e e e e e e -3
(i) Assetsincluded in Form 990, Part X . .+« v v v v v i e e e e e e e e e e e e e e e e e e e e >4

2 Ifthe 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 Revenue included on Form 990, Part VIIL lIne 1 . . . o« v v v v i it bt s it e s vr e m e e e S
b Assets included in Form 990, Part X . . . . . . o o i i e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 2
|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research =] Other

c Preservation for fulure generations

4 Erovi;(i? a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . .. |:| Yes DNO
|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, irustee, custodian or other intermediary for contributions or other assets not included
ONFOmMAO Part T 55 2 biei & 6o & 900k B 50 B S n B b B R e B Bk b oA o e o e D Yes |:| No

b If 'Yes," explain the arrangement in Part Xl and complete the following table:

Amount
cBeginningbalanee & v 4 siwin @ el § ieE S dRE S VAR T aR R P eA R Pen e wa s 1c
dAdditions:duringtheyear: « cas & s i b 6ldd & s b vis F e @ s b FEdw b s 1d
e Distributions:duringthe:year . <« = v o & o o v 8 5 Sl ¥ §@h & 5l 5 smd & sem @ s 1e
FEndingbalances; & vas & 000 & @0 W 4 @B B L e % Pe L PES L P 4 Pl s VEs a3 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ‘_’ Yes No
b If "'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll . . . . . . . .. .. .. .. I:I

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

1a Beginning of year balance . . .
b Contributions . . . . ... ...

¢ Net investment earnings, gains,

andlosses . . . . . ... 2
4 2\Vilay

d Grants or scholarships . . .

e Other expenditures for facili es \ VI
and programs . . . . .. ...

s»" ‘5;4:\9 3 L4 A {,B
F
! w— O
f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

=,

j‘;

o

L

P

(O

d) e
Sl ]

e
N

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

organization by: Yes No
() unrelsted-olGanizations « o coom s anos @ s W A B RIRE B ORER ¥ @R SRR @ B BOSRE N ENR B N 3a(i)
(il related-organlzatlons'c as & e & e W aa @ G R R B B R V0% e RanE E B a0 W D AN % S 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . ... .. .. 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . ... e
bBuildings. . . . .. ... .00
c Leasehold improvements. . . . .. ... ...
dEquipment . . . . . ... L.
eOther. . . . . . . . . . . o e 15,744 . 3,233 . 12,511,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) « « « .« v v v v o o o . . > 13571 .
BAA Schedule D (Form 990) 2015

TEEA3302 101215



Schedule D (Form 990) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 3

IPart Vil [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year markel value
(1) Financial derivatives . . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . ... ... ....
(3) Other

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

Part VIl | Investments — Program Related.
I_a—‘ICDmplete if the orgagr'lization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—2
—B)

(4)

(5)
—(6)

{19) = " - — - = A4 £S5 4 &~
I\ \Ad U | e \J |

ion answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

y %

Other Assets.
Complete if the

L b S
organizat

(1)
(2)
()
(4)
(5)
(6)
(7)
(8)
(¢
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . « « o v v v v v v v i e e e e e e e e e e >
[Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
) _
(3) ;
(4)
(5) |
(6)
(7)
(8)
(9)
(10) '
(11) ;
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » i
2. Liability for uncertain lax positions. In Part XIll, provide the text of the footnote lo the organization's financial stalements thal reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the tex of the footnote has been provided inPartXIll. « « o v v v v v v v v vt e e e e e e e e e e e e e
BAA TEEA3303 06/03115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ... .... 1 4,033,964,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . ... ... ... .... 2a

b Donated services and use of facilites . . . . . .. .. ... ... . ... ..., 2b

¢ Bacoverjesofprioryeab grant8 .« s « e = v & wms w o &8ss w eans ® 2c

dOther (Describe in Part XIIE) «vox m soen o nomes o sowns w0 ssis & s & e 2d

e Addilines 2athrough 2d . . coo v v vivia o wws @ woais o s s & w8 S E e RO WA W W & R B 2e
3 Sublractliine2efromlne T ¢ + v v » s v & vovn o 55 0w o w0 60 ¥ v i i s B W W B R W B W s 3 4,033,964 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. .. 4a

bOther{Describein Past XY « o0 o vore o aon 0 & 5o sws o svais & wmos o & 4b |

CAdRINESAA AT AR, «ovin & somn & v wowE o B B REE W NUESY W SR B GOE B NUEGE § RENE B SETH 5 & dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . « v v v v v v v v v v v e a s 5 4,033,964.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . . . . . . . . . . . ... o . 1 3,167,779.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . .. ... ... ... 2a

b Prioryearadjustments . . . . . . . . .. L. e e e e e e 2b

GEINEEIOBNEE & & 55 5 U000 5 GEA B tirs m memr m s e o m e e 2c

d Other (DescribeinPart XIIL) . . .« o o v v v 0 i e e e e e e e e e 2d

eAddlines2athrough2d . . . . . . . . . . . 0 i i i e e e e e e e e 2e
3 Subtractline 2efromlined . . . .« o o e e e e e e e e e e e e 3 3.167:779.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . ... 4a

b Other (Describe in Part Xl }uees - - - v v v o v v v oo e v gl Ablom o 4 !

¢ Addlines 4aand4b . . . .../ i& : {(_«Mf Q “’5 ..... 17152 |4
5 Total expenses. Add lines 3 and'dc. I‘h;sxmu !equay ; Pa%},l‘:ﬁé’f Ll & L @,J |5 3,167,779,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also completa this part to prowde any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

= Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2015

= Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

MERCY WITHOUT LIMITS,

INC.

Employer identification number

45-5297608

[Part| |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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 DNo

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.

3 Activities per Region. (The following Part |, line 3 table can be du

plicated if additional space is needed.)

(a) Region

Ok

Number of

(c) Number of

(d) Activities conducted in

(e) If activity listed in

(f) Total

ces in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
(1) Europe 1 21 |[Program Services Bducation, Health, Orphan Sucgort 1,275,782.
(2) Middle East ; 7 [program Services Zducation, Fealth, Orphan Support 521, B8,
(3)
4)
- 4 & TR ’ 2
- T E ? 40
Il 2% ™ h | e f= ﬁ j S
- | b e 1 o 7 | g
(6) i N\ L\\-J \ l"{/i e L ( }s ‘f_ﬁ' . Q i -y E;..,f'}
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ... ) 28 15797598,
b Total from continuation
sheetstoPartl. . . . . .
C Totals (add lines 3a and 3b) . 2 28 1,797,598.

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

TEEA3501 05/2T115
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Schedule F (Form 980) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 2

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organization answered "Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (@) Amount of | (h) Description of (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
{if applicable) disb it i istance FMV, appraisal,
other)

(1) Europe ducation, Fealth| 1,581,296, [Wire

Education, Health 50,655, [Wire

(2) Middle East

(3)
(4)
(5)

(6)

(7)
(8)

o
ey

E{’-‘«mfi Q| 24
VCU U

q))
<
N
DO
e,
Qo

(9

_(10)

(1)

(12)

(13)

(14)

(15)

(16)
2 Enter lotal 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 . . . . . . . . ... .. Pt S oL ST e - 2

3 Enler total numberof olherorganizations orentities. . « o o o v v i h v i b e e e e e e e e e e e e e e e e e e e e e e e e e e SR
BAA Schedule F (Form 990) 2015

TEEAIS02Z 068727M15



Schedule F (Form 990} 2015 MERCY WITHOUT LIMITS, INC. 45-5257608 Page 3
| Part Il | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes’ on 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 of (f) Amount of non- (g) Description of (h) Method of
of racipients cash grant cash cash assistance non-cash assistance | valuation (book,

disbursement FMV, a lﬁpraisal‘
other)

()]

()

(3)

(4)

(5)

(6)

(7)

(8)

70
D
=,
(P
D
0
0

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17}

(18)
BAA Schedule F (Form 990) 2015

TEEA3S03 052715




Schedule F (Form 990) 2015  MERCY WITHOUT LIMITS, INC. 45-5297608

Page 4

[PartIV_[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). . . . « « v v v 0 0 0 i i i e e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required fo separately 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; do not file with Form 990). . . .« . . . .« v o v v o .. DYes

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) . . « « o« o o o i i i i i e e e e e e e e e e e e e e e D Yes

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

Instruchions forForm 882 ). v G v Giv & Fivii % B EE B Smd ® B W Ad & s o smae w aee o semnw w s |:| Yes

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). . . . « « v« « v i i i i i e e e e e e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be rs?uired to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . . . . . .« o i i v i i e e e e e e e e |:|Yes

No

No
No

No
No
No

BAA

TEEA3505 05/27/15 Schedule F (Form 990) 2015

Revised 8-31-2018



Schedule F (Form 990) 2015 MERCY WITHOUT LIMITS, INC. 45-5297608 Page 5
|Part V__ | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Ill (accounting method); and Part [Il, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The board (Head Office) approved all projects. The CEO often travels to
check if all activities and projects are inline with the organization s
objective. The program managers and office manager at Turkey and other
offices report project status to the CEOQ. Picture and Video evidence of
actual implementation of projects are monitored by the CEO.

Revised 8-31-2018

BAA TEEA3504 1012115 Schedule F (Form 990) 2015



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

= 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 40b.

= Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

MERCY WITHOUT LIMITS,

INC.

45-5297608

Employer identification number

|Part| | Excess Benefit Transactions (section 501

Complete if the organization answered "Yes' on Form 9

gc)(a), section 501({?(4), and
0, Part IV, line 25a or 25b, or Form

501
990-

Part V, line 40b.

EGQ(ZQ) Ur%;anizations only).

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organizalion
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHON DR . T A TS T G A W st e e B Gerd w S W Reaba o Beae W Sance o e @ L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... .. .... L
jPart Il [Loans to and/or From Interested Persons. _ _ )
Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interasted persan | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? commitlea?
To From Yes No Yes Ne Yes No
(1) Mohamad Albadawi CEOQ| Start up| X 6,700. 6,700. X X X
(2)
(3) : _
4 D) I—SWIV_F_\ ;m% D) ‘)~ Ta ]
il e J [
(5) RN r%‘?tnﬁ AW -Bmmm ”’éﬁ.
(6)
(7)
(8)
(9)
(10)
Totale o & csivn w WSed B lor & e SRR B e W S S Eaee 0 ERTE B Ry L] 6,700.

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

(a) Name of interested person

(b) Relationship between interested person {c) Amount of assislance

and the organization

(d) Type of assistance

(e) Purpose of assistance

(1)

)

(3)

(4)

®)

(6)

)

(8)

(9)

(10)

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

TEEA4501 06/03(15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 MERCY WITHOUT LIMITS,

INC.

45-5297608

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 belween
interested person and the
organizalion

(€) Amount of
transaction

(d) Description of transaction

(e) Sharing of
i n's

revenues?

Yes

No

(1)

@

(3

(4)

(5)

(6)

@)

(8

©)

(10)

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501  06/03M15

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ b 1E-000

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ,

Depariiant of ife Treasiiny > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY WITHOUT LIMITS, INC. 45-5297608
Pt VI, Line 8b No Committees exist.
RETURN IS PROVIDED TO ALL BOARD MEMBERS TO REVIEW PRIOR TO FILING AND
MUST

Pt VI, Line 11b BE APPROVED BY A MAJORITY OF THE BOARD PRIOR TO FILING.
THE BOARD OF DIRECTORS REVIEWS AND CONSIDERS ALL INTEREST AND
DISCLOSURES
WHICH MAY BE AFFECTED BY THE CONFLICT OF INTEREST POLICY AND TAKES
Pt VI, Line 12c¢ APPROPRIATE ACTION.

Revised 8-31-2018

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)



