Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

ooooogde|»

Name change

Initial return

Final return/terminated
Amended return
Application pending

For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable: | C Name of organization VERCY W THOUT LIM TS, | NC. D Employer identification number
Address change Doing business as 45-5297608

P. O. BOX 27281

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(816) 522- 9676

City or town, state or province, country, and ZIP or foreign postal code

OVERLAND PARK, KS 66225

G Gross receipts $ 19, 274, 568.

F Name and address of principal officer:

MOHAMAD ALBADAW, P. O BOX 27281, Overland Park, KS 66225

Tax-exempt status:

501(c)(3) [1501(0) (

) < (insert no.) [ 4947(a)(1)

or 527

[

Website:

N A

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

Form of organization: x Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

2012| M State of legal domicile: KS

Summary
Briefly describe the organization’s mission or most significant activities: To educat e and enpower wonen and
3 children by enabling themto have an effective and positive role in
§ constructing a better society.
§ 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 oL 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 13, 663, 685. 19, 268, 170.
g 9  Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 14, 420. 6, 398.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13, 678, 105. 19, 274, 568.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 242, 577. 458, 712.
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) 1, 358, 899. 1, 569, 354.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 807, 879.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 12, 733, 925. 16, 173, 860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14, 335, 401. 18, 201, 926.
19 Revenue less expenses. Subtract line 18 from line 12 - 657, 296. 1, 072, 642.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 1, 869, 449. 2,673, 727.
gg 21 Total liabilities (Part X, line 26) . o 349, 583. 81, 219.
=z Net assets or fund balances. Subtract line 21 from Ilne 20 1, 519, 866. 2,592, 508.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|08/ 20/ 2019
Sign Signature of officer Date
Here MOHAMAD ALBADAW , PRESI DENT
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check it PTIN
Preparer YOHANNES C HI RSH YOHANNES C HI RSH 08/ 20/ 2019| self-employed| PO0974034
Use Only | Fim'sname > AFC Tax & Accounting Services Firm's EIN » 43- 4137107
Firm's address » 10551 Barkl ey Street, Overland Park, KS 66212 Phone no. ( 816) 820- 7920
May the IRS discuss this return with the preparer shown above? (see instructions) Xl Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



990 (2018)

Statement of Program Service Accomplishiments
Check if Schedule O contains aresponse or note to any lineinthisPartit . . . . . . . . . . . . . [}

1  Briefly describe the organization's mission:

To _educate and empower vwomen and e
children by enabling them te have an effective and positive role ip
constructing a better society, e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or990-E27 . . . . . . . . . . . . . . . . . . . . . . o v o v o [OYes KNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L. 0 L . L 0 L . . . ... .o oo o o v . v [OYes HINo
If “Yes,” deseribe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expensas, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $16,721,766, including grantsof $§ 458,712, )(Revenue$ 19,274,568, )
Provided disastor relief aid through organizing volunteers. to serve in affected areas by
coordinating and carrying out the distribukion of food. water. medical care. transportation and education
resources to people deprived of these basic needs. The dcods and services provided
Lo _the needyv were purchased or provided using funds from contributions.

4b (Code: J{Expenses$ including grantsof$ y(Revenue$ )

dc (Code: V{Expensesy including grants of §_ V{Ravenued )

4d  Other program services {Describe in Schedule O.)

{Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses b 16,721,766,

REV 05/201{9 PRO Form 980 2018
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Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . e e e e e e
Section 501{(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e,

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Scheduls C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e

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 if .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hi e e e e e, e e e e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartVy . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complate Schedule D, PartV

If the organization's answer to any of the following questions is “Yes,” then cormplete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,”
complete Schedule D, Part Vi o e e e e e e e e e e e,
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 #f “Yes,” complete Schedule D, Part Vif . e .
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 Scheduls D, Part VI . ..
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, PartIX . e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under EIN 48 {ASC 740)7 If “Yes,” complete Schadule D, Part X

Did the organization obtain separate, mdependent audited financial statemants for the tax year? If “Yes,” complate
Schaduie D, Parts XI and Xif
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parls X! and Xl is optional
is the arganization a school described in section 170{)(ANIN? i “Yes,” complate Schedule E

Did the organization maintaln an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrafsing, business, investiment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? Jf “Yes,” complete Schadule F, Parts | and IV, .o
Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts f and IV ..
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate
assislance to or for foreign individuals? If “Yes,” complete Schadule F, Parts Iif and IV, . .
Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If “Yas,"” complete Schedule G, Part Il e e e e e e e,

Did the organization operate one or mora hospital facilities? If “Yes,” complete Schedule H | .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report moars than $5,000 of grants or other assistance to any dormestic organization or
domestic government on Part IX, calumn (A), line 17 HeWasdheomplete Schedule I, Parts land If

grants or other

Yes

No

11a| X

11b b
11c X
11d X
11e X
11f X
12a) x

12bi x

13 %
14a] x

14b] x

15| x

16 | %

17 X
18 X
19 X
20a X
20h

21 x

Form 980 ¢2018)
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Form 920 (2018)
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule |, Parts | and Iif e e e e e 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If “Yes,” complete Schedule J . . . . . . . . . . . . . oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime duting the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on bshalf of” issuer for bonds outstandlng at any trme dunng the year? 24d
25a Section 501(c){3}), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7
if “Yes,” complete Schedule L, Part! . Ce e C e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
_cument or former officers, directors, trustees, key employess, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e A 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emp!oyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity of famtly membar of any of these persons? If "Yes,” complete Schedule L, Part fll
28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): LS
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a x
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partly . . . . .o 28b s
¢ An entity of which a current or fonner ofﬁcer dlrector irustee or key emp!oyee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schadule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” completa Schedule M 28 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes, " comp.’ete Schedule N ParH 31 X
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part i 32 X
33  Did the organization own 100% of an entity d;sregarded as separate from the organlzahon under Regulataons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable ent:iy? If “Yes,” complete Scheduie R Part i, HI
orlV, and Part V, line 1 . .. e 34 X
35a Did the organization have a contro!led entity W|th|n the meamng of sectlon 512(b){1 3)’) 35a X
b i “Yes" lo iine 38a, did the organization recsie any payment from or e||5u38 in any transaction with a
controlled entity within the meaning of section 512(0){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe A, Part V, fine 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a relaled orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Wi 37 X
38  Did the organizatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complste Schedule O. 381 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or nots to any fine in this Part V .. 8
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ia 15 [ Em L
b Enter the number of Forms W-2G Included in line ta. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and |
reportable gaming (gambling) winnings to prize winners? e e e e .. ic| X
REV 05/20/18 PRO Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Yes | No

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .
Did the organization have unrefated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an sxplanation in Schedule O ,

20 | x
3a X ‘
3b

At any time during the calendar year, did the organization have an interast in, or a signature or other authority over,
a financtal account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes . enter the name of the foreign counlry b

sal | x

Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohlblted tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross raeceipts that are normaily greater than $1OD 000 and dtd lhe
organization solicit any contributions that were not tax deductible as charitable contributions? . . . -

5b X
he
6a pid

If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible?

7 Organizations that may receive deductlble contnbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
. and services provided to the payor? . . o
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tang:bfe personal property for which it was
required to file Form 82827 . e e e e e e e, 7c X
d If “Yes,” indicate the number of Forms 8282 ﬂ[ed dunng the year R [ 7d I sasm ] R
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organizalion recaived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h  If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | 7] 01
sponsoring organization have excess business haldings at any time during the year? . ; 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . . . . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facmnes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . ., . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them,) . . . .. 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is ihe orgamzation fllzng Fonn 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued diving thavear . . |12k B
13  Section 8501(c){29) qualified nonprofit health insurance Issuers. B
a s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpltans . . . . . . . . ., . 13b
¢ Enter the amount of reservesonhand . . . . 13c it B Rt
14a Did the organization receive any payments for mdoor tann:ng services durlng the tax year’) . ida X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e .. i5
If "Yes,” see instructions and file Form 4720, Schedule N. S IR
16  Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? | 16
If "Yes," complete Form 4720, Schedule O. REnd Eerts IR
Form 990 2018
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response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O.
Check if Schedule O contains a rasponse or note to any ling in this Part VI

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

See instructions.

Section A. Governing Body and Management

1a

4]

=D &,

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes | Nao

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority t¢ an executive commitiee or similar
committee, explain in Schedule O.

4

Enter the number of voling members included in line 1a, above, who are independent . ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employea? .

Did the organization delegate contro! over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to is governing documents since the prior Form 990 was filed?

Did the organization becorne aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholdars, or other parsons who had the power to elect or appornt
one or more members of the governing body? ..

Are any governance decisions of the organization reserved to (or subject to approva] by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings hetd or written actions undertaken dunng
the year by the following:

The govemning body? . .

Each committee with authority to act on behaif of the governtng body?

Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maliling address? If “Yes,” provide the names and addresses in Schedule O .

o e
XXX X

Ta

X

8a| x

Section B. Policies (This Section B requests infarmation about policies noi required by the Internal Revenue Cods.)

10a
b

11a
b
12a
b
c

13
14
15

i6a

Did the organization have local chapters, branchess, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?
Describe in Schedule O the process, if any, usad by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . e
Did the organization have a written whistlablower pollcy'? .

Did the organization have a written document retention and destructton polrcy" . .
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?
The organization's CEO, Executive Director, or top management official

Oihor nfficars oy | L'mr nmp]n\ma:: of the nrgnmvah(_\n ) .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons}

Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement
with a taxable entity during the year? . s e e e e e e e e e ..

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture atrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? N

8h X

9 ®
Yes | No

10a %

10h

11ia X _

1-2a X

12b| x

12¢c] X

13} X

14 | X

15a pid
15h 1 %

16a x

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-
(3)s only) available for public inspection. Indicate how you made these available. Chack all that apply.

[ Own website [l Ancther's website [1 Uponrequest  [] Other fexplain in Schedule O}

T (Section 501(0)

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

MOHAMAD ALBADAWI, P.0O.BOX 27281, CVERLAND PARK, KS 66225 (816)522-9676

REY 05/20/19 PRO
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . []
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.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

o List all of the organization's current key employess, if any. See instructions for definition of “key employge.”

e List the organization’s five current highest compansated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

s List all of the organization’s former directars 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 trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Position
@ B) {do not check more than one ) ® _m
Name aad Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per { officer and a directorftrustes) | compensation |compensation from amount of
week (ist an s=lslol =l z<] = from refated other
hours for 33- ﬁ F|2| 348 the erganizations compensation
related Z=|E|8le '?—,uo:: | organization {W-2/1099-MISC) from tha
organizations| &5 | & | 3 Fo| 7 |Ww-2/1098-MISQ) organization
elow dotted| < 5 | B 2i°g and related
line) 7 g & o organizations
2l|la 2
(1) Sami Jesry 6.00
Secretary X 0. 0 0
(@ Mohamad Albadawi | | 30,00
Board Member, President X X 0. 0. 0.
{3} Sami Banvyalmarjeh ___6.00
Board Member X Q. 0 0
_@Mustafa Hussein 6.00
Treasurer X 0, ) 0
L5 N )
L) N .
) e T
48
9 . SRS
A0 ]
L) U,
[
(13) .
L OO S

REV 05/20/19 PRC Form 980 (2018}
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{C)
) ) Position ®) # #
{do not check more than one
Name and title Average | pox, unless person is both aa Reportable Reportable Estimated
hours per | officer and a director/trustes) | cOMpensation [compensation from amount of
week fist anyy =7 = oy Qg e from related other
hoursfor | 22| 3 g Zl3a| 8 the organizations compensation
related | 21 F1 2| o | 58] 3| oraanization | (W-2/1009-MISC) from the
organizations| 4§ 51" % ‘§” = [(W-2/1093-MISC) organization
below dotted| S5 | &, g g and related
fing} ﬁ g 3 g organizations
2la F
g &
0,
asy o e
LLL N IO
{17) -
asy . e e,
{19)____
i R
LE1) SRS U N S
(22) .
) e b
e e ]
(25) s .
1b  Sub-total . e e e e e e - 0, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A B
d Total {(add lines 1b and 1¢) . e e b 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reporiable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the s
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complste Schedule J for such person

5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

GV (8) ©)
Name and business address Dascription of services Compensation

2  Tolal number of lndependent confractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b S e
REV 05/20/i8 PRO Forn 990 (2018)
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Form 990 (2018)
Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthisPartVIF. . . . . . . . . . . . . [
; Total revenue Related or Unrelated Revenue
: exempt business excluded from fax
B function revenuse under sections
DAY revenue 512-514
.g,.g 1a Federated campaigns .
g 2i b Membership dues
gé ¢ Fundraising events .
@f_f d Related organizations .
g E e Government grants (contributions) | 1e
8@ Al oher contributions, gifts, grants,
_§.§ and similar amounts nat Included above | 4¢ 119,268,170,
E3| @ Moncash contributions included inlines Ta~1: & 12, 896,788.] .
8&| h Total.Addlinesfa~if. . . . . . 777 |19,268,170.
o Business Code | izl i inly
S| 2a
& b T
Bl ¢ T
51 a7 )
L AR
g s
S f Al other program service revenue .
a g Total.Addlines2a-2f. . ., . . . . . . P
3 Investment income (including dividends, interest,
and other similaramounts) . ., . . . . . P
4 Income from invastment of tax-exempt bond proceeds I
5 Rovalties . . . . . . ., . . ... . P
{) Real {ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or Joss)
d Netrentalincomeorfloss) . . . . . . . B
7a  Gross amount from sales of | @ Securities (i) Other
assets other than inventery
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) .
d Netgainerfoss) . . . . . . . . . . B
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on fine ¢).
5 SeeParilv,line18 . . . . . g
g b less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartV.line1® . . . . . g
b Lless:directexpenses . . . . b
¢ Net incoms or {foss) from gaming activities . . P
10a Gross sales of inventory, less
returns and alfowances ., . . g
b Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code [ ./o i) iy R v SR
11a Miscellanecous N EEEEEE 6,398, 6,398, 0. 0.
L
¢
d All other revenue o
e Total Addlines1ia-11d. . . . . . . . b 6,398, | et sy PR :
12 Totalrevenue, Seeinstructions . . . . . B {19,274,568. 6,398. 0. 0.

REV 0520419 PRO Form 890 2018)
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Statement of Functional Expenses

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

Check if Schadule O contains a response or note to any line in this Part [X . .. £l
Do not include amounts reported on fines 6b, 7b, (A) . {c) D}
8b, 9b, and 10b of Part VIl Tl openses | g e - | generarexganses Toxpenses.
1 Grants and other assistancs to domestic organizations Do TR et
and domestic governments. See Pari IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part ¥V, fine 22 .
3 Grants and other assistance to foreign
organizations, forefgh governments, and foreign
individuals. See Part [V, [ines 15 and 16 . 458,712, 458,712,
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,569,354, 1,221,534, 347,820, 0.
6  Compensation not included above, to disqualified
persons fas defined under saction 4958(f)(1)) and
persons describad in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b} employer contributions)
9  Other employee benefils .
10 Payroli taxes . .
11 Fees for services {non- employees)

a Management 470,735, 0. 63,126. 407,609.

b Legal 26,6472, 99, 26,543, 0.

¢ Accounting 75,1009, 0. 75,1009. 0.

d bLobbying .

e Professional fundraismg sarvices. Sea Part IV Ime 17

f Investment managementfees . . .

g  Other. (If ine 11g amount exceeds 109 of fing 25, column

{A) amount, fist fins 11g expenses on Schedule O}
12 Advertising and promotion 60,107. 336. 801. 58, 970.
13  Office expenses 351,399. 281,963. 31,837. 37,599,
14  Information technology 5,632. 0. 5,387. 245,
15 Rovyalties .
i6  Qccupancy 130,012, 94,844. 35,168. 0.
17 Travel . . 135,756. 7,745, 11,603, 116,408.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 175,707, 0. 436. 175,271,
20 Interest A
21  Payments to affiliates .
22  Depreciation, depletion, and amnrh?atmn 8,121, 6,650. 1,471, 0.
23 Insurancs . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If 5
line 24e amount exceeds 10% of line 25, column 3
(A) amount, list line 24e expenses on Schedule O | i intinn B R KT ARIEEE AR RN

a Medical, Food, Education 13,383,311.| 13,372,240, 11,071, 0.

b Family and Orphan Services 1,192,004, 1,183,017, 8,887. 0.

c

d ~ ]

e All other expenses 159,325, 94,626, 52,822, 11,777,
55  Total functional expenses. Add fines 1 through 24e | 18,201,926.| 16,721,766, 672,281. 807,879.
26 Joint costs. Gomplete Whis line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here B [] |f
following SOP 98-2 (ASC 858-720) .
REV 0520118 PRO Form 990 (2018)
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Form 990 (2018)
Balance Sheet
Check if Schedule O contains a response or note to any kine in this Part X .. [}
(4) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 1,494,883, 1 1,113,240.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable,net . . . ., . . . . . , 3
4 Accounts receivable, net . 341,321.] 4 1,450,695,
5 Loans and other receivables from current and former officers dlrectors Seaa i il s e
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L e e e e e .
6  Loans and othar receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 601{c){8) voluntary employees' beneficiary
8 corganizations (see instructions). Complete Part i of Schedula L . R 6
@1 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,548.] 9 8,728.
10a Land, buildings, and equipment: cost or e R
other basis. Complete Part Vi of Schedule D | 10a 123,460, ChmEn G
b Less: accumulated depreciation 10b 24,767, 27,300.[10¢ 98,693,
11 Investments—publicly fraded securities 11
12 Investments—other securities. See Part IV, ling 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
16  Other assets. Ses Part 1V, hne 11 . 1,397.] 15 2,371.
16 Total assets. Add lines 1 through 15 {must equal lane 34) 1,869,449.] 16 2,673,727,
17 Accounts payable and accrued expenses . .o 73,016.| 17 81,219.
18  Granis payable . 18
19  Deferred revenue . 276,567.{ 19
20  Tax-exempt bond I!ablhttes
21 Escrow or custodial account ifability. Complete Part IV of Schedu!e D
& |22 Loans and other payables o cuwent and former officers, directors,
_-*__g trustess, key employees, highest compensated employees, and
a disqualified persons. Complete Part [l of Schedule L. .
Jd (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payahles to related third
parties, and other liabilities not included on lines 17--24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 349,583, 26 81,219.
° Organizatfons that follow SFAS 117 {ASC 958}, check hereb [ZI and R I I SR
a complete lines 27 through 29, and fines 33 and 34. B L bt N e
_(__cu 27  Urvestricted net assets . 1,519,866.| 27 - 2,592,508,
S 128 Temporarily restricted net asseis . 28
T (2%  Permanently restricted net assets. . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here b Ij and i
5 complete lines 30 through 34, Bt
% 30  Capilal stock or trust principal, or current funds . 30
@31  Paid-in or capital surplus, or land, building, or equipment fund 3
f, 32  Retained earnings, endowment, accumulated income, or other funds . 32
2183 Total net assets or fund balances . . 1,519,866.| 33 2,592,508,
34 Total liabilities and net assets/fund baiances . 1,869,449, 34 2,673,727,

REV 05/20/18 PRO

Form 990 (2018)
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Formn 820 (2018)
Recongciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . T
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 19,274,568,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 18,201,926,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,072,642,
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 co]umn (A)) 4 1,519,866.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invaestment expenses . 7
8 Prior period adjustrnents . 8
9  Other changes in net assets or fund balanoes (explam in Schedu[e O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33, column (B)) . .. . T 10 2,592,508,
Financial Statements and Reportmg
Check if Schedule O contains a response or hote to any line in this Part Xil . [

Yes | No

1 Accounting method used to prepare the Form 990: [ Gash Accrual  [[] Otier
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 complled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or botiv:
[1Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, 3a X
b If “Yes,” did the organization undergo the raquired audit or audlts? If the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)

REV 05720119 PRO




| OMB No, $545-0047

2016

SCHEDULE A Public Charity Status and Public Support

Forim 990 or 990-EZ
! ) Complate if the organizalion is a section 501(c){3} organization or a seclion 4947{z){1} nanexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 880-EZ.
Internal Revenue Service B Go to waviv.irs.gov/Form990 for instructions and the latest information,
Employer identification number

Name of the organization
MERCY WITHOUT LIMITS, INC. 45-5297608
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ ] Aschool described in section 170(b){1}{A){ii). (Attach Schedule E {(Form 990 or 990-EZ).)
3 [ A hospital or a coaperative hospital service organization described in section 170{(b){1HA)(iH).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s name, city, and state;
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section 170(b){(1){(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170({b){1){A)(v}.

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

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

g Ulan agricultural research arganization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or urtiversity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafior that normally receives: (1) more than 33759 of its support from contributions, membership faes, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and {2) ro more than 33'5% 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 II1,)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported crganizations described in section 509{a){1) or section 509(a)(2). See section 508{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, suparvised, or controlled by its supported organization(s}, typically by giving
the supparted crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoerted
organization(s}. You must complete Part IV, Sections A and C.

¢ [1 Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [}
functionally integratad, or Type lll non-functionally integrated supporting organization.

-~ 3

f Enter the number of supported organizations . . . . . . . . .
¢ Provide the following information about the supported organization(s).

{i} Name of supported organization {ii} EIN {113} Typa of organization | (v} Is the crganization {v) Amount of monetary {vi} Amount of
{desciibed on lines 1-10 | listed in your govering support (sea ather support (see
above (see fnstructions)) dacument? instructions) Instructions)

Yes No
(A}
B8)
()
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa, Schedule A (Form 880 or 890-EZ) 2018
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Form 880 or 960-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170{b){1)(A){vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in} b (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.”) . . . |2, 061,562.]4,033,964.(4,413,814.{13,663,685.|19,268,370.|43,441,195.

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person  (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line i1, column (f) .

Public support. Subtract line 5 from line 4

.]13,663,685.119,268,170. 43,441,195,

143,441,195,

Section B. Total Support

Calendar year (or fiscal year beginning in) B | {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

7 Amounts fromlined4 . . . . 2,061,562./4,033,964.|4,413,814.|13,663,685.|19,268,170.(43,441,195,
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaliies, and income from
similar sources . . -
9 Nsat income from unrelated business
activities, whether or not the business
is regularly carriad on ..
10  Other income. Do not include gain or
loss from ihe sale of capital assets
{Explain in Part VL) . .o
11 Total support. Addhnes?tmcugh10 e e 143,441,195,
12 Gross receipts from related activities, etc. (see mstructtons) e e e 12 |
13 First five years, If the Form 980 is for the organization's first, second, thlrd fourth or flﬂh tax vear as a section 501{c)(3}
organization, check this box and stop here . . . O e
Section C. Computation of Public Support Percentage
14  Public suppart percentage for 2018 (line 6, column {f) divided by line 11, column ) . . . . 14 100 %
156  Public support percentage from 2017 Schedule A, Part ll, line14 . . . 15 100 %
16a 3311% support test—2018, If the organization did not check the box on Ilne 13 and llne 14 is 3313% or more, check this
hox and stan here. The organization qualifies as a publicly supported organization . . . e . PR
b 33'% support test—2017. If the organization did not check a box on line 13 or 18a, and !lne 15 is 331/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . . . . . B [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the arganization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
orgahization . . . . . . . . . . . e e e e s e s e e O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Al
18  Private foundation. If tha orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check this box and see
INStructionS . . . v . . e e e e e e e e e e e e e e e e e

Schedule A {Form 990 or 990-EZ) 2018
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Schedula A (Form 9890 or 990-£7) 2018

Page 3

Support Schedule for Organizations Described in Section 509({a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

2

<

7a

c
8

(a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total

Gifts, grants, contributions, and membership feas
recefved. (Do not include any “unusval grants.”)
Gross recsipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrefated trade or business under section 513

Tax  revenues levied for the
organization’s benefit and either paid to
of expended on its behaif

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

Total. Add lines 1 through 5 ,

Amounts included on lines 1, 2, and 3
recaived from disqualified parsons

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

Add lines 7a and 7b P
Public support. (Subtract fine 7c from |
line 8. . A e e .

Section B. Total Support

Calendar year {or fiscal year beginning in) ¥

9
10a

11

12

13

14

{a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

Amounts from line 8 Co
Gross income from  interest, dividends,
payments received on securities loans, rents,
royalties, and income from sirmilar sources |
Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
Total support. {Add lines 9, 10c, 11,
and12) . ., . . . . ..
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)
organizatfon, chack this box and stop here . . - B ]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 {ine 8, column {f), divided by line 3ecolumn{® . . . . . |15 %
Public support percentage from 2017 Schedule A, Part lll, fine 15 ; 16 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

17 %
18 %

Investment income percentage for 2018 {tine 10c, column (f), divided by line 13, column M .
Investment income percentage from 2017 Schedule A, Part IHY, line 17 | .
33%3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 Is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supparted organization B ]
3315% support tests—2017, If the organization did not check a box on line 14 or fina 183, and e 16 Iis more than 3314%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization b M

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

REY 10/24/18 PRC Schedule A (Form 990 or 890-EZ) 2018




Schedule A (Form 980 of 980-E7) 2618 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supperted organizations listed by name in the organization’s governing o G et
documents? If “No,” describe in Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section §09{a)(1) or (2).

3a Did the organization have a supported organization described in section 50Hc)4), (5), or (6)? If “Yas,” answer
{b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or {6) and
satisfied the public support tests under section 509{a)(2)? If “Yes,” describe in Part Vi whan and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yas,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did tha organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how tha organization had such controf and discretion
desplte being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) ar {2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2}(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, provide detall in Part VI including (i} the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ij individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provido detail in Part VI,

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
Did the organization make a lean to a disqualified person (as defined In section 4958) not described inline 77
If “Yas,” complete Part | of Schedule L (Form 990 or 990-£2).
9a Was the organization controlied directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described
in section 500(a)(1) or (2))7 If “Yes,” provide detail in Part VI,
b Did one or more disqualified persons {as defined in fine 8a) hold a controliing interest in any entity in which
the supparting organization had an interest? If “Yes,” provide detail in Part V.
¢ Did a disgualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yas, ¥ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

o

supporting organizations)? if “Yes, " answer 10b below. iOa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
detarmine whether the organization had excess business holdings.) 10h

Schedule A (Form 990 or 8980-EZ) 2018

REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018

Page 5

Supporting Organizations (continued)

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

A person who directly or indirectly controls, gither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) of {b) above? If “Yes®fo a, b, orc, provide detail in Pari VI,

No

Yes

11b

1ie

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or efect at least a majority of the organization's diractors or trustees at all iimes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities, If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yvear.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s} that operated,
supervised, or controlfed the supporting organization.

Yes

No

- Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directars or trustees during ths tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? f “No,” describa in Part VI how contro!
or management of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect an the dats of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving en the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuious working relationship with the supported organization(s).

By reason of the relatfonship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supporied organizations played in this regard.

Yes

No

'3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Compilete line 2 below.
[[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The orgarization supported a govarnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If “Yas,” then in Part Vi identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constifuted substantially alf of jts activities.

Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supparted organization{s} would have been engaged in? /f “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstails in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard,

Yes

Ne

Schedule A (Form 980 or 890-EZ) 2018
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Scheduls A (Form 930 or 990-F7) 2018 Pags 6
Type Hl Non-Functionally Integrated 5098(a){3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through F.

Section A— Adjusted Net [ncome {A) Prior Year ®) Cun“ent Year
{optional)

1 Net short-term capitat gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3,

5 Depreciation and depletion

& Portion of operating expenses paid of Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instrictions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LAE-E AR R

Section B—Minimum Asset Amount {A) Prior Year ) Cuntent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

a Average monthly value of securitiss

b Average monihly cash bafances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detaifl in Part Vi)
2 Acquisition indebtedneass applicable to non-exempt-use assels
3 Subtract line 2 from line 1.
4 Gash deemed held for exempt use. Enter 1-1/2% of tine 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Wi

=B PR RE YN

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, iine 8, Column A)

2 Enter 85% of line 1.

3 Minimum assat amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temparary reduction {see instructions). 6 |: :

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrateci Type IIF suppornng organization {see
instructions).

O b (Wi =t

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or $90-E7) 2018 Page 7
Type Hi Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D—Distributions Current Year

1 Amounts paid to supparted organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi), See instructions.
Total annual distributions, Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). Sse instructions.
9 Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 9 amount

o

o~ 0w

. (ii) (iii}
Section E~Distribution Allocations (see instructions) ® Underdistributions Distributable

Excoss Distributions| ", ¢ 2018 Amount for 2018

1 Disirdbutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

{reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 ..

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7: $

a__Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remalning underdistributions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain In|:
Part V. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4¢,

8 Breakdown of lina 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[e+

SR |0 o0 |T

s | mame

=2

L]

o0 iCcin

Schedule A {Form 990 or 890-E2) 2018
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3chedule A (Form 280 or 990-EZ) 2018 Page 8

l ll  Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REY 10/24/18 PRO Schedule A {(Form 890 or 980-EZ) 2018



» OMB No. 1545-0047
Schedule B Schedule of Contributors i °

(Form 990, 990-EZ,

) e Tie P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201
,n?g’ma{"ﬁg\,;ue Seivf%‘zury B Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

MERCY WITHOUT LIMITS, INC. 45-5297608
Organization type (check one):

Filers of: Section:
Form 9290 or 990-E7, 501{c){ 3 )} {enter number) organization

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

Form 890-PF 501{c)(3) exempt private foundation

Cl
[] 827 pelitical organization
[
(] 4947(a){1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one conlributor. Complets Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

Ll For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% suppoit test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi}, that checked Schedule A (Form 990 or 880-EZ), Part Il, line
13, 184, or 16b, and that received from any one contributor, during the yeat, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line h; or (i§) Form 990-EZ, line 1. Complete Parts | and 1.

L1 For an organization described in section 501 {e)(7), (8), or (10} fifing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1 ;000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | {entering
“N/A™ in column (p) instead of the contributor name and address), I, and ill.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 ar 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total cantributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of tha parts unless the
General Rule applies to this organization because it recsived nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . B $

Cautlon: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schadule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 980-PF. REV 11/i2/18 PRO Schedule B (Form 980, 990-EZ, or 980-PF) (2018}
BAA




Scheduls B (Form $90, 990-EZ, or 990-PF) (2018)

Page 3

Name of crganization
INC.

Employer identification number
45-5297608

MERCY WITHOUT LIMITS,

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (0) © d)
I!-";jl?l Description of noncash property given F:gge(i(; ;tf:ti&a;f) Date received
R T
(?) No. b EMV {c) {d)
e . imat .
P':rr’?l Description of noncash property given (See(i(r)l ;t?::t[i?nasf ) Date received
R S IS
{(a) No. c
b) ; {d)
from - { : FMV {or estimate) ;
Part | Description of noncash property diven (See instructions.) Date received
. . B $ | ]
(?) g ) FMV (or estimat (d)
Pr:rTl Description of noncash property given {Seetf?lgtfljsctliaas‘.](; ) Date received
e O (R
(?) e (b) FMV (i © timate) (d)
rom - - or estimate -
Part | Description of noncash property given (Ses Instructions.) Date received
S o S :
{a) No. ) {c) (d)
g:ritnt Description of noncash property given Fl{‘g:e(i?lls;t?uscttli?nast.)e ) Date received
I N IS e

REV 11112118 PRO

BAA
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Schedule B (Form 990, 990-E2, or 930-PF) (2018) Page 4
Name of organization Employer identification number

MERCY WITHOUT LIMITS, INC. 45-5297608

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compileting Part 1Il, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year, (Enter this information once. Seg instructions.) B %

Use duplicate copies of Part Ifi if additional space is needed. T

a) No.
(fﬂon‘{; {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
Part
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . s
fromI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o e s
from' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
E:mm {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

BAA REV 13/12/18 PRO Schedule B (Form 990, 980-EZ, or 890-PF) (2018}




SCHEDULE D . . OM8 No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered “Yas” on Form 930,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P Attach to Form 980,
Internal Revenue Service b Go to wwav.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MERCY WITHOUT LIMITS, INC. 45-5297608
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total nuimber at end of year .
2  Aggregate value of contributions o (durlng year)
3  Aggregate value of grants from (during year}
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegat control? . . . . . . [] Yes 1 No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

ohly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermiastble private benefit? . . . . . . . . . . . o 000000 [ Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use {a.g., recreation or education) [] Preservation of a historically important land area
[} Protection of natural habitat [ Preservation of a certified historic structure

[} Presarvation 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. i} Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o o . o . 0 . 2a

b Total acreage restricted by conssrvation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included In {¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or term:nated by the organization during the

tax year b

5 Does the organization have a wiitten policy regarding the periodic mon:tonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e v o« « v« {7 Yes ] No
8  Siaff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcmg conservation easements during the year
B
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation sasement reported on line 2(d) above satlsfy the requirements of section 170(W)(#)}B)()
and section 170M}{ABYN? . . . . - . . o o . e v -+« v v v« « v < [ Yes[] No
8 InPart X, descnbe how the organization reporis conservatlon easements In its raevenue and expense statement, and
balance sheot, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accountmg for conservation easements.

Organizations Maintaining Colleciions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

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

b If the organization elected, as permitied under SFAS 116 (ASC 958}, to report In its revenue stateinent and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
puhlic service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . . P $ }
{ii} Aszets included in Form 990, Part X . . . R O

2 |t the organization received or held works of art hlstoncal treasures or other sum|lar assets for financial gain, provide the
following ameunts required to be reported under SFAS 116 {ASC 958) relating fo thess items:

a Revenue included on Form 980, Part Vil lned1 . . . . . . . . . . . . . . . . . B §
b Assetsincludedin Form990, PartX . . . . . v . i e e e e . B §
For Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule D (Form 880) 2018
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Schedule D (Form 890) 2018 Pags 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other

¢ [ Preservation for future generations
4  Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part

Xill, .
§  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 maintalned as part of the organization’s collection? . . [T Yes [ No
| Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 9, or reported an amount on Form
990, Part X, line 21.
1a s the organizaiion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . ., . . . . . . . T v o - . o oo . .00 [ Yes [INo
i “Yes,” explain the arrangement in Part X!l and complete the following table:

b
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . e e ic
d Additions duringtheyear . . . . . . . . . . . . e e e 1d
e Distibutions during theyear . . . . . . . . . . . . . . . e 1e
f Endingbalance . . . . ., . . . . . . . . . .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accourt liability? ] Yes [] No
b If *Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X(lt . . . . [l
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Gurrent year (b} Prior year {c) Two years back | {d) Threa years back | (e) Four years back

1a Beginning of year balance
b Contributions e e
¢ Net investment earnings, gains, and
losses . Coe .
d Grants or scholarships .
e Other expenditures for facilities and
programs . RN
f  Administrative expanses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment b %
b Permanentendowment B %
¢ Temporarily restricted endowment B %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) unrelated organizations . 3afi)

{ii} related organizations . e e e e s, 3afii)

b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? . . . . . . .o 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investmeant) {other) depreciation

1a Land . . . . . . . . . . . 0. L i 0.

b Buildings . . . . . . . . . . 0. Q.

¢ Leasshold improvements . . , . 0. 0.

d Egupment . , . ., . ., . ., . 78,755, 12,934, 65,821.

e Other . . . . . . . . . ., . 44,705, 11,833, 32,872,
Total. Add fines 1a through 1e. {Column fd) must equal Form 990, Part X, column (B), line 10c) . . . . . b 98, 693,

REV 1112/18 PRO Schedule D (Form 980) 2018
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Page 3

Schedule D (Form 980) 2018
' Investinents — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

L

(a) Description of investment

(b) Book value

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

{1)

(2)

3

(4)

(5)

(6)

0]

(8

(6

Yotal. (Column (b) must equal Form 990, Part X, col. (B) fing 13.) B>

sETpal).¢| Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptien

(b) Book value

(1)

(2)

3

{4)

5)

(6

U]

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. B

Oinher Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability {b) Book value

(1) Federal income taxes

)

B

%)

®

(©)

(7)

8

©)

Total. (Column (o) must equal Form 990, Part X, col. (B) ling 25.) B>

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2018



Schedula [ {Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements . . . . . . . . . 1 19,274,568.
2 Amounts included on line 1 but not on Form 990, Part VIH, tine 12:

a Nef unrealized gains (lossesjon investments . . . . . . . . . | 2a

b Donated servicesanduseof facliites . . . . ... . . . . . |26

¢ Recoverigsofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXly. . . . . . . . . . . . . . . iz

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 19,274,568.
4 Amounis included on Form 920, Part VEII hne 12 but not on hne 1

a  Investment expenses not included on Form 890, Part Vill, line7b . . | 4a

b Ofner{DescribeinPartXily. . . . . . . . . . . . . . . |4b 55

¢ Addiinesdaandd4b . . . ., R -
§  Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990 ParH lme 12 ) e 5 19,274,568,

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 18,201,926.
2 Amounts included online 1 but not on Form 980, Part IX, line 25: i

a Donated servicesanduseoffacilities . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . .. . . .. . . |2

¢ Otherlosses . . . B

d Other (Describe in Part XIII ) B s

e Add lines 2a through 2d .

3  Subfract line 2e from line 1 18,201,926,

4  Amounts included on Form 990, Part IX Ime 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribginPartXill). . . . . . . . . . . . .. .l4b S
¢ Addlinesdaand4b . . . v . . | 4e
5  Total expenses. Add lines 3 and 4c (Th.'s must equal Form 990 Partl Ime 18 ) o e 5 18,201,926.

Il Supplemental Information.
Prowde the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO Schedule D {(Form 990} 2018
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Supplemental Information (continued)

Schedule D [Form 990) 2018



CHEDULE F s agw . . OMB No. 1545-0047
f’F orm 990) Statement of Activities Outside the United States | i
' B Complete if the organization answered “Yes" on Form 990, Part iV, line 14b, 15, or 16. 2 @ ‘ﬁ 8
b Attach to Form 980,
Depariment of the Treasury B Go to www.irs.gov/Form990 for instructions and the latest information,

Internat Revenue Service

Name of the organization
WITHOUT LIMITS, INC. 45-5297608

| General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
awardthe grants orassistance? . . . . . . . . . . 0 Yes [ No

Employer identification number

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

3 Acilivities per Region. (The following Part 1, line 3 table can he duplicated if additional space is needed.)

{a) Region ) Number | (e} Number of | 1) Activities conducted in the {e) If activity listed in (d) is {0 Total

of offices in emp.ioyeesa reglon (by type) (such as, a program service, expenditures for

the region Iﬁ?ﬁ" S'ggnt fundraising, program services, describe specific type of and investments
pen Invesiments, grants to recipients service(s) in the région iny the region

iﬁﬂg?,gtg?;i lacated in the region)

{1} Furope 1 21 |Program Services | Iduwtm, fealth cre, Orphan Supp. | 2, 907, 530,

{2} Middle East 1 7| Program Services | Hucaten, Fealth care, Crphan Supp., 399,577,

3)

4

{5}

(6)

™

8)

{©)

(10)

{11)

{12)

{13)

(14)

(15)

(16)

(17)

3a Subtotal . . . . . . 2 28

b Total from continuation
sheets to Part t . .

¢ Totals (add lines 3a and 3b) 2 28 3,307,107,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
BAA REV 14/05/18 PRO

3,307,107,




Schadute F (Form 980) 2018 Pags 2
Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered “Yesg" on Form 990,

Part IV, line 16, for any recipient who received more than $5,000. Part It can be duplicated if additional space is needed.

1 {a) Name of {b) IRS codz {c) Reglon {d) Purpose of {g) Amount of {f) Maaner of {9) Amounit of (h) Description ) Method of
arganization section and EIN arent cash grant cash noncash of nencash assistancs valuation
if 2pplicable) disbursemsnt assistance {ooolk, FMV,
apprasyl, othen)
Europe Educaton, Health cax] 2,660,360, | Wire
Middle East [Educaton, Health ear 391,442.{ Wire

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) equivaleneyletter . . . . . . . . . . . . P
3  Enter total number of other organizations orentities . . . . . . . . . . o o .0 v v e e e

Schedute F (Fomm 820) 2018
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Scheduyle F (Form 990) 2018

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form
Part lll can be duplicated if additional space is needed.

990, Part v, line 18,

{a) Typa af grant or assislanca

(©) Region

{&) Number of
redpients

{d) Amount of
cash grant

{e) Manner of
cash
dsbursament

{f) Amaunt of
nancash
assistance

{u) Dascription
of noncash ass'stancs

{h] Method of
valuation
{book, FMV,
sppra'sdl, other)

(1] Medical

Middle Rast

150060

12,830,694.

Medical Supplie

MV

2

&)

4

(s}

{6

@

8

@

(10)

A}

(12}

(13)

(14)

(15)

{16)

(t7)

(1R)

BAA

REV {1 /0518 FRO
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Schedule F (Form 930) 2018

[4:]

Page 4

Foreign Forms

Was the organization a U.S. transferor of properly 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} . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
ULS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} A

Did the organization have an ownarship interest in a foreign corporation during the tax year? /f “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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehalder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8627) C e e e e e e

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) e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't fife with Form 990) . v e e e e e

[] Yes No
] Yes No
[ Yes No
3 Yes No
] Yes No
[ Yes No

BAA

REV 1105/18 PRO
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Schadule F (Form 990} 2018 Page D

Supplemental Information .
Provide the information required by Part |, line 2 {monltoring of funds); Part |, line 3, column () (accounting methad;
amounts of investmants vs. expenditures per region); Part Il line 1 {accounting method); Part IIf {accaunting methed); and
Part ll, column {c) {estimated number of recipients), as applicable. Also complate this part to provide any additional
information. See instructions.

REV11/05/18 PRO Schedule F (Form 990) 2018
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" SCHEDULE 0 Supplemental Informaticn to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 980 or 920-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Dapariment of the Treasury - Attach to Form 880 or 980-EZ.
Internal Revenue Service B Go to wwav.irs.gov/Form990 for the latest information.

Name of the organization Employer identific

MERCY WITHOUT LIMITS, INC. 45-5297608

PL VI, Line 8b: No committees exist.

Pt VI, Line 1lb: The return is provided to all Board members to review pricr

to filing and must be approved by a majority of the Board.
Pt VI, Line 12c: The Board of Directors reviews and considers all interest and
disclosures which may be affected by the conflict of interest policy and takes
AR ate ACt O, e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, BAg. No. 51056K Schedule O {Form 980 or 930-EZ) (2018)
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MERCY WITHOUT LIMITS, INC.

45-5297608 1

Additional information from your 2018 Federal Exempt Tax Return

Form 9890: Return of Organization Exempt from Income Tax
Line 17, column (A)

ltemization Statement

BPescription Amount
Accounts Payable 14,022,
Credit Card 20,936.
Accrued Expenses 38,058,
Total 73,016.
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B) ltemization Statement
Description Amount
Accounts payable 14 (242,
Credit card 39,429,
Accrued Expenses 10,270,
Accreud payroll 17,278.
Totai 81,219.
Schedule D: Supplemental Financial Statements
Other col (b) Hemization Statement
Description Amount
Furniture and Fixtures 472,941,
other 1,764.
Total 44,705,

Schedule D: Supplemental Financial Statements
Other col (c)

ltemization Statement

Description

Amount

Furniture and Fixtures

11,833,

Total

11,833,
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