| OMB No. 1545-0047

2020

Open to Public

Return of Organization Exempt From Income Tax

Form 990

Department of the Treasury
internal Revenue Service

Under sectlon 501(c}, 527, or 4947{a){1) of the Interital Revenue Code (except private foundations)

» Do not enter social security numbers on this form as It may be mads public,
» Go to www.irs.gov/Form890 for Instructions and the latest Information.

Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: | € Name of organization MERCY WI'PHOUT LIMITS, INC. D Employer identification number
[71 Address change DGoing business as 45-5287608

Room/suite E Telephone numbar

(816)522-9676

Number and street {or P.O. hox if mall is not delivered o street address)
P.0O.BOX 27281
Gity or lown, state or province, country, and ZIP or foreign postal code
OVERLAND PARK, KS 66225

F Name and address of principal officer:

MOHAMAD ALBADAWI, P.0.BOX 27281, Overland Park, K8 66225

[] name change

[7 initiat return

[] Firal return/terminatad
[} Amended return

[:] Application pending

G Grossreceipts $18, 036,683,
Hia Is this a group retuen for subordinates? D Yes No
Hil Are all subordinates Included? [ 1 ves [ INo

I Tax-exempt status: 501(2)(3) [:] 501{c) { )« {insert no.) |:] 4947{a){1} or D 527 It "No,” attach a list. See Instructions
J  Website: » N/A H{s} Group exemption number »
K Form of organization: [X] Gorporation [ Trust [] Asscolation [] Other » | L Year of formation. 201 2§ M State of legal domicile: KS

Summary
1 Briefly describe the organization's mission or most significant activities: To_educate and empower women and
8 children by enabling them to have an effective and positive role in
@ constructing a better society.
§ 2 Check this box » [ if the organization discontinued Its oparations or disposed of more than 25% of is net assets,
& | 8 Number of voting members of the governing body (Part Vi, line 1a) . 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5  Total number of individuals empioyed in calendar year 2020 {Part V, line 24} 5 9
:% 6  Total number of volunteers {estimate ¥ necessary} . 6 0
< | 7a Total unrelated business revenue from Part VHI, column (C) fine 12 7a 0.
b Net unrelated business taxabie income from Form 990-T, Part |, fine 11 L b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part Vi, line 1h) . 34,152,957, 18,036,363,
g 9  Program service revenue (Part VI, line 29)
& |10  Invesiment income {Part VIII, column (A}, lines 3, 4, and 7d)
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and {1¢) . 9,053, 320.
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (&), ling 12) 34,162,010. 18,036,683.
13  Grants and simllar amounts paid (Part IX, column (), lines 1-3} . 812, 6,000.
14 Bensefits paid to or for members (Part IX, column (A}, line 4) Co
@ 16  Salaries, other compensation, employee benefils (Part X, column (A}, lines 5-10) 2,955,556, 3,950,862,
2 | 16a Professional fundraising feas (Part IX, column (&), line 11¢) . 228,599
&| b Total fundraising expenses {Part X, column (D), line 25} » 374,495, | m i e
il 17  Other expenses {(Part IX, column {4}, lines 11a~t1d, 111-24g) 21,491,065, 15,271,621,
18  Total expenses, Add lines 13-17 (must equal Part iX, column {A), line 25) 24,676,032, 19,228,483.
19 Hevenue less expenses. Sublract line 18 from ling 12 9,485,978, -1,191,800.
5 § Beginning of Current Yaar End of Year
£5| 20 Total assets {Part X, ling 16} 12,420,311, 11,451,442,
é@ 21 Total liabilities (Part X, line 26) . 341,825, 564,757,
EE Net assets or fund balances. Subtract line 21 from Ilne 20 12,678,486, 10,886,685,

Signature Block

Under peﬂaltles of perjury, | declara that | haygexamined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaratlon/}f,p ewr/(gther than officer) is based on all information of which preparer has any Knowledge,

] ; e [11/12/2021
Sign Signature of offider’ Date
Here MOHAMAD ATBADAWI, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check E j¢ | PTIN
Preparer YOHANNES C HIRSH YOHANNES C HIRSH 11/15/2021 seli-employed| pp0974034
Use On!y Fro'sname & AFC Tax & Accounting Services Firm'sEIN » 434137107
Frm's address » 1551 Barkley Street, Overland Park, KS 66212

May the IRS discuss this return with the preparer shown above? See instruclicns

Phoreno, (BI63B20-7920

Kyes [1No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 890 {2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisParttit . . . . . . . . . . . . . ]
1 Briefly desciibe the crganization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 890 or 990-£27 . . . . . .

if "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST .+ . v v e e e e e e e e e sy 3 Yes MING
If "Yes,” describa these changes on Scheduls C.

[dYes No

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 expenses, and revenue, If any, for each program service reported.

4a (Code: J(Expenses $17,678,649 . including grants of $ 37,514, }(Revenue $ 18,036,683.)

4b  {Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Dascribe on Schedule O))
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 17,678,649.

REV 09/08/21 PRO Farm 990 2020
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Page 3
el Checklist of Regquired Schedules

Yes | No
Is the crganization described in section 501(c)(3} or 4847(a)(1} {other than a private foundation)? if “Yes,”
complete Schedule A . .o 1 X
Is the organization required to complete Schedule B, Schedula of Contrrbutors Sea instructions? . 2 X
Did the organlzation engage In direct or indirect political campaign activities on behalf of or in opposttlon to
candidates for public office? If “Yes," complete Scheduie C, Parti . . 3 X
Section 501(c})(3} organizations. Did ihe organization engage In lobbying activrties or have a seot:on 501(21}
election in effect during the tax year? if “Yes,” complete Schedule C, Part I . 4 X
Is the organization a section 501{c)(4}, 501{c){5), or B01(c){B) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complste Schedufe C, Partill | 5 X
Did the organization malntain any donor advised funds or any similar funds or accounts for which deonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yos,” complete Schedule D, Part | e e e e e e e e e e .. [ X
Did the organization recelve or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedule D, Part it 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iff a X
Did the organization report an amount in Part X Ime 21, 1or esCcrow or custodral account Iiablﬂty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 0 b

10

1M

12a

13
14a

156

16

17

18

19

20a

29

Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part vV .

If the organization's answer 10 any of the following auestions is "Yes,” then compiele Schedule D Parts Vi
VI VI, 1X, or X as applicable.

bid ihe organization report an amount for land, bulldings and equ;pment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Fart VI . .

Did the organization report an amount for investments— other sacurtttas in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduls B, Part VIl . .

Did the organization report an amount for Investments —program related in Part X, line 13, that is 5% or more
of lts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii .

Did the organization repert an amount for other assets in Part X, line 15, that ts 5% or more of its total assets
reporied in Part X, line 187 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, " comp!ete Schadule D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain iax positions under FIN 48 {ASC 740)7? If “Yes,"” complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes," comp.'ete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated indepandent audrted ftnanclal staternants for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then compileting Schedule D, Parts Xl and Xli is optional
Is ihe organization a school described in section 170(R)(1MA)I)? /if “Yes,” complete Schedule £

Did the organizatiocn maintain 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,

fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV,

Did the organization report on Part IX, column {A), line 3, mora than $5,06C of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part {X, column (A}, line 3, more than $5,600 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. . .
Did the organization report a total of more than $15,000 of expenses for professlional fundralsing services on
Part IX, column {A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross Income and comnbuuons ah
Part VIll, lines 1c and Ba? If “Yes,” complate Schedule G, Part Il .

Did the organization report imore than $15,000 of gross income from gaming actrwtres on Part VII% !me 9a?

If “Yes," complete Schedule G, Part iif

Did the organization operate one or more hospital facllltles'? h‘ "Yes ’ complara Schedur‘e H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts land il .

1ta| X

11b pd
1ic X
11d X
He| X

11f *
12a b4
12b| X

13 X
ida| X

14b| X

16 [ x

16 *
17 X
18 pod
19 x
20a b g
20h

21 X
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Form 990 {2020) Page 4
G 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 2? if “Yes,” complete Schedule |, Parts I and iif . 22 | %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compeﬁsatlon of the
organization's current and former officers, directars, trustees, key employees and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e 23 %
24a Did the organization have a tax-exemp! bond issue with an outstandang principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any ttme durlng the year? 24d
26a 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 ysar? If “Yes,” complete Schedule L, Part . 25a X
b s 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 890 or 990-EZ?
If "Yes,” complete Schedule L, Part | | o e e e o Ce 25h X
26  Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schadule L, Part It 26 b4
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an employee thereof) or famliy member of any of these
persons? If “Yes,” complete Schedule [, Part Iif e e
28  Was the organization a party to a buslness transaction with ane of the foltowmg parttes {see Scheduls L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
“Yes,” vomplete Schedule L, Part ]V . . 28a X
b Afamily member of any Individual described in Ime 28a? if “Yes,” compfete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described In lines 28a or 28b7 f
“Yes,” complete Schadule L, Part iV . . 28¢ x
29  Did the organization receive more than $25,000 in non- cash comnbutions? lf "Yes " complefe Schedu.’e M 28| X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperations? h’ “Yes, " compfete Schedu!e N Parf 1131 X
32 Did the organization sell, exchange, dtspose 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 enmy dssregarded as separate from the organlzatlon under Regalahens
sections 301.7701-2 and 301.7701-37 if “Yes,” complate Schadule R, Part I . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” comp!ete Schedule H Pan i m
or iV, and Part V, line 1 . . 34 X
35a Did the organization have a controlled entlty Wlthlh the meanmg of sectlon 512(b)(1 3) 35a x
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512{b)(13)7 i “Yes,” complete Schedule B, Part V, line 2 . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines $1b and
197 Note: All Form 990 fllers are required to complete Schedule O, 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response o note to any line in this Part V [

Yes | No

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0]
Enter the number of Forms W-2Gi included in fine 1a. Enter -0- If not applicable . . . . 1h 0

Did the crganization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? Vo e e e

1c

X

REV 09/08/21 FRO
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Form 290 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

[+ 2 -

oW o o

12a

13

14a

15

16

Page &

Enter the number of employees reported on Form W-3, Transmiltal 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 Fine 23, did the organization file alt required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear?

If “Yes," has it filed a Form 990-T for this year? If “No” to line 8b, provide an explanation on Schedufe O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a forelgn country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the forelgn country B
See instructions for filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .

Did any taxable party netify the organization that it was or is a parly to a prohibited tax shelter transaction?

If “Yes" 1o line 5a or 8b, did the organization file Form 8888-T? e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chatitable contributions? .

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

Organizations that may receive deductible contnbutlons under sectlon 170((:)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . . o e

If “Yes," did the organization notify the donor of the value of the goods or services provlded? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to fife Form 82827 . . e e e e e

If “Yes," indicate the number of Forms 8282 flled durmg the vear . . . 7d

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Gid the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified Inteliectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
Sponsoring organizations maintaining donor advised funds. Did a donor advised furd maintalned by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person?

Section 501(c)(7) organizations, Enter:

2b

Ja

3h

6a

7c %
i v
7e X
7f *
79
7h
8

tnitiation fees and capital contributions included on Part VIIL, line 12 . . . . . 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of ciub facilitles . 10b

Section 501{c}(12) organizations. Enter:

Gross income from members or shareholders . . . . .o . . 11a

Gross income from other sources {Do not net amounts due or pazd to other sources

against amounts due or received from them.) . . . 11b

Section 4947 (a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417
if “Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . 12k

Sectlon 501(c}{(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the crganization Is requited to maintain by the states in which
the organization s licensed to Issue qualified hezalth plans e e 13b

12a

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization recelve any payments for lndoor tanning services durmg the tax year‘? .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O .

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 e e e

If “Yeos," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on nat Investment income?
If “Yes,” complete Form 4724, Schedule O,

14a

14b

6]
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Form %80 {2020) Page 6

il  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for & “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Schedule O, See instructions.

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

Section A. Governing Body and Management

Yes

No

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

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committes or simifar
committee, explain on Schedule O,

b Enter the number of voting mambers included on line 1a, above, who are independent . 1b 51

2 Did any offlcer, diractor, #rustee, or key employee have a family relationship or a business relationship with § =

any other officer, director, tiustes, or key employee? . , . . 2

X

w

Did the organlzation delegate control over management dutles customaniy perfarmed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Cid the organization become aware durlng the year of a significam diversion of the organization's assets? .

3
Did tha organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
]

L= -

Did the organization have members or stockholders?

X |X|[X|X

7a Did the organization have members, steckholders, or other parsons who had me power to e)ect ar appomt
one or more members of the governing body? . . . . 7a

X

b Are any governance decisions of the organization reserved o (or subject o approval by) members,
stockholders, or persons other than the governing body?

8 Dld the ergantzation contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following:
a The governing body? .

b Each committes with authority to act on behalf of the govemlng body? e 8h

%
8 Is there any officer, director, frustee, or key empioyee listed in Part Vii, Section A, who cannot be reaohed at
the organization's malling address? Jf “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests Information about policles not required by the Internal F?evenue Cods.)
Yeas | No
10a Did the organization have tocal chapters, branches, or affiliates? . . . . 10a pod

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches 1o ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? | {11a| X

b Describe In Schedule O the process, if any, used by the organization to review this Form 990. E e ERR

12a Did the organization have a written confiict of interest policy? if "No," gote line 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually inerests that could give rise to conﬂlcts? 12b| X

¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If “Yes,”

describe In Schedule O how thiswasdone . . . . s e e e e 12¢| X
13  Did the organization have a written whistlebiower polfcy? e e e e e e e 18| X
14  Did the organization have a written document retentlon and destruction polscy? o 14 | X

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

a The organization’s CGEO, Executive Direclor, or top management official . . . . . . . . . . . . tha| X

b Other officers or key employees of the organization . . . . G e e e 16b
If “Yes” to line 15a or 15b, describe the process In Schedule O (see |nstructlons) B
16a Did the organization invest in, contribuie assels to, or partlc pate ina ]OInl venture or similar arrangement

with a taxable enfity during the year? . . . . . Co e e 163

b If "Yes,” did the crganization follow a written pollcy or procedure requiring %he orgamzatlcn to evaluate its
patticipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 165

Section C. Disclosure

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

18  Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and -Qé{} T (Secticn 501(c)

{3)s only) available for public Inspection. Indicate how you made these available. Check alf that apply.
] Ownwebsite [ Another's website [J Uponrequest [ Other (explain on Scheduia O)

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

and financlal statements available to the public during the tax year.
20  State the nams, addrass, and telephone number of the parson who possesses the organization’s books and records »
MOHAMAD ALBADAWI, P.O.BCX 27281, OVERLAND PARK, K5 66225 (816)522-95676
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Form 990 {2020} Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or note lo any line inthis Part vt . . . . N i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (13), {E), and {F} if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any related organizations.

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

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

See Instructions for the order in which to lst the persons above.
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
{c}

Pasltion
@ . & {do not check more ihan one ® ® i ®
Name and title Average box, uniess persen is beth an Reportatle Reportabie Estimated amount
hours officer and a directar/lrustes) compensation compensation of uther.
per weak P e from the from related compensation
fistany 178 | & g 2i3ag|g organization organizations from the
hours for | = = g Sl e g g W-2/1099-MISC) | (W-2/1098-MI1SC) organization and
reled |96 | & M E: T related organlzations
Iz 9= o <1
o | 52| 3] 3
dotted line) | & | & 3
° B
i
_(tiMohamad Albadawi 30.00
Board Member, President X X 0. 0. 0.
_{?¥sami. Banvalmarijeh 6.00
Secretary x 0. 0. 0.
(B Mustafa Hussein 6,00
Treasurer X 0. 0. 0.
() samir Jesri 6.00
Board Member X 0. 0. 0.
{5) Mohamed Elhwizy 6,00
Board Member X 0. 0. 0.
(8) Mohammed A Hassen L 40.00
CEQ had 109,692, 0. 0.
LU T S
{8
9
{10)
(H)
(12) -
{13)
(14)

REV 05/08/21 PRO Form 990 (2020




Form 990 (2020} Page 8
GIEAY [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
W . & {do not check more than cne o) @ . "
Name and title Average | pox, unless person Is both an Reportable Reportabie Estimated amount
hours officer and a directorfirustee} | COMpensation compensation of other
perweek T STa=Ta from the from related campensation
{list any o 5_ § % 2|13a18 organization organizations from the
hours for | ' & rﬁ* $la |52 % {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related gi elg| |3 3 518 related organizations
organizations] = 5 = g 5
below ] b3 B
dotted ling) ?la 2
& g
o
[EL) N S
O8)
an_ -
{18) S S
19
B0 e .
1) .
{22} e :
{23) )
b S
(25)
1b Sublotal . > 109,692, G. 0.
¢ Total from contlnuatlon sheets 10 Part VII Sectlon A >
d Total (add lines 1b and 1c) , .. e e 109,682, G. 0.
2 Total number of Individuals {including but not I|rmted to those listad above) who received more than $100,000 of
repartable compensation from the organization » 1

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated

employes on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensat:on from ibe
organization and related orgamzatsons greater than $150,0007 if "Yes,” complete Schedufe J for such

individual .

5  Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organ:zatlon orindividual |3

for services rendered to the organization? ff “Yes,” complete Schedule J for such person

Yes

5 X

Section B. Independent Contractors

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

) ®)
Name and business address

Deseription of services

(C}

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

REV 08/08/21 PRO

Form 990 (2020)




Form 996 {2020) Page 9
2ETe @] Statement of Revenue

Check if Schedule O conlalns aresponse or note to any lineinthis Partvil . . . . . . . . . . . . . []
(A (B) C} D)
Total reverue Related of exempt Unrelaled Revenue excluded

function revenue | buslness revenua from tax under
sections 512-614

8 w| 1a Federated campaigns . . . . 1a

@ 5| b Membershipdues . . . . . |1b

6 8l ¢ Fundraisingevents . . . . . |1c

£ I| d Related organizations . . . id

a g e Government grants (conarlbutmns) ie

gﬁ f All other contributions, gifts, grants,

] E and simifar amounts not included above | 1f {18,036,363.
e 5 g Noncash contributions included in

g Hnesta-1f. . . . . . . . |1g|$7,574,240.
O ®

h Total Addlines fa=1f . . . . . . . . . . W |18,036,362

Business Cods

2a

All other program service revenus . .
Total. Add lines 2a-2f . . . . e
3 Investment income {inciuding dwldends interest, and

other simifar amounts) . . . . A
4  Income from investment of tax- exempt bond proceeds »
5§ Rovyaltles . . . . . . . . . . .. .. P
i Real {1}) Personal

Program Service
Revenue

<o B TR B« NN + TN =

6a Grossrenls . . | Ga
b Less: rental expenses | Bb
Rental income or (loss) | Gc
d Netrentalincomeor{ossy . . . . . . . . W
(i) Other

[1]

7a Gross amount from ) Securitles

sales of assets

other than inventory | 7a

b Less: cost or other basis

and sales expenses . | 7b

¢ Gainor{oss) . . | Te
d Net gain or {{oss)

8a Gross income from fundraising

events (netincluding$

of contributions reported on line

10). See Part ¥, line 18 . . . 8a

b less: direct expenses . . . 8h

¢ Netincome or {loss) from fundrausln events

9a Gross income from gaming

activities, See Part IV, line 19 . 9a

b Less:direct expenses . . . 9h

¢ Netincome or {loss) from gammg activities .

10a Gross sales of inventory, less

returns and allowances . . . |10a

b Less:costofgoodssold . . . [10b

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

Other Revenue

Lg Business Code S R R e

8‘” i1a rlg‘.[ﬁ;ﬁgﬁg_ellaneous 995999 320. 320, 0. 0.

EEZl b

B D e

¥g o . T

s d Al otherrevenue . . e 0. 0. 0. _ Q.

= e Total Add lines 11a- 11d T 320 . [inainin e e e e
{2 Totalrevenue. Seeinstructions . . . . . . M |18,036,683. 320, Q. 0.

REV 09/08/21 PRO Form 990 (2020)



Form 996 (2020)

page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{cl4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O vontains a response of note 1o any line in this Part IX

[

Do not include amounts reported on lines 6b, 7h, Totat e(;(‘[)aenses Prograﬁ)service Managé?n’em and Funcgﬁa)ising
8hb, 8b, and 10b of Part Viil. BXPENSES gengral expenses OXPENSES
1 Grants and other assistance {o domestic organizations
and domestic governments, See Part IV, Ene 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 6,000. 6,000,
3 Grants and other assistance to forelgn
organizations, foreign governments, and
forelgn individuals, See Part IV, lines 15 and 18
4  Benefits pald 1o or for members
5 Compensation of current officers, directors
trustees, and key employees .o 109,692. 0. 65,815, 43,877.
6  Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B) .
7 Other salaries and wages 3,821,880, 3,147,187, 520,182, 154,511.
8  Pension plan accruals and contrlbutaons {mclade
section 401{k) and 403(b) employer contribuiions)
9  Other employee henefils .
10 Payroll taxes . . 19,290. 6,200, 7,438, 5,652.
11 Feesfor services (nonemployees}

a Management 8,744. 0. 8,744. 0.

b Legal

¢ Accounting 87,668. 0. 87,668, 0.

d Lobbying .

e Professional fundraising senrices See Part iv, !ine 17

f Investment management fees

g Other. {fline 11g amount exceeds 10% of line 25, column

(A amount, fist fine 11g expenses on Schedule 0.) 61,650, 0. 0. 61,650,
12 Advertising and promotion 34,403. 15,058, 6,150. 13,195.
13  Office expenses 575,635. 389,603, 185,235, 797.
14  Information technology 27,937. 12,904. 10,779. 4,254,
16  Royaities .
16 Ocoupancy
17 Travel . . . 406,063. 344,490, 12,131, 49,442,
18 Payments of 1rave| or entertamrnent expenses

for any federal, state, or focal public officlals
19 Conferences, conventions, and meetings 312,064. 170,765, 105,799, 35,500.
20  Interest .o
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzation 29,546. 0. 29,545, C.
23  Insurance . 28,658, ¢, 28,658, 0.
24  Other expenses. ltemize expenses not covered

above (List miscellanecus expenses on line 24e, If

line 24e¢ amount exceeds 10% of fine 25, column

{A) amount, list line 24e expenses on Schedule C.) i ST G ; s &

a Medical, Food, Fducation 10,644,181.| 10,610,760, 29,702, 3,715.

b Family and Orphan Serviceg 2,630,615, 2,630,525, a0, 0.

c

d _________

e Al other expenses 424,457, 345,157, 77,402, 1,898,
25  Total functional expenses, Add lines 1 through 24e 19,228,483, 17,678,649, 1,175,339, 374,495,
26 Joint costs. Cempiete this line only if the

organization reported in column (B} joint costs
from & combined educational campaign and
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 858-720)

REV (8/08/21 PRO
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Form 880 {2020)

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-beating .o 1,649,857, 1 3,077,093.
2 Savings and temporary cash Investments . 2
3 Pladges and grants receivable, net 3
4 Accounts recelvable, net 1,143,443.| 4 672,358,
5  Loans and other receivables from any current or fo;mer oh‘:cer dlrector, Db e P
tyustas, key employee, creator or founder, substaniial contributor, or 35% i
controlled entity or family mamber of any of these persons 5
6 Loans and other receivables from other disquatified persons (as deflned R 4
under section 4858(f)(1)), and persons described in section 4958{c)(3)(B) . 6
%1 7 Notes and loans receivable, net 7
§ 8  Inventories for sale or use , 9,498,294.] 8 7,574,240,
< | 9 Prepaid expenses and deferred charges 6,031.; 9 4,730,
10a Land, buildings, and equipment: cost or other G H s
basis. Compiete Part VI of Schedule G . 10a 163,823. S LR
b Less: accumulated depreciation 10b 74,869. 116,560.110¢ 88,954.
11 Investmenis—publicly traded securities 11
12  Investments—other sacurities. See Part IV, line 11 12
18  Investmenis—program-related. See Part IV, line 11 . 13 36,000,
14 Intangible assels 14
16  Other assets. See Part IV, I|ne11 6,126.: 15 4,027,
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} 12,420,311.} 16 11,451,442.
17  Accounts payable and accrued expenses . 23,580.; 17 316,768.
18  Grants payable . 18
19 Deferred revenue . . 318,245.} 19 166,791,
20  Tax-exempt bond Habilities .
21 Escrow or custodial account fiabllity. Complete Part IV of Schedu!e D
9122 loans and other payables to any current or former officer, director,
g frusiee, key employee, creator or founder, substantiat contributor, or 35%
2 conirolled entity or family member of any of these persons
4|23 Secured mortgages and notes payable to unrelated ihird parties
24 Unsecured notes and loans payable to unrelated third parties 24 73,400.
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17--24). Complete Part X
of Schedule D 25 7,798,
26  Total liabilities. Add Emes 17 through 25 341,825.| 26 564,757.
o Organizations that follow FASB ASC 958, check here (X e '
2 and complete lines 27, 28, 32, and 33.
T‘g 27  Net asssts without donor restrictions 2,580,192,| 27 10,886,685,
g 28  Net assets with donor restrictions . . 9,498,294.| 28
g Organizations that do not follow FASB ASC 958 check here > D
‘t and complete lines 29 through 33.
Q129 Capital stock or trust principal, or current funds . .
% 30  Paid-in or capital surplus, or fand, bullding, or equipment fund
§é 31  Rslained earnings, endowment, accumulated income, or other funds .
132 Total net assets or fund balances . .o 12,078,486.) 32 10,886,685,
# |33 Totai liabilities and net assets/iund balances . 12,420,311.] 33 11,451,442,
REV 09/08i21 PRO Form 880 (2020)




Form 990 (2620)

m Reconciliation of Net Assets

Page 12

Chack if Schedule O contalns a response or note to any line in this Part XI .. N |

1 Total revenue {must equal Part VI, column {A), line 12} . 1 18,036,683.

2 Total expenses {must equal Part IX, column (4}, line 25} 2 19,228,483,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1,191,8040.

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 12,078,486,
§  Net unrealized galns ({losses) on investments 5
6  Donated services and use of facilitles 8
7  Investment expenses . 7
8  Prior pericd adjustments 8
9  Other changes in net assets or fund balances (exp(aln on Schedule O) . g

10 Net assets or fund balances al end of year. Combine lines 3 through 9 {must equat Part X ime
32 column (B)) . L. 10 10,886,686,
Financial Siatements and Repoﬂlng
Check if Schedule O contains a response or note to any line in this Part Xl . ... 0O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [} Cash Accrual [ | Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

i "Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basls, or both:

[ Separate basis K] Consolidated basis  [[] Both consolidated and separate basls

Were the crganization’s financial statements audited by an independent accountant?

If “Yes,” check a box below tc indicate whether the financial statements for the year were audlted ona
separate basis, consciidated basis, or both:

) Separate basls [ ] Consolidated basis  [] Both consolldated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlis? If ihe organizatlon dEd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .

3a X

3h

REV 09/08/21 PRO
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SCHEDULE A Public Charity Status and Public Support

[ OMB No. 1545-0047

{Form 990 or 990-E2) GComplete if the organization is a section 501(c)(3} organization or a sectlon 4947(a)(1) nonaxempt charilable trust. 2 @ 2 0
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organlzation Employer ldeatification number

MERCY WITHOUT LIMITS, INC. 45-5297608

Reason for Public Charity Status. {All organizations must compiete this part.) See instructions.
The organizaticn Is 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)1).

2 [ A school described in section 170{b)(1){A}ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

4[] A madical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the
hospitai’s name, city, and state:

5[] An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}{v). (Complete Part 11.)

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

7 An organization that normaily receives a substantlal part of its support from a governmental unit or from the general public
described in section 170®)(T){A}v]). (Complete Part I1.)

8 [ 1A community trust described in section 170{b}{14A){vi). (Complete Part 11.)

9 [ An agricultural research organization described in section 170(b)(1HANIX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally raceives (1) more than 337s% of its sUpport from confributions, membarship Tees, and gross ™
recelpts from activities related o its exempt functions, subject to certain exceptions; and (2) no more than 33s% of its
suppart from gross investment income and unretated business taxable income {less section 611 tax) from businesses
acquired by the organizaticn after June 30, 1975. Sea section 508{a){2). (Complate Part ill))

11 [J] 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 carry cut the purposes
of cne or more publicly supported organizations described In section 50%(a){1} or section 508{a)}(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12{, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization{s}, typlcally by alving
the supported organization{s) the power to regularly appoint or elact a majority of the diractors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type I, A supporting organization supervised or controlled In connaction with #is supported organization{s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and G,

¢ [ Type ill functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E,

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

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

{  Enter the number of supported organizations . . . B

g Provide the foilowing information about the supported organizatlon(s)

(A Name of supported organization {il) EIN {Hi) Type of organizalion | {iv) Is the erganization | (v) Amount of monetary {vi} Amatnt of
{described on lines 1-10 {listed In your goveming support {see other support (see
above (see Instructions)} document? Instructions) Instructions)

Yes MNo

(A)

(B}

(C)

(>

{E)

Total : : sinn] B

For Paperwork Reduction Act Notlce, see lhe Instrucnons for Form 990 or 980-EZ. BAA Schedule A (For 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 2
gl  Support Scheduls 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 organlzation falled to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part {1.)

Section A, Public Support

Calendar year {or fiscal year heginning in) » (a) 2016 {b) 2017 {c} 2018 (d} 2019 {e) 2020 {f) Totat

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |4,413,814.|13,663,685.(19,268,170.[34,152,9%7.118,036,363./89,534,989.
Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalf

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

Total. Add lines 1 through 3. . . . [4,413,814.|13,663,685.(19,268,170,[34,152,957,118,036,363.(89,534,989,

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support, Subtract line & from line 4 |

2189,534,989,

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a} 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

7  Amounts fromiined . . . . 4,413,814.113,663,685,|19,268,170.{34,152,%57.(18,036,363.[8%,534,989,
8 Gross income from interest, dnwciends,
payments received on securities loans,
rents, royalties, and income from
similar sources . PP
9  Netincome from unrelated business
activities, whether or not the business
is regutarly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lires 7 through 10 sEnmm s e e e 199,534, 989,
12 Gross receipts from related activities, ete, (see |nstructtons) e e 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a section 501{c)(3)
organization, check this box and stop here . . . T N
Section C. Computation of Public Support Percentage
14 Pubilc support percentage for 2020 (line 6, column {f), divided by lkne 11, column {f} . . . . 14 100 %
15  Public support percentage from 2019 Schedule A, Part Il line 14 . . . . 15 106G %
i6a 3313% support test—2020, If the organization did not check the box on line 13 and hne 14 Is 33%a% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . . N
b 33':% support test—2019. !f the organizaticon did not check a box on line 13 or 16a, and Ime 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organlzatlon . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . . . . . . . . L L L. L L L o s s e s s o T
b 10%-facts-and-circumstances test—2019, 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-clrcumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgaﬂizatlon qualifies as a publicly supported
organization . . . . N
18 Private foundation. If the organizatlon dld not check a box on llne 13 16a. 16b 17a or 1Tb cheok thls hox and see
instructions . . . . . . L . 0 L oL L o s s s e s e s e s e s e e e e O

Schedule A (Form 990 or 980-EZ) 2020

REV 09/0821 PRO




Scheduls A {Form 990 or 880-EZ} 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiste 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 1)
Section A. Public Support
Calendar year {or fiscal year heginning in) » | (a) 2018 {b} 2017 {c) 2018 {d) 2018 {e} 2020 {f) Total
1 Gills, grants, contributions, and membership fees
recelved. {Do not include any “unusual grants.”)
2 Grossrecelpts from admisslons, merchandise
sold or services perfermed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose |
3 Grossreceipts from activities that are not an
unrelated trade or husinass under section 513

4  Tax revenues levied for the
organization’s benefit and efther pald to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

i Amounts included on lines 2 and 3
received from other than disquaiified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines 7aand 7b N

8 Public support. {Subtract line Tc: from
line @) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 C
10a Gross income from interest, dividends,
payments recelved on securities leans, rents,
royalties, and income from simitar sources .

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

¢ Addlines 10& and 10b

41 Netincome from unrelated business
activities not included in line 10b, whether
or net the business is regularly carried on

12 Other income. Lo not include gain or
loss from the sale of capltal assets
(Explain in Part VI.) .

13  Total support. {Add lines 9, 100, 11

and 12)
14  First b years. If the Form 990 is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . T |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 {fing B, column (f), divided by line 13, column () . . . . . | 18 %
16  Public support percentage from 2019 Schedule A, Part ill,linel1s . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column (f}, divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2019 Schedule A, Part i, line 17 . . . . 18 %
19a 3313% support tests—2020. If the organization did not check the box on line 14, and 1Ine 15 is more than 3313%, and Ine
17 Is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization . » []

b 333% support tests—2019, if the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 Is not more than 33%a%, check this box and stop here. The organization qualifies as a publicly supported organization W []

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions  » []
REV ¢$/08/21 PRO Schedule A (Ferm 990 or 990-EZ) 2020




Schedula A (Form 990 or 980-E7) 2020

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

Page 4

Section A, All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was dascribed In section 508(aj(1} or (2).

Did the organization have a supported organization described in section 501{c){4), (6}, or (8)7 If “Yes,"” answer
fines 8b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509(@H2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusivaly for section 170{c){2)(B)
purposes? if “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supperted organization™)? if
"Yes,” and If you checked box 12a or 12b in Part i, answer lines 4b and 4¢ below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}{3) and 509(a)(1} or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{ci2)(B)
purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? If “Yes,”
answer lines 5b and 5c befow (if applicable). Also, provide delall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reascns for each such action;
{ifi) the authorfty undet the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s contrel?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class hensfited
by one or more of its supported organizations, or {iif) other supporting organizations that alsc suppert or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide datafl in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C)}, a family member of a substantiai contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 950-E2).

Did the organization make a loan to a disguaiified person {as defined in section 4958) not described in line 77
If "Yas,” complete Part | of Schedule L (Form 880 or 990-EZ).

Was the organization controlled directly or Indirechly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
desocribed in section 503(a){1) or (2))? if “Yes," provide detaif in Part VL

Did one or more disqualified persons {as defined In line 9a) hold a controlling Interest In any eniity In which
the supporting organization had an interest? If “Yes,” provide detail in Part Vi,

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide defail in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() {regarding certain Type I supporting organizations, and ali Type Hl non-functionally integrated
supperting organizations)? if “Yes," answer line 10b below.

Did the organization have any excess business hotdings in the tax year? {Use Schedile C, Form 4720, to
determine whether the organization had excess business holdings.)

_ Yes| No

Ja

3

t|

% |

1ba

10b

Schedule A (Form 990 or 980-EZ; 2020
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Schedule A {Form 990 or 990-EZ) 2020
BEEANd  Supporting Organizations (continued)

11
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indlrectly controls, either alone or togsther with persons described in lines 11b and
1ic below, the governing body of a supporied crganization?

A family member of a person described in ling 11a above?
A 35% controlled entity of a persen described In line 11a or 11b above? If “Yes" to fine 11a, 11h, or 11c, provide
detail in Part V1.

_ Yes

No

11a

11c

11b .

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting In their officia capacity, or membership of one or
mare supporied organizations have the power to regularly appolnt or elect at ieast a majority of the organization's officers,
direclors, or trustees at all imes 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 supported
organization, describe how the powers to appoinf and/or remove officers, diractors, or trustees were alfocated among tha
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carrfed out the purposas of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

_jYes

No

Section C. Type Il Supporting Organizations

i

Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “Ne,” describe in Part VI how contro!
ar management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s;.

Yes

No

Section D. All Type Il S8upporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion’s lax year, {ij a written notice describing the type and amount of support provided during the prior tax
yeay, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {iy appolnted or elected by the supported
organization{s) or (i} serving on the governing body of & supported organization? If “No," explain in Part VI how
the organization malntained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the crganization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? if “Yes,” describe in Part Vi the rofs the organization’s
supported organizatlons played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[7] The organization satisfied the Activities Test, Complete fine 2 below.
[ The organization is ths parent of each of its supported organizations. Complete line 3 below.

[1 The organization supported a governmental entity, Describe in Part W how you supported a governmental entity (see instructions).

Activitles Test. Answer lines 2a and 2b below.

Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organfzations, and how the organization determined
that these activities consiituted substantially all of /s activities.

Did the activities described inline 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supporied organization{s} would have been engaged In? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s Involvemeant.

Parent of Supported Organizations. Answer fines 3a and 3b befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? If “Yes" or “No,” provide detalls in Part VI

Did the organization exercise a substanlial degree of direclion over the policles, programs, and activities of each
of its suppoerted organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b
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Schedule A (Form 990 or 980-EZ} 2020

Page B

Type Hl Non-Functionally Integrated 508(a}(3} Supporting Organizations

1 [l Check here if the organization satisfied the integral Past Test as a qualifying trust an Nov. 28, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporling organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B} Current Year
{optonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

[+ 2F- R LR R

Cr OB DN | —

Portien of operating expenses pald or incurred for production or collection
of gress income or for management, conservation, or maintenance of
property held for production of iIncomo (see Instructions)

=]

7

Other expenses (see instructions)

-l

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

Aggregate falr market value of all non-exempt-use assets {see
Instructions for short tax year or asseis held for part of year):

(optional)

Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other noh-exempi-use assets

Total {add lines 1a, 1b, and 1c}

Do (o

Discount claimed for biockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use asseis

L]

Subtract Hine 2 from line 14.

-y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instruclions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by £.035,

;i

Recoveries of prior-year distributions

[=s}

Minimum Asset Amount {add line 7 to line 6}

oo |~1|Oy O |

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Incame tax imposed in prior year

1 G | DO |k

U lwin =

Distributable Amount. Subtract line & frem line 4, unless subject to
emergency temporary reduction (ses instructions).

-4

{J Gheck here if the current vear is the crganization's first as a nen-functionally integrated Type il supportlng organization

{(see instructions).

REV 08/08/21 PRO

Schedule A {Form 990 or 990-EZ} 2020




Schedule A fForm 890 or 996-EZ) 2620 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)

Section D -Distributions Current Year

-

Amounts paid to supperted 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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi

Other distributions {describe In Part VL. See Instructions.

Total annuatl distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See Instructions,

Distributable amount for 2020 from Section G, line 6 (]

10 Line B amount divided by line 8 amount 10

(1] .(ii). . .(“i)
Underdistributions Distributable

Pre-2020 Amount for 2020

P | b

~ S BN

o=l |0 &0

[+-]

w0

Section E—Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 202G from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required —explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From 20156

b From 2016

¢ From 2017

d From 2018

e ¥From 2019 ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

J  Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2020 from

Section D, line 7: 3
a Applied to underdistributions of prior years
Appiied to 2020 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

=3

@ (|0 (T

Schedule A {Form 990 or 920-EZ) 2020
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Schedule A {Form 830 or 99G-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 94, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Sectlon G, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Panrt V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 6, and 6. Also complete this part for any additicnal information. {See instructions.)
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?znifougsoiz Schedule of Contributors OMS No. 1645-0047

g; 9?:;:? e Tre » Attach to Form 990, Form 390-EZ, or Form 990-PF, 2@20

,mgf;,a, Renin Sai\,ﬁ,sew > Gio to www.irs.gov/Form990 for the latest information,

Name of the crganlzatlon Employer identification number
MERCY WITHOUT LIMITS, INC. 45-5297608

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 } {enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[] 627 political organization

Form 890-PF [1 501(cK3) exempt private foundation
{71 4947(a)(1) nonexempt charitabie trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and II. See Instructions for determining a
cantributor’s tetal contributions.

Special Rules

[] For an organization described in section 501(c)(3} filing Form 980 or 880-EZ that met the 331/2% support test of the
regulations under sections 509(a)1) and 170(D)(1}(A)vI), that checked Schedule A {Form 990 or 999-E2Z), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on {§ Form 930, Part VIIl, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and |l

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religlous, charilable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in celumn (b} instead of the contributor name and address), Il, and 11,

[ Foran organization described in section 501(€)(7), {8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributicns totaled more than $1,000. If this hox is checked, entar here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complele any of the parts untess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contrlbutions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Speclal Rules doesn’t file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its
Form 990-PF, Part 1, line 2, to certify that It doesn't meet the flling requirements of Schedule B {Form 890, 890-EZ, or 990-PF).

For Paparwork Heduction Act Notlce, see the instructions for Form 980, 880-EZ, or 890-PF. Schedule B {Form 990, 980-EZ, or 990-PF} [2020)
BAA REV 09/08/21 PRO




SFCHE%S;E p Supplemental Financial Statements | ome o. 5¢5-0e7
(Form ) > Complete If the crganization answered “Yes" on Form 980, 2@ 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.
Depariment of the Treastry » Attach to Form 980. Open tq Public
Internal Revenue Service » Go o www.irs.gov/Form990 for instructions and the latest information. Inspection
Nzme of the arganization Employer identHicatlon 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 1V, line 6.
{a} Donor advised funds {b} Funds and other accounis

Total number at end of vear . .
Aggregate vaiue of contributions to (dunng year)
Aggregate vaiue of grants from {during year)
Aggregate value at end of year .

Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] Ne
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purpeses and not for the benefit of the doner or donor adviser, or for any other purpose

corferring Impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . TJives []No

A Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{71 Preservation of land for public use (for example, recreation or eduzation) [ Preservation of a historically important land area
[ Pratection of natural habitat [ Preservation of a certified historic structure

{7 Preservation of open space
2 Complete lines 2a through 24 if the crganization held a qualified conservation contribution in the form of a conservation

[+, 0 S B - ]

easement on the last day of the tax year, 29 Mold at the End of the Tax Year

a Total number of conservation easements . . o e e e, 2a

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

¢ MNumber of conservation easements on a certified historic structure included in (a) R 2c

d iNumber of conservation easements included In {c) acqmred after 7/25/08, and not an a
historic structure listed In the National Register . . . . N T

3 Number of conservaticn easements modifled, transferred, released extlngwshed of terminated by the organization during the

tax year

violations, and enforcement of the conservation easements itholds? . . . . . . « v+ v v v [OYes [ No
6  Staff and volunteer hours devoied to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
> &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectian 170(h)(4)B)(1)
and section 170(MBNEH? . . . . . .+« OYes []No

9 In Part Xlll, describe how the organization reports conservat%on easemems in lts revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the crganization's financial statements that describes the
organization's accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue siatement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in iis revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items;

() Revenue Includec on Form 990, Part VI ined . . .. . . . . . . . . .. ... » §$
(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art histoncal treasures, or other SImllar assets for financial galn, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil dine1 . . . . . . . . . . . . .. . ..» ¢
b Assetsincluded in Form 990, PartX . . . . . . . e
For Paperwork Reductlon Act Notice, see the Instructions for Form 9980, Schedule D (Form 9906} 2020

BAA REV 08/08/21 PRO




Sohedula D {Form $90} 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a L1 Public exhibition d [ Loan or exchange program
b [ Scholatly research e L[] Other
¢ [7] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization's exempt purpose In Part
Xl
5  During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather ithan tc be maintalnad as part of the organization's coliection? . . [J Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other iniermediary for contributions or other assets not
included on Form 890, Part X? . . . . . e e e e e e e (] Yes [] No

b If “Yes,” expiain the arrangement In Part XiH and complete lhe followmg %able
Amount

¢ Beginningbalance . . . . . . . . . . . . . ..o 00w 1c

d Additionsduringtheyear . . . . . . . . . . . . . L L. ... 1d

e Distributions duringtheyear . . . . . . . . . . . o 0oL, 1e

f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990 Part X ||ne 21 for €5CTow oF custodlal account liabliity? (] Yes ([} No

b If “Yes,” explain the arrangement in Part X, Check here if the explanation has been provided on Part Xll . . . . 3

Endowment Funds.
Complete if the organization answered “Yes” on Form 999, Part IV, line 10.
{a) Current year ) Pror year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings galns and
losses e e
d Grants or scholarships .
e Other expenditures for facilities and
programs . P
f Adminisirative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Termendowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 1G0%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organizalion by: Yes! No
(i} Unrelated organizations . . . . . . . . . . . . . o .o 3all)
() Related organizations . . . e e 3alii)

b If “Yes" on line 3afil), are the related organlzatlons Iisted as requlred on Schedule H? e e e 3b

Dascribe In Part Xl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Dsscription of property (a) Gostor other basis | (b} Cost or other basis [c} Accumulated {d) Book value
(investment) {other) depreciation
1a land . . . . . . . . . . . 0. 0. | 0.
b Buiidings . . e
¢ Leasshoid improvements e 4,928, 1,397. 3,531.
d Equipment . . . . . . . . . 158,895, 73,472, 85,423,
e Other . . .
Total, Add lines 1a through 1e (Co.'umn (d) must equal Form 990, Part X, column (8), ine 10c.) . . . . .M 88,954,

BAA REVY 09/08/21 PRO Scheadule D {Form 880) 2020




Schedule $ {Form 990) 2020 Page 3
DEGAYIR Investments —Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {b} Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financlal derivatives
{2} Closely held equity interests .
{3} Other
]
(B)
(]
)
(3]

)

Total, (Column (b) must equal Form 980, Part X, col. (B) line 12} . »
Investments —Program Related.
Gomplets if the organization answered “Yas” on Form 890, Panrt IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Baok value {e) Method of valuation:
Cost or end-of-year market vake

e}
(2
(3}
]
{5)
{6)
n
(8)
{9)
Total. (Column (b) must equal Form 880, Part X, col (B) ine 13.) . » SR e e S e
icls3h Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 999, Part X, line 15.

fa} Description (b) Bock value

1)
{2)
{3)
(4)
(5)
(6)
{7)
(8)
9
Total. (Column (b} must egual Form 990, Part X, col. Bliine 15} . . . . . . . . . . . . . .»
Other Liahilities,
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of Fabllity (b} Book value
(1) Federal income taxes
(2) other 7,798,
(3
(4

Total. (Column (b) must equal Form 880, Part X, col. (B} line 25} . . . . L 7,798,
2, Liability for unceriain tax positions. In Part XIll, provide the text of the footnote to the organizatlon s fmancsal statemenis that reporis the
organization’s liabllity for uncertaln fax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xill . []

Schedule D (Form 90} 2020




Schedule [ {Form 890) 2020

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 998, Part VHI, fine 12; s
a Net unreaiized gains {osses)oninvestimenis . . . . . . . . . | 2a
b Deonated services anduseoffacilites . . . . . . . . . . . |2b
¢ Recoverlesofprioryeargrants . . . . . . . ., . . . . . . | 2c
d Other{DescribelnPartXily. . . . . . . . . . . . . . . |[2d
@ Addlines 2a ithrough2d .

3  Subtract line 2e from line 1 .
4  Amounts inciuded on Form 990, Part V!II Ilne ?2 but not on Ilne 1

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

b Other {DescribeinPart XW). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . . P 1
5 Total revenue. Add lines 3 and 4c. (Th.'S must equaf Form 990 Pan‘! Ime 12 ) .. 5

LE Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 999, Part IV, line 12a.

1 Total expenses and losses per audiied financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 890, Part [X, line 25: :
a Donated services anduseoffacilites . . . . . . . . . . . |2a
b Prioryearadjustmests . . . . . . . . . . . . . . . . [2b
¢ Otherlosses . . . e L)
d Other (Describe in Part XIH ) e I~
e Add lines 2a through 2d

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Iine 25 but not cn I}ne 1

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

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b SR

¢ Addlinesdaanddb , . . . P I 1
5 Totfal expenses. Add iines 3 and 4c (Thrs must equa.' Form 990 Parﬂ !me 18 ) Lo e . 5

[N Supplemental Information.
Provide the descriptions required for Part I}, lines 3, &, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part Xi, lines 2d and 4b; and Part Xli, lires 2d and 4b. Also complete this part to provide any additional information,

BAA REV 09/08/21 PRO Schedule D {Form 990) 2020
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Ul Supplemental Inforimation {continued)
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SCHEDULE F . was x ' OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organizatlon answered “Yes®” on Form 9890, Pari [V, line 14b, 15, or 16, 2(@20
» Attach to Form 990. Open to Public
afg;’g"gggdg%::ﬁ;“'y » Go to www.irs.gov/Form8g0 for instructions and the latest information. 'Ingpection
Name of the organtzation Employer identification number
MERCY WITHOUT LIMITS, TINC. 45-5287608

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part 1V, line 14b.,

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the seiection criteria used to
award the grants or assistance? . . . . . . . . . . . o oo e Yes []No

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

3  Actlvities per Reglon. {The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Reglon {b) Number | fc) Numberof [ 1oy Activities conducted in the {e) If activity listed In {d) Is (0 Total

of offices in emp'loyeesé region {by type) (such as, a program service, expenditures for
Ia%en S; gﬂ . | fundraising, program services, describa spegific typa of and Investmenis
NABPeNGE: | |nyestments, grants to reciplents servicefs) in the reglon in the region

iﬁ?&g?'::;cﬁl located In the reglon)

the region

{1) Burope 1 29 |Program Services |BHwatos, Heatth care, Orphan Supp. ; 6,853,506,

{?) Middle East 1 1 |Program Services |Bdeaton, Fealth care, Orohan Supp. 205,779,

)

)

{8}

{6)

)

@)

)

(19

(1)

12}

{13)

(14)

(15)

{16

(17
3a Subtotal . . . . . . 2
b Total from continuation
sheets to Part | . . :

¢ Totals (add lines 3a and 3b) 2 30 [ 7,759,285,

For Paperwork Reduction Act Notice, see the Ilnstructions for Form 990, Schedule F (Form 090} 2020
BAA HEV 08/08/21 PRO

7,759,285,
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Schedtile F {Form 990) 2020

X Foreign Forms

Page 4

Was the organization a U.S. transferor of propenty to a forsign 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 Forelgn
Corporation (see insfructions for Form 926) . . - e e

Did the organization have an Interest in a foreign trust during the tax vear? If “Yes,” the organization may
be requirad to separately fife Form 3520, Annual Return Te Report Transactions With Foreign Trusts and
Recaipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner {see Insiructions for Forms 3520 and 3520-A; don't file with Form 890)

Did the organizatlon have an ownership interest in a foreign corporation during the tax year? if “Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect o
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organlzation a direct or indirect shareholder of a passive foreign investment company or a
qualifled electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Eiecting
Fund {ses Instructions for Form 8621}

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to fife Form 88685, Return of U.S, Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .o

Did the organization have any operations in or refated to any boycotting countries during the 1ax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 930} . . e e e e

[dY¥es [XNo

] Yes No

] Yes No

] Yes No

] Yes No

[ Yes No

BAA

HEV 08/08/21 PRO

Schedule F {Form 990) 2620




Schedule F (Form 990) 2020 Page B

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds}; Part 1, line 3, column () (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part Il {accounting method); and
Part ll, column (c) (estimated number of reciplents), as applicabie. Also complete this part to provide any additional
informatlon. See instructions.

Pt I Line 2: The board (lead Office} approved all projects. The President often

REV 08/08/21 PRO Schedule F (Form 890) 2020

BAA
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SCHEDULE M Noncash Contributions | omBNo. 1545-0047

{Form 290) 2@20
» Complete if the organizations answered *Yes” on Form 990, Parl IV, lines 29 or 30.
Department of the Treasury > Attach to Form 890 Open to Public
Internal Revenue Senvice P Go to www.irs.gov/Form990 for Instructions and the latest Information, Inspection
Name of the organization Employer identification number
MERCY WITHOUT LIMITS, INC. 45-.5297608
Types of Property
a b (o) d
thaczk if | Number of c(o:ﬂributions or r;%%‘iﬁg fg;éﬁ%%“gg Method of( Id)elerminlng
applicable Items contributed Form 990, Part VI, line 1g noncash contributlon amounts
1 Ar—Works of art
2  Ari—Historical treasures .
3  Ad-—Fractlonal interests .
4  Books and publications
5  Clothing and household
goods . .
6 Cars and other Vehlcles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded , .
10 Securities~Closely held stock .
11 Securities—Farinership, LLC,

or trust interests
12 SecuritiesHMlscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate —Commercial
17  Real estate—Cther .
18 Collectibles
19  Food inventory . .
20  Drugs and medical supphes . 17003 7,574,240.
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts

25 Other» ( )

26 Other» ( }

27  Other»> ( )

28 Other P ( }

28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported In Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |7 = :
to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . ., 30a X
b If “Yes,” descilbe the arangsment In 2art J1. E
31  Does the organization have a giﬁ acceptance policy that requires the review of any nonstandard
conkributions?
32a Does the organization hlre or use third partiea or related organlzallons to so!lcit process, or sell noncash
coniributions? . . . 32a X
b If “Yes,” desciibe In Part 11 ' ciabi
33  If the organization didn't report an amount In column (¢} for & type of property for which ealumn {(g) is checked,
describe in Part I : LR
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 09/08/21 PRO Schedule M {Form 990) 2020




Schedule M {Form 990} 2020 Page 2

IEd Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additlonal information.

REV 08/08/21 PRO Schedule M (Form 990) 2020



SCHEDULE ©
{Form 990 or 990-EZ)

Deparlment of the Treasury
Internal Revenue Service

Suppiemental Information to Form 990 or 990-EZ

Cemplete to provide information for responses to specific guestions an
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ.
P Go to www.irs.gov/Form990 for the latest information.

| OMB No, 1545-0047

2020

Open to Public

Inspection

{Name of the organization
MERCY WITHOUT LIMITS,

INC.

Employer identification nuraber

45-52876408

Pt VI, Line 8b: No committees exist

Pt VI, Line 1l2c:

disclosures

appropriate

Pt VI, Line

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ,

BAA

REV 08/08/21 PRO

Schedule O (Form 980 or 990-EZ) 2020




