IRS e-file Signature Authorization
rorm 887 9-EQ for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning _ __ _ _ _ _ ,2010, and ending_ _ _ _ _ _ Vo
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
Mercy Ships 26-2414132
Name and title of officer
Vanda Davey CFO
RaF Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable iine below.
Do not complete more than 1 line in Part |.

1aForm 990 check here .... > b Total revenue, if any (Form 990, Part VHI, column (A), line 12)......... 1b 27,393,439.
2a Form 990-EZ check here ... .. »> |:| b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here...... > D b Total tax (Form 1120-POL, line22).................civien 3b
4a Form 990-PF check here... ... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8¢)............. 5b

Rartill| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize MERCY SHIPS to enter my PIN | 00004 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter PIN on the return's disclosure consent screen.

Officer's signature ™ M/d M Date ™ f ’/ / // /

Z1
Certification and Authentication (/

ERO's EFIN/PIN. Enterdyour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ..... ... ... . . e I 80521502105 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatere »  Charles Knight Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

TEEA7401L  12/29/10



990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable: D Employer Identification Number
[ ] addresschange  |[Mercy Ships 26-2414132
] Name change 15862 State HWY 110 North E Telephone number
:Initial return Lindale, TX 75771 903-939-7132
Terminated
Amended return G_Gross receipts $ 27 ’ 5762 ’ 528.
[ Application pending | F Name and address of principal ofice:  Donald Stephens H(a) Is this a group return for affiliates? HYes No
Same As C Above H(b) Are all affiliates included? ) Yes . No
If 'No,' attach a list. (see instructions)
| Taxeemptstaus  [X][501@)@3) | 5016 ( )< (nsertno) | 4@ or [ 527
J Website: » www.MercyShips.org H(c) Group exemption number ™
K of organization: B(‘Corporation [_-l Trust |—| Association |_| Other ™ ‘ L Year of Formation: 2008 | M State of legal domicile: TX
PaH Summary
1 Briefly describe the organization's mission or most significant activities: Mercy Ships operates the M/V Africa_ _
g Mercy._a hospital ship, that provides free medical_care to patients apd delivers __
§ other developmental services in underdeveloped countries _ _ _ _ _ _ _ _ _ _ o _______
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..............ocooiiii it 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 266
£ Total number of volunteers (estimate if necessary)........... .. i i i 6 600
< | 7a Total unrelated business revenue from Part VHII, column (C), line 12............. .. . iiiiiiiiinns 7a 0.
b Net unrelated business taxable income from Form 990-T, Jine 34 . ... ... it 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ... ... o i s 26,202,162, 25,790, 557.
3 | 9 Program service revenue (Part VI, ine 2g) . .........ooooviiiiiieiiii 1,723,239. 1,417,046.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 23,580.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 352,742. 185,836.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 28,301,723. 27,393,439,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,206, 645. 6,244,440.
14 Benefits paid to or for members (Part IX, column (A), line 4} .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 8,962,107. 9,168,942,
@ 16a Professional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . .. ...................... 16,090, 281. 13,451,763.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 26,259,033. 28,865,145,
19 Revenue less expenses. Subtract line 18 fromline 12. ... .. ... ... ... i ... 2,042,690. -1,471,706.
53 Beginning of Current Year End of Year
i:§ 20 Total assets (Part X, iNe 16) . ... ovviie e e e 10,143,613. 7,618,000,
43| 21 Total liabilities (Part X, line 26) .. ...........coooiiiiiii 2,796,649. 1,742,742,
23| 22 Net assets or fund balances. Subtract line 21 from i@ 20.. .. ........................ 7,346,964, 5,875,258.

Signature Block

Under penalties of periuf(y, I)f)ﬂlé:elﬁr(%thgrt tIl']t;‘erl‘vgffxami,ned this return, including accompanying schedules and sta&ements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of pre| er) is based on all information of which preparer has any knowledge.
2 | &/—1/
Slgn Signature of officer Date
Here P vVanda Davey CFO
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check ! i# |PTIN
Paid Charles Knight Non-Paid Preparer self-employed | NSRS

Preparer |(Fimsname > SRR
Use Only |fims aaaress > [ | icr's £ >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)




Form 990 (2010) Mercy Ships 26-2414132 Page 2
; Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1. ... ... ... . i et iiieanens
1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ2 ... ...\ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 24,180,693, including grants of $ ) Revenue $ )
See Schedule O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 24,180,693.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Schedule A

Part |

Form 990 (2010) Mercy Ships 26-2414132 Page 3
B Vi:| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] %

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2| X

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 | ... ... ... . . . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . ... ... ... . . . e, 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatuon that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
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, Part!l.......................... 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part ll. . . ... ... .. . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;

or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV, . ... e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V

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

aDid the (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Vi . e 11a] X
b Did the organization report an amount for |nvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. .............. .. .. .. il 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll.......... ... .. .. ... .. o oo, 11c 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 . ... .. .. 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. ... .. 1le X
f Did the orgamzat|on s separate or consolidated financial statements for the tax year |nclude 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
Schedule D, Parts XI, XII, and X1 . ... o 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 Xi, Xil, and Xill is optional. ........... 12b} X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14al X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? I/f 'Yes,' complete Schedule F, Parts land IV....... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.................. .. . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................ ... ... ooiiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... ... i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Hl . ... .. .. . e e 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ................................... 20 X
bf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .................. 20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)



'm 990 (2010) Mercy Ships 26-2414132 Page 4
¥1Ve==| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts I and Ill. . ... ... ... . . . . . 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
gn% fgrrpe& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE . . e e

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

complete Schedule K. If INO,'g0 10 line 25 . . . ... . . . i i 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 DONAS 7 .. e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........... ... ... . . i i iniiiiiiiininnns, 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
Schedule L, Part L. .. ... .. e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II.. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part 1. .. ... e 27 |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV | 5
instructions for applicable filing thresholds, conditions, and exceptions): e S ]
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. .. . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete 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. . ... i 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? /f 'Yes,' complete

Schedule N, Part 1L . ... 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 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... .. . . .. . . . i, 33 X
34 \/l_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, -~ X

8 T e e
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)2. ... ... ...t 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............... Yes D No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . .. .. . i 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 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.. ... ... i e 38 X

BAA Form 990 (2010)

TEEA0104L 12/21/10



Form 990 (2010) Mercy Ships 26-2414132 Page 5

'‘ParkVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... ... . it e ianes I_I
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- b
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 266

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ 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: » United Kingdom
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 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 2. .. ... o it 5¢

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

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX deUCH DI 7 . . oo e e 6b] X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM B8 o e e 7c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUITEA . ot e e e e e e 749

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C 7 . i i e e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............ ..o iiii it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... ... o i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............................ ... ...
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

c Enter the amount of reservesonhand ....... .. ... i 13c

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................
BAA TEEAQ105L 11/30/10 Form 990 (2010)




Forin 990 (2010) Mercy Ships 26-2414132 Page 6

T yiizes - .

4 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... [ﬂ

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 9% !
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 6 i =

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |

officer, director, trustee or key employee?..... See..Schedule . O. .. ... . 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . .. .. o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 [%id ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f No,'gotoline 13.......... .. .. .ol

b Are of;icers?, directors or trustees, and key employees required to disclose annually interests that could give rise
(ot 1 111 {3

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. See..Schedule . Q..o e

13 Does the organization have a written whistleblower policy? . ... .. e e
14 Does the organization have a written document retention and destruction policy? ............ ..o i i

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CO

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

D Own website EI Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) Mercy Ships 26-2414132

AlE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL. . ... oo i |_|
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.

® | ist all of the grganization'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.'

_ @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:etlvgd repo_rtatt_)Ie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A ®) © D) ® )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 25| 5 =]oT]| m compensation from compensation from amount of other
o |22 (21218198191 NG | CRTMRNST | omeRe
houwsfor | 88} =% (3 | 2w |d organization
related | 52| § 3| Ba and related
otr%ir;i?:- b |2 % é organizations
Schedule zlg ® 3
0) ° g g
_() Donald Stephens _____ |
Chairman 55 X X 191,6389. 0. 63,600.
_( Leland Paris__ _____ _ |
Director 0 X 0. 0. 0.
_® A.C. Musgrave _ _____ |
Director 0 X 0. 0. 0.
_@ Gary Brandenberg ____ |
Director 0 X 0. 0. 0.
_6) Peter Schulze ______ |
Treasurer 0 X 0. 0. 0.
_® Samuel Smith _ ____ __ |
CEQ 60 X X 203,271, 0. 0.
_@ Ronald L. Goode Ph.D. |
Director 0 X 0. 0. 0.
_@® William 5. Kanaga _ __ |
Director 0 X 0. 0. 0.
_© Kerry Peterson ______ |
Secretary 55 X X 81,215. 0. 4,800
10) Vanda Davey ________ |
CFO 55 X 119, 364. 0. 0.
1) Dr Parker (DFR Support) |
Chief Med Officer 70 X 109,267, 0. 0.
qa
a3
a8 o
qasy
qae __________]
an ]
BAA TEEAO107L  12/21/10 Form 990 (2010)



Form 990} (2010) Mercy Ships 26-2414132 Page 8
E /| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Y (8) © (D) ®) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [———— = o =] = | compensation from compensation from amount of other
per week|S 31 2 _‘-2 2 35| 9 the organization related organizations compensation
(describeie- | = | & |3 B3| 3 | W-21099-MiSC) (W-2/1089-MISC) from the
%;gstegr 88| |3E%l® organization
Clgel 3 S Ba and related
32?%?'; = 5|2 % 8 organizations
schoy | & & g
a8 _ L ___
Q9 _ . ____
@ __
2 e ___
2 . ___
@ o _____
@
s _
2 __ _ e ___
@n _ o _____
8 _ o ___
@ _ e ___
TbhSub-total. ... ... ... > 704,756. 0. 68,400.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (addlines Thand 1€). ... ... ... .ttt iiaiiees, > 704,756. 0. 68,400.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 4

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INIVIAUEL . .« o e oo
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) Mercy Ships 26-2414132 Page 9

evenue

) ®) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
> function revenue under sections

512, 513, or 514
ST

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

b Membership dues............. 1b i
¢ Fundraising events............ 1c E

d Related organizations......... 1d s ] ‘ St e

e Government grants (contributions) . ... | 1le 594,783. :i , ' o =

f All other contributions, gifts, grants, and =
similar amounts not included above ... | 1f] 25,012,644 .[¢

¢ Noncash contributions included in Ins 1a-1f; $ 5,771, 610. .
h Total. Add fines 1a-1f. . .oiieiiieeiieiiens » 25,7

Business Code

2a Training Fees 624200 1,417,046.( 1,417,046.

b

c

d

e___ _ i ______

f All other program service revenue. . ..
gTotal. Addlines 2a-2f . ... ... > 1,417,046.

3 Investment income (including dividends, interest and
other similar amounts) ..............................

4 Income from investment of tax-exempt bond proceeds *
B Royalties. ...t

(i) Real (ii) Personal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . ...

d Net rentalincome or (loss) . ........ ...t
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory. .

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

¢ Gainor (loss).........
dNetgainor(loss)..................... e

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c¢).

See Part IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (foss) from fundraising events .........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances..................... a 480,410.

b Less: cost of goods sold. ............ bl 169,089.
¢ Net income or (loss) from sales of inventory..........

31

Miscellaneous Revenue Business Code S §%79
1ta Gain(Loss) on Assets _ _ _ _ _ 900099 152. 152.
b Foreign Exch Gain (Loss) __ _|624200 -125,637. -125,637.
c
d All otherrevenue. . ..................
e Total. Add lines 11a-11d ........................ ... > -125,485. " : R
12 Total revenue. See instructions...................... > 27,393,439.| 1,291,561. 0. 311,321.

BAA TEEAO109L 10/11710 Form 990 (2010)



Fonn9m)?m0) Mercy Ships 26-2414132
H1X | Statement of Functional Expenses

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

Page 10

(B) ©) )
Fundraising
expenses

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

1 Grants and other assistance to governments
le;nd g;ganlzatlons in the U.S. See Part IV,
iNe2T .. .o

2 Grants and other assistance to individuals in
the US. SeePart IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16...........

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

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

6 Compensation not included above, to
disqualified g)ersons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3 .................... 0. 0. 0. 0.

Other salaries and wages ................... 8,505, 053. 6,011,257. 1,077,101. 1,416,695.

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

9 Other employee benefits....................
10 Payrolltaxes....... ... i
11 Fees for services (non-employees):

Program service
expenses

Management and

(A)
Total expenses
general expenses

16,662.
11,000.

16,662.
11,000.

6,216,718, 6,216,778.

663,889. 0. 663,889. 0.

43,541. 18,190.
72,000. 36,000.

15,635,

e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees...............
gOther. ...
12 Advertising and promotion..................
13 Office expenses.........coovviieeeinennn..
14 Information technology......................
15 Royalties............ ... ..o ..
16 OCCUPANCY . ...\ vvv ittt i
17 Travel ... ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ....... .. ... ...l

31,480. 1,231. 24,929.

721,692, 575,511. 41,646. 104,535.

19
20
21

Conferences, conventions, and meetings. . ...
Interest ... . ..

Payments to affiliates ......................
Depreciation, depletion, and amortization. . ..

36,964.

26,331.

4,125.

6,508.

234,000.

117,000.

117,000.

600,482.

569,305.

31,177.

23 InsuranCe ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%

251,879, 230,024,

A

Al lle. 4

of line 25, column (A) amount, list line 24f

expenses on Schedule O.). ... .............. e e s e n e
a Contributed Goods Exp 4,306,786. 4,213,180. 91,931, 1,675.
bFuel 1,895,972. 1,895,972,
c Contract Labor 981,464. 720,826. 65,085. 195,553,
d Supplies _ __ _ ___ _______ 784,705. 690,549. 86,476. 7,680.
e Food Purchases 522,957, 490,337. 32,306. 314.
f All other expenses................coovvnn.. 2,667,841. 2,136,451. 343,993. 187,397.
25 Total functional expenses. Add lines 1 through 24f .. .. 28,865,145. 24,180,693. 2,718,792. 1,965,660.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .......
BAA Form 990 (2010)
TEEAOT10L 12/21/10
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26-2414132

Page 11

Balance Sheet

Beginning of year

®)
End of year

w-amunn»

g bR WN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ..........o i
Savings and temporary cash investments. ............ ...
Pledges and grants receivable, net........... ... ...
Accounts receivable, net ... . e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

5,069,531.

4,555,830.

165,536.

87,805.

Receivables from other disqualified persons (as defined under section 4958(H)(1)), T

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)............ .. ... .

Notes and loans receivable, net. ... ... .
Inventories for sale Or USe. ... ..ottt
Prepaid expenses and deferred charges................ ...t

Complete Part VI of Schedule D....................

4,759,791.

110,222.

3,214,739.

1,244 872,

e

2,253,762,

0|0 [N (&

10¢

1,230,378

oo
=]

1,545, 052.

Investments — publicly traded securities. ................ ...
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11..................... ... ...
Intangible @ssets. .. ... e
Other assets. See Part 1V, line 11, ... ... ... i i s
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

1,038,291.

88,713.

10,143,613.

7,618,000.

OM———F=O>—r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses. ..... ..ot
Grants payable . . ...
Deferred reVENUE ... ... e e
Tax-exempt bond liabilities ... ....... oo
Escrow or custodial account liability. Complete Part IV of Schedule D...........
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L. ... .

Total liabilities. Add lines 17 through 25.. ... ... .. ... . . ... ... i

2,168,942.

1,742,742.

OMOZPRr-pi UZCTM 0 »=-Mnnk» -imzZ

27
28
29

30
3

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ... i
Temporarily restricted netassets. ................o o i i
Permanently restricted netassets............. ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ...............................

Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.............. ... ... . .

27

5,811,252,

7,346,964.

33

5,875,258.

10,143,613.

7,618,000.

2

TEEAQ111L 12/21/10
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Form 990 (2010) Mercy Ships

26-2414132 Page 12
@ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl. . ...ttt ittt s i eaeaeeinnnns [_I

1 Total revenue (must equal Part VIII, column (A), line 12) . . ... o 1 27,393,439.

2 Total expenses (must equal Part IX, column (A),line 25). ....................... e 2 28,865,145,

3 Revenue less expenses. Subtract line 2 from line ... .. . i 3 -1,471,706.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,346,964.

5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

__coMN (B)) ... 6 5,875,258.

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

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T337 . . o e e et e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

Form 990 (2010)

BAA

TEEAQU12L 12/21/10



| OMB No. 1545-0047

SCHEDULE A

{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

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

Name of the organization Employer identification number
Mercy Ships 26-2414132
| || 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 }AXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operatgd_fo_r the Eeﬁe?it_of_a_cslﬁg% or t uﬁi\-/_er_sit_y_é\;v-nzd_ or o_pgrgtgd—b; a g_cnﬁeﬁ\r_ﬁ(-z_nt_al_uﬁit— described in section
170(bY1XAXiv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}(1XAXvi). (Complete Part 11.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
heck the box that

more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type 1! c |:| Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?_r thasggf(ou;r(\g)ation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

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

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in i) and (i)
below, the governing body of the supported organization?. .......... ... i i i 11g ()
@ii) A family member of a person described in (i) @bove? ... ... i e 119 (i)
@ii) A 35% controlled entity of a person described in (i) or (i) above?.......... ... ... 11 g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A)
(B)
©)
®)
®
Total

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

TEEAO401L  12/23/10
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Schedule A (Form 990 or 990-E2) 2010 Mercy Ships 26-2414132 Page 2
ArtiIE| Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

gg;:gian’gyﬁf)’ (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (® Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include 'unusual grants.")..

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

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

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount [ e = - - el e -
shown on line 11, column (f). .. | | = - e e

r— SRS OSSRt E e

6 Public support. Subtract line 5 | - e s | o BEia e
fromlined................... el = i lEE 4

Section B. Total Support

gg;:gf,{gvf;; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

7 Amounts fromline 4..........

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

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

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

11 Total supgort. Add lines 7 :
through1Q................... e

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here. .. ... ... . e e e e » [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ................ oot 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . ... ... i i e i 15 %

16a 33-1/3% support test — 2010. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... .. oo i i > D

b 33-1/3% support test — 2009. 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. .. .......... ... .. i i > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2009. !f 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 [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »™ |
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10



$cHequ_¢ A (Form 990 or 990-EZ) 2010

Mercy Ships

26-2414132

Page 3

il 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)»>

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

26202162.

25790557,

51,992,719.

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

1,723,239.

1,417,046.

3,140,285.

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

0.

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

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

0.

6 Total. Add lines 1 through 5. ..

27925401.

27207603,

55,133,004.

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

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline 6.)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

9 Amounts fromline6..........

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

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

cAdd lines 10aand 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

PartIV.).See . Part. IV...

13

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

55,133,004.
(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
0. 0. 0.} 27925401.) 27207603.[55,133,004.
0.
0.
0 0. 0 0. 0. 0.
0.
352,742, 185,836. 538,578.
0. 0. 0.{ 28278143.] 27393439.{55,671,582.

14

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()............. ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15. .. ... ... o oo 16 %
Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, line 17 ... ... i i 18 %

19a 33-1/3% support tests — 2010. 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 L

b 33-1/3% support tests — 2009. 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

TEEAO0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schédule A (Form 990 or 990-E2) 2010 Mercy Ships 26-2414132 Page 4

V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5

Client 4 Mercy Ships 26-2414132

9/07/M1 04:49PM

Part lll, Line 12 - Other Income

N re _an r 2010 2009 2008 2007 2006
Net Income from Sales 311,321. 285,776.
Foreign Exchange Gain (Loss)
-125,637. 66,966,
Gain on Sale of Asset 152.

Total § 185,836. § 352,742. § 0. § 0. 8 0.




SC’HEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Completeli,f trlﬁ \;)rlganizgti;)nsagsllngr?_(li 'Yeflsé to Form 990, = i
art1V, lines 6, 7, 8, 9,10, 11, or 12. Pub
.Dn?é’?n'é’l"ree?vé’iﬁ'é"s?fv?cse“ i > Attach to Form 990, > See separate instructions. ;
Name of the organization Employer identification number
Mercy Ships 26-2414132

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year}........
4
5

Aggregate value atend ofyear.............

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

/il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B) (1) and section 170N @A) B ? .. oo e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. .. . o e 5
(i) Assets included in Form 990, Part X .. ... ... it )

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

a Revenues included in Form 990, Part VI, fine 1. ... . i e e »$
b Assets included in Form 990, Part X . ... . . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Mercy Ships 26-2414132 Page 2
; ; rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 I;rovigleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 |_|No
Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On FOMM 990, Part X2 ... ..o .\ tiur it tts ettt etin e ee e et ettt ettt ettt [Jyes [ ]No

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

Amount
CBeginning balance. ... ... .. 1c
d Additions during the year. ... ... o 1d
e Distributions during the year. . ... ... le
fENGING Dalance. . ..o 11
2aDid the orgamzatlon include an amount onForm 990, Part X, line 212 D Yes DNO

(a) Current year (b) Prior year ¢) Four years back
1a Beginning of year balance. . .. .. 58,556. 0. :
b Contributions. . ................ 5,000. 58,556.
¢ Net investment earnings, gains,
and l0SSes . .....coiiiinin... 450.

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

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

gEnd of year balance ........... 64,006. 58,556.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment » %
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . .. ... i 3a(i) X
(1) related organizations. . . ... ... e 3a(i) X
b If 'Yes to 3a(ii), are the related organizations Ilsted as requnred onSchedule R?. ... ... i 3b X

Description of investment (a) Cost or other basis| (b) Cost or other (d) Book value
(investment) asis (other)
Taland.. ..o 6,633. 6,633.
bBuildings.............. .. ..
c Leasehold improvements. ..................
dEquipment................. .o, 4,753,158, 3,214,739. 1,538,419.
e0ther. ..o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 1,545,052.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 Mercy Ships 26-2414132 Page 3
AWVIE Investments—Other Securities. See Form 990, Part X, line 12.  N/A
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

(1) Financial derivatives
(@ Closely-held equity interests
(3) Other

VIIE Investments— Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

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

Other Assets. (See Form 990, Part X, line 15) N/A ‘

(a) Description (b) Book value

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

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

Q)

®)

O]

@)

()

®

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740). See Part XIV

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Mercy Ships 26-2414132 Page 4
i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VII,column (A), I 12). ... oo r it e 27,393,439.
Total expenses (Form 990, Part IX, column (A), lIN€ 25). . ... vt e e 28,865,145.
Excess or (deficit) for the year. Subtract line 2 from line 1.... ... .. . i e -1,471,706.

Net unrealized gains (losses) on investments
Donated services and use of facilities
LY =T L= o =Y T P
Prior period adjustments . ... ..o e
Other (Describe in Part XIV ). ..o
Total adjustments (net). Add lines 4 through 8. ... ... . i
Excess or (deficit) for the year per audited financial statements. Combinelines3and9.......................... -1,471,706.
Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

WO NGO, AL WNDN-=

1

1 Total revenue, gains, and other support per audited financial statements 48,578,395.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............ .. ... i e

b Donated services and use of facilities. .............. ... ..o, 2b 13,908,625. 1

¢ Recoveries of prior year grants . ... e 2c e

d Other (Describe in Part XIV)...See .Part. XIV............................ 2d 24,431,563. %

e Add lines 2a through 2. . .. ... ot 38,340,188.
3 Subtract ine 2e from lINe . .. ...ttt e e 10,238,207.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV.).. See. Part. XIV............................ 4b 17,155,232.

CAdd lines da and Al . .. ... . 17,155,232,

27,393,439.
45,877,883.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrior year adjustments. ........... . 2b E

COtET LOSSES. . ..ot 2¢ S

d Other (Describe in Part XIV.)..See . Part. XIV...........ooooviiiiiiii.. 2d 20,493,345, |07

e Add lines 2a through 2. .. .. ... o i 2e 34,401, 970.
3 Subtract line 2@ from lINe T. . ..o o et e e 11,475,913.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b............. 4a
- b Other (Describe in Part XIV.)..See . Part. XIV............................ 4b 17,389,232,

CAddIiNes daand b . ... ..o U, 17,389,232,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).......................... 28,865,145,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [lI, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide
any additional information.

'more likely than not' threashold. This applies to positions taken or expected to
BAA TEEA3304L 02/11/1 Schedule D (Form 990) 2010
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2010 Schedule D, Part XIV - Supplemental Information

Page 4

Client 4 Mercy Ships 26-2414132
9/07/11 04:49PM

Schedule D, Part Xll, Line 2d

Other Revenue Included In F/S But Not included On Form 990

20090 ATE 9 & 10... o o $ 759,902.

COGS netted from Sales. . ...t 169,089.

INnterCO ReVENUE . ... 344, 465.

ROUNA NG, o 1.

Seperate tax entity income ... ... . ... 23,158,106,

Total § 24,431,563.

Schedule D, Part XlI, Line

4b

Other Revenue Included On Form 990 But Not Included In F/S

I/C Grants & Revenue

$ 17,155,232,

$ 17,155,232,

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S

COGS netted against
Consolidated Seperat
I/C Exp eliminated i

TOVEIUC. ...t e e
e Returns
n Consol

$ 169,089.
19,979,791.
344,465.

Total § 20,493,345.

Schedule D, Part XIIl, Line 4b

Other Expenses Included

I/C Grants & Revenue
Rent eliminated in C

On Form 990 But Not Included In F/S

Elim in Consol
onsolidation

$ 17,155,232,
234,000.

Total § 17,389,232.




OMB No. 1545-0047

2010

Name of the organization Employer idtiﬁcation nun:b;r
Mercy Ships 26-2414132

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

Sshedule F Statement of Activities Outside the United States

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

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
Sub-Sahara Program Service Free Medical

(1) Africa 1 600|Activity Service 15,585,000.
2
3
@)
5)
)
@)
8)
©)
a0
an
2
(3
14
(15)
(6)
a7z

3aSub-total................ 1 600 15,585,000.

b Total from continuation
sheets to Part I..........
¢ Totals (add lines 3a and 3b). .. 1 6005 15,585, 000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501L 10/27/10



Schedule F (Form 990) 2010  Mercy Ships

26-2414132

Page 2

Part Il can be duplicated if additional space is needed.

[PARHIE Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.. .. VD

D @mmeotogenzaon | (QESEE | @Reen | Qfieee | Qapame’ | Ol | @fmemer | @0 D
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
e -5 fomte i Carribean |Disaster Wire & Ck
! o 30,180.
1:Central Support Cash
g America 149.
i “,._,.,z,z.m.z.w. (M (Ship Wire
Halta) Improve 5,701,995, |Transfer
Sub-Sahara [Schd L 372,358.|Bldg & Net Book
4 e a|Afri Pt V Equip Val
& ISub-Sahara |Support Wire & Ck
. 112,0096.

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

the grantee or counsel has provided a section 501(c)(3) equivalency letter.
3 Enter total number of other organizations or entities

1

4

BAA

TEEA3502L

10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Mercy Ships 26-2414132 Page 3 .
; Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' to Form 990,
Part 1V, line 16. Part lil can be duplicated if additional space is needed.
: . (c) Number d) Amount of (e) Manner (f) Amount of (g) Description of h) Method
(@) Type of grant or assistance (b) Region of recipients ¢ cash grant of cash non-cash assistance :omv.owm: assistance % N\m_cm:o:
disbursement (book, FMV,

appraisal, other)

_(M

_@

)

&

B)

_©®

_®

()]

(i0)

an

2)

a3

Q4

as)

(16)

as)

BAA

TEEA3503L 10/27/10

Schedule F (Form 990) 2010



F (Form 990) 2010 Mercy Ships 26-2414132 Page 4
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). . .. ... ... .. i i e e Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A} ... .. i i [___| Yes No

3 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). . ... e e Yes D No

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

FOrm BB21). .. D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865). . . .. ... . i e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
FOr FOIM 57 1 ) o i e e e D Yes No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Mercy Ships 26-2414132 Page 5

% Supplemental Information ) _ , , o .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part |l, line 1 saccountm _methogl&; art |l (accounting method); and
Part ll, column %c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



_ OMB No. 1545-0047

Wmﬂm%xrm | Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2010
b Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.
epartment of the Treasury » Attatch to Form 990.

Internal Revenue Service

Name of the organization Employer identification number

Mercy Ships 26-2414132
‘PArE General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSiStaNCE 7. . ... ... . i i E<om _H_zo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

[RartilE| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part 1V, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. -
>

Part 1l can be duplicated if additional SpPace 1S NEEE . .. . . e e
izati ; Method of valuati ot
T (a) Name wﬁaowmmﬂwwmmﬁ organization (b) EIN ?w _mﬂm_mmnwnm"m: (d) Amount of cash grant (e) >3mm%m M:mw:.omm: %oo_m. _..M)”%m w”%uww_m_,mq__. . %woommwnmmmmm mmm (h) ww%m% %u_nw-m:"
MVarious ____________
__PO Box 2020 _________ Mission
Lindale, TX 75771 9,262. 0. Support
2 ______________
s _ _________
w__________________
®_ ________________
®© ___________
<9 _ _________
® _ L ____
2 Enter total number of section 501(c)(3) and government organizations . ... ... ..o i e > 0
3 Enter total nUmMber of Other OrGaniZations . .. .. .o .ottt et et e e e e e e e el eciiei.i.. > 1
TEEA3901L  10/29/10 Schedule | (Form 990) 2010

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



Schedule 1 (Form 990) 2010 Mercy Ships 26-2414132

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

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

! (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Scholarships 14 11,000. Cost Tuition Assistance

I

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

BAA Schedule I (Form 990) 2010

TEEA3902L 10/29/10



OMB No. 1545-0047

2010

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

_Merc Ships
Questions Regarding Compensation

Employer identification number

26-2414132

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VI, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items. Part III
. Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
ora related organization:

If 'Yes' to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part Ill.

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFgaANIZAt 0N . Lo L et e e e e e e e
b ANy related organization? ... ... . . e
If *Yes' to line 5a or 5b, describe in Part Ill. :

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

b ANy related OrganiZation ? . ... . e e
If "Yes' to line 6a or 6b, describe in Part Ill.

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

described in lines 5 and 67 If Yes AESCIIDE 1N PAME 111, . oo oo e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)? if 'Yes,' describe inPart Il ...................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

Yo il e R Lot B T (o) X O O 9

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

TEEA4101L  12/22/10

Schedute J (Form 990) 2010




Schedule J (Form 990) 2010

Mercy Ships

26-2414132

P

Page 2

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

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

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable E) .ﬁow_ of oOoEB:m ) Ooﬂamm.:mmao:
- —— i i)- reported in prior
(&) Name N T i oner Somperaation penefts OO Form 990 or
compensation Form 990-EZ
Donald Stephen [@)| ___ _ 191,639. ________ 0.|__ _______ 0.y _____U( 0.f ___¢ 63,600.| ___255,239.] _ _____ 0..
1 (ii) 0. 0. 0. 0. 0. 0. 0.
Samuel Smith [(} __ _ . 203,271, _ _______ .| ________ 0. . _____( o.\ _______0._ ___203,271.| ________ 0..
2 (i) 0. 0. 0. 0. 0. 0. 0.

o ___ A | S O E S S

3 (i)
o __ ol A

4 ii)
o | _ e

5 (i)
o__________|\- ‘-4 -l

6 @i}
o_____ |\ e

7 (D)
o ________ |- - - 44

8 i)
o __ b

9 i)
o _____ |\ - A e i

10 (ii)
o ___ B DS R Y R S

11 (i)
o __ |l I E R

12 (i)
o ___ A

13 Gii)
o __ |\ A4\t b

14 i)
o Al

15 i)
o e

16 (i)
BAA TEEA4102L 11/15/10 Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Mercy Ships

26-2414132
yariélllz) Supplemental Information
Co

mplete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

Page 3

BAA

Schedule J (Form 990) 2010

TEEA4103L 07/20/10



Schedule J (Form 990) 2010 Mercy Ships 26-2414132 Page 3
iPAFEIIE Supplemental Information

Complete this part to provide the information, explanation, or descriptions required *oﬁ Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA ' Schedule J (Form 990) 2010

TEEA4103L 07/20/10



( | OMB No. 1545-0047
(%‘5!?“59'35’5%9%-52) Transactions With Interested Persons 2010

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

Ships 26-2414132

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

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

()
@
(6))
@
()]
©

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHION A8 . . e e >

Yes No

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? &f’) Approved (g) Written
the organization? principal amount y boatrtd o; agreement?
committee?

To From Yes No Yes No Yes No

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

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

M
2
3)
@)
()
(6)
@
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L  11/15/10



Page 2

Schedule L (Form 990 or 990-EZ) 2010

Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Ann Gloag Director 272,358, See Schd O X
2)
3
@
®)
®)
@
®
©

TEEA4501L 11/15110

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
internal Revenue Service

» Attach to Form 990.

I OMB No, 1545-0047

2010

Name of the organization

W 00 N OO G b W N =

[
N = O

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Merc

Ships

Employer identification number

26-

2414132

Types of Property

Art—Works ofart ...l
Art—Historical treasures........................
Art—Fractional interests........................
Books and publications. ........................
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes......................... ...
intellectual property. ...........................
Securities—Publicly traded . ....................
Securities—Closely held stock . .................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous ......................
Qualified conservation contribution—

Historic structures ..................... L
Qualified conservation contribution—Other. ... ...
Real estate—Residential........................
Real estate—Commercial.......................
Real estate—Other.............................

Other » ( ). ..

Check if
applicable

@ ®)

Number of

contributions or
items contributed

©
Noncash contribution
amounts reported on
Form 990,
Part VIII, line 1g

(d
Method of determining
noncash contribution amounts

13

1,125,308.

Market Quote

63,971.

FMV

320

4,212,290.

FMV

X 146

370,041.

FMV

29

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

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 11,

3

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

noncash contributions?

b If 'Yes,' describe in Part |l

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

See Part II

29 2

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 Mercy Ships 26-2414132 Page 2

PaHI| Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010



_ OMB No. 1545-0047

m_..n_._mww%_.m R
(Form 930) Related Organizations and Unrelated Partnerships 2010
» Complete if the organization answered 'Yes' to F 990, Part 1V, line 33, 34, 35, 36, or 37. P!
Wﬁ%ﬂﬂm%mﬁﬁwﬁwﬂ% ¥ P m >—mmn_: to MM.&: _.wmo. memom mmﬂu_«ma mzmﬁ_,:&o__h. ° i
Name of the organization Employer identification number
Mercy Ships 26-2414132
Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ . _® © @ (e) . ®»
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
) Mercy Ships Associates LLC ___________| Supporting
15862 Hwy 110 North entity pursuant
@ Lindale, TX 75771 __ _____ _ _ _________| to Reg Sec
30-0455568 301.7701-2 X 2,461,283. 19,078.] Mercy Ships
s _ ]
. _ ]
» e _ ]
® ___ o ___]

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

(a) o O (©). )] (o) ) " (9
Name, address, and EIN of related organization Primary activity Legal domicile (state {| Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
) Mercy Ships International ______
15862 Hwy 110 North
@ Lindale, TX 75571 _ ___ _ _______ Management
75-2685233 Services TX 501 (c) (3) 11b N/A X
(3 Mercy_Ships Foundation _ _______ Ownership of
15862 Hwy 110 North real estate used
@ Lindale, TX 75771__ ___________ in exempt
75-2641151 activity TX 501 (c) (3) 11b N/A X
s
©._
o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  12/22/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Mercy Ships

26-2414132

Page 2

PEFHI

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

(a) () (©) (d) @ ® ()] (h) @ @ )
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
w_ ]
@____________|
@ ]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) o O © (d) (e ® @ (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity |Share of total income | Share of end-of-year | Percentage
(state or foreign [controlling entity{ (C corp, S corp, assets ownership
country) or trust)
() Africa Mercy Malta Ltd. _________ Owns ship
__(See Schd O re Forms 926 & 5471) | used in Mercy
__Lindale, North Africa_Malta _____ | exempt Ships
function Malta Intl 0. 0.] 99.80
2 ________________
e_ ]
TEEA5002L  12/07/10 Schedule R (Form 990) 2010



0102 (066 W05 Y 2Npaydg ol/€2/ZL  IE00SYIAL vva
[C))

ARZ| 000 ‘vEZ r uotlepunog sdrusg Aoxsp (1)

PAAJOAUL JUNOWR (1-e) adfy
Buiuiwia1ap 40 POYIBIN|  PSAJOAUI JuNoOWY uonoesuel) uoneziuebio Jayjo Jo aweN
® ©) @ ®)
"Spjoysaiy} uonesuel] pue sdiysuoneial paiaaod buipnoul ‘aul| siyi 939]dwod JSNW OUM UO LONRBLLIOJUI JOJ SLONONISUN SU) 893S ,'Sa A, SI 9AOQE aU) JO AUB O} 1oMSUB oU} )| 2
.............................................................................................. T .AWVCOINN_CNO\_O JBU10 wol} %ﬂ.mao;a 10 Ysed Jo ssjsuel) 1Lyl 4
Tt (s)uoneziuebio 1eylo 0} Auadoud Jo yseds jo Jajsuely a0 b

X il

........................................................ sasuadxa 1o} uoneziuebio 19410 \An_ pred JUBWIBSINQUISY d
............. sesuadxa Joj uoneziuebio Jouyyo o} pied Juswesinguiisy o

..................................................................................................................................... W®®>O_QE® —U_NQ ..vo @C_me_w —.—
.................................................................................................... S19SSE 19410 10 ‘sisi| Buijiew ‘quswidinba ‘seyjioe) jo Bulleys w
........................................................................ A WVCO_«NN_:NWLO ‘_m_l_wo >Q WCO_HGH_U__OW @C_W_NLUCJ% \_O Q:;W;QDE@E bo WQU-Z@W u_.o QUCNELOtwn_ _
....................................................................... (s)uonjeziuefio Jay}o 104 SUCHENDINOS Buisielpuny 10 dIUSISQIBL 10 SBOIAISS JO SOUBLLIOLISH Y
......................................................................................... {S)uoneziueBI0 JSYI0 WOl SJeSSE JBUI0 10 ‘usLdinbe 'seipoe) jo asea [

~~
)
N
C
[e]
)
©
N
C
©
o
.
o
N
[}
£
£
Q
Q
e
[
®
(0]
v
(2]
[}
N
[]
£
=
[}
|
(o]
4
c
[
£
g
3
(o
[
-
@
=
'S
8
e
o
[]
)
[\
»
—

~~
v
~r
c
=]
=
Q
N
c
©
=
o
=]
—
[
£
=4
o]
S
=]
=
=
[%2]
-
]
[
(42}
©
y—
o
<]
(2]
]
=
Q
et
3
o
- O

............................................................................................. (s)uoneziuebio Jeyo Aq SesjuRIENB UEO| 10 SUEOT

............. e (S U0NB7IURBIO JBLYO 10 O 0} SBEJURIEND L. 10 SUBOT

................................................................................................... (S)UoNEZIUEBIO JAYI0 LWOY LONNGHILOD [eNded 10 ‘Juelb ‘W5

....................................................................................................... (S)uoNezIuEBIO 15410 O} UOHNGIIUGS [eNded 10 Jueb ‘Y

................................................................................... Anua payjonuoo e woiy Juai (A1) sayeAos (1) saipinuue (1) 1sasun (1) 4o 1diaoay

g EAI-Il sked Ul pays)| suoneziueblo pajejas a1ow 1o SUO Uim suopidesuel) Buimojjoy sy} jo Aue ul abebus uonjeziuebio aL) pip Jeak xe} ayy Buung |
ON | S3A "9INP3YIS S(U} JO A 10 ‘||| ‘|| Sed Ul pals)| s Anua Aue §i | sull sye|dwoy) ‘a)oN

T 0 0T o

(‘'9€ Jo ‘ege ‘GE ‘pE duI| ‘Al Med ‘066 W0 0} SIA, paiemsue uoneziuebio sy i1 aje|dwos) suoneziuehiQ pajejoy YU suondesuel) |
& abed ZETP1VZ-92 SATUS ADI9W 0L02 (066 W0 d oNpoyas




Schedule R (Form 990) 2010 Mercy Ships

26-2414132

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

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

@ () © (d © 0] () (h)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners | Share of end-of-year Dispropor- |Code <-Cm_ amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(e)3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No
o o ___
9 _ o ______
3 _ ]
9w _ o ____
s _ o ______
(
©_ i
o _ o ___]
® _ o _______
BAA TEEA5004L  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5
PartVll= | Supplemental Information

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

<

BAA TEEAS005L 07/16/10 Scheduie R (Form 990) 2010



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oo 1sss00

(Form 990 or 990-E2) 201 0

Complete togggovide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
D O e aeasury » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Mercy Ships 26-2414132
Form 926

Address to which return will be filed: E-File

Center (AWAFC), located in Freetown, Sierra Leone, for several years. The AWAFC

care ("maternal services") to women without charge. The Board of Directors

charity assume responsibility for the facility. A study was undertaken, at

Understanding ("MOU") with national and local governmental and quasi-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Mercy Ships 26-2414132

e TOGO______South Africa ____________
___Eye Surgeries __ ____________31,911 _ _________________ | 601 _ _ _ __ __________
__Maxillofacial Surgeries _ _______ °41 o _______
___Reconstructive Surgeries @ _ ___ __ 190 _ o ________
__ _General Surgeries 84

Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-E2) 2010 . Page 2

Name of the organization Employer identification number

Mercy Ships 26-2414132

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Retu m OMB No. 1545-1709
ﬁﬁg;’;’f‘ﬁgﬁgﬁ,ﬂ%gﬁ?;” i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox ................... ..., >

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

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... > D

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

Name of exempt organization Emptoyer identification number
Type or
print .

Mercy Ships 26-2414132
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fiingyour.  |15862 State Hwy 110 North
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Lindale, TX 75771
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
ApPIication Return | Application Return
Is For Code [lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(@) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . » Vanda Davey

Telephone No. ®» 903-939-7075 FAXNo. ™ 903-939-7109

® |f the organization does not have an office or place of business in the United States, check thisbox............... oo, > D
)

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. ®™ |:| . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untilt _ 8/15 ,20 11 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or

> . tax year beginning _ __ ,20 _ __,andending _ __ 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period
3aIf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. .. . it 3ai$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit................................ 3b $ 0.

¢ Balance due. Subtract line 3b from line 3a. IncIudeSyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions

18 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 11/15/10



Mercy Ships
Unposted General Ledger Transactions

Y
V1127 - Reclass Payroll Reimbursements 9/7/11
V3452

Fund Loc... Dep... Program Purpose Gra... R... D...
Code Code GL Code Code Code Code Code C Transaction Description Effective Date Debit Credit
10 03 21005 0000 0 K Burton-Reclass Payroll Reimbursements 9/7/11 8/31/2011 125.00
10 03 68075 407 03 ISIGMG 0000 0 0 0 K Burton- yellow fevor vacination 8/31/2011 125.00
10 10 21005 0000 0 L Mast-Reclass Payroll Reimbursements 9/7/11 8/31/2011 83.07
10 10 68000 419 02 00 0000 0 0 1] L Mast Garden hoses 8/31/2011 83.07
10 10 21005 0000 0 L Buck-Reclass Payroll Reimbursements 9/7/11 8/31/2011 396.29
10 10 68080 238 01 00 0000 0 0 0 L Buck- personal mileage 8/31/2011 190.74
10 10 68070 238 01 00 0000 0 0 0 L Buck- lodging 8/31/2011 205.55
10 10 21005 0000 0 T Collier-Reclass Payroll Reimbursements 9/7/11 8/31/2011 132.00
10 10 60090 243 01 00 0000 0 0 0 T Collier- rental car 8/31/2011 67.00
10 10 68080 243 01 00 0000 0 0 0 r- parking 8/31/2011 5.00
10 10 62000 243 01 00 0000 0 0 0 r- meals 8/31/2011 60.00
10 10 21005 0000 0 S Moffett-Reclass Payroll Reimbursements 9/7/11 8/31/2011 31.86
10 10 68080 212 01 00 0000 0 0 0 S Moffett-personal auto 8/31/2011 26.01
10 10 62000 212 01 00 0000 0 0 0 S Moffett-meals 8/31/2011 5.85
10 10 21005 0000 0 V Moreland-Reclass Payroll Reimbursements 9/7/11 8/31/2011 817.79
10 10 60390 220 01 00 0000 0 0 0 V Moreland-gifts for consultants 8/31/2011 73.44
10 10 62000 250 01 00 0000 0 0 0 V Moreland-meals 8/31/2011 208.08
10 10 68050 250 01 00 0000 0 0 0 V Moreland-phone 8/31/2011 13.98
10 10 68075 250 01 00 0000 0 0 0 V Moreland-other travel 8/31/2011 522.29

Total V3452 1,586.01 1,586.01

1,586.01 1,586.01

Report Total




2010 Federal Worksheets Page 1
Client4 Mercy Ships 26-2414132
9/07/11 04:49PM
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year. .. ... 0.
2. PULCNA S S, . 169, 089.
3. C0St Of LabOr .. o 0.
4, Additional 263A COSES. ... i 0.
D OLher COSES. . 0.
6. Total (Add lines 1 through 5).......... . 169,089.
7. Inventory at end Of Year. ... ..o 0.
8. Cost of goods sold (Subtract line 7 from line 6)............................... 169, 089.
Form 990, Part IX, Line 24f
Other Expenses
() (B) (C) (D)
Program Management
Total Services ral Fundraising
Auto 219,160. 198,826. 17,201. 3,133.
Bad Debt Expense 3,178. 2,904. 274.
Freight 259, 688. 249,382, 5,696. 4,610.
Meals & Entertainment 90, 655. 75,600. 3,758, 11,297.
Miscellaneous 350,182. 282,734. 32,701. 34,747.
Postage & Shipping 257,4009. 101, 606. 37,166. 118,637.
Rents 268,363. 263,460. 3,463. 1,440.
Repairs & Maintenance 504,372, 437,476. 66,662. 234.
Service Charges 88,029. 52,973. 35,053. 3.
Shipyard Exp 208, 116. 207,749, 367.
Taxes & Fees 63,580. 54,455, 5,327. 3,798.
Telephone 205,230. 181,371. 14,415. 9,444,
Utiltities 149,879. 27,915, 121,910. 54.
Total § 2,667,841. § 2,136,451, $ 343,993, § 187,397.
Schedule D, PartV
Endownment Funds
Current Prior Two Yrs. Three Yrs. Four Yrs.
Year Year Back Back Back
Beginning of year balance 58,556. 0. 0. 0. 0.
Contributions 5,000. 58, 556.
Investment earnings (losses) 450.
Grants or scholarships
Expend. for facilities & progs
Administrative expenses
End of year balance 64, 006. 58, 556. 0. 0. 0.




