rom 990

Department of the Treas
lntgraml Revenue Servicemy

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gov/Form990 _for instructions and the latest information.

A_For the 2021 calendar year, or tax year beginning ,and ending

€ Name of arganization

B Check if applicable:

MB No, 1545-0047
2021
Open to Public
Inspection

Y

1D Employer identification number

DAddress chdnge - |7 VR MERCY‘f MULTIPLIED : AMERICA;, ?INC, R
okl . & i Swp dbeel T oL 011 72-0973419
D Name chage “NUMmber and siraat (or PO box F miall 18 not dellvered 1o, street address) Room/sutte m;{m-- o
(] itel retum P.O. BOX 111060 615-831-6987
Final retum/ City or town, state or province, country, and ZIP or foreign postal tode
i G Gross receipss 12,582,058

NASHVILLE

TN 37222

D Amended retum
D Application pending

F Name and address of principal officer:

CHRISTY SINGLETON
15328 OLD HICKORY BLVD
TN 37211

NASHVILLE

| Tax-exempt status:

m 5013y | | 801 (

)4 {insert no.)

l—l 4847(a)(1) or

[ ] ser

J_ website: > WWW . MERCYMULTIPLIED .COM

H{b) Are all subordinates included?
If "No," attach a fist. See instructions

Hia) Is this a group retum for sub,ordinates’D Yes [)Zl No

DYes DNO

H{c) Group sxemption number »

K__Form of orgarization: | X| Comoration | | Trust | | Assoclation | | Other B>

[ & vear of tormation; 1983

| m_sate o legal domicie: TN

Part |

Summary

8 OUR MISSION IS TO PROVIDE OPPORTUNITIES FOR ALL TO EXPERIENCE GOD'S
E| . UNCONDITIONAL LOVE, FORGIVENESS, AND LIFE-TRANSFORMING POWER THROUGH =~~~ """
§|  RESIDENTIAL COUNSELING, OUTPATIENT SERVICES, AND OUTREACH PROGRaMS """
3 2 Check this box l»[j if the organization discontinued its operations or disposed of more than 25% of its net assets,
@ | 3 Number of voting members of the goveming body (Part VI, line 1) 3 | 11
8| 4 Number of independent voting members of the goveming body (Part VI, line tb) 419
g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 136
:(5 6 Total number of volunteers (estimate if necessary) ... ... 6 | 20
TaTotal unrelated business revenue from Part VIll, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | ine 11 ... oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VM, line th) 8,843,921 11,857,708
g 9 Program service revenue (Part VIll, line 2g) 23,630 38,144
g | 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) 7,646 1,466
| 11 Other revenue (Part Vil column (A), lines 5, 64, &c, 9¢, 10¢, and 11e) 186,782 409,734
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 9,061,979 12,307,052
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 521,921 765,932
14 Benefits paid to or for members (Part IX, column (A), lne ) , 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,838,766 4,430,954
18aProfessional fundraising fees (Part IX, column (A), line 11e) 0
b Total fundraising expenses (Part IX, column (D), line 25)» 474,702 ' R
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 2,440,168 2,588,276
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,800,855 7,785,162
19 Revenue less expenses. Subtract fine 18 from line 12 1,261,124 4,521,890
Beginning of Current Year End of Year
20 Total assets (Part X, line16) 10,487,768 15,008,837
21 Total fiabiliies (Part X, line 26) . ... ... 354,468 353,647
22 Net assets or fund balances. Subtract line 21 from line20 10,133,300 14,655,190

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, includin
frue, comect, and complete. Declaration of preparer (other than officer) is bas

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
ed on all information of which preparer has any knowledge.

) Chiidhe Aal [ G/ 71 2=
Sign Signature of officer” ] v paty/ 7 7
Here CHRISTY SINGLETON CEO
Type or print name and title

PrintType preparer's name Preparer's .stdnature, Date ‘ Check if| PTIN
Paid  Iscorr a. rELrs, cea v LTA ‘7/}ZA -self-emp‘loly:[ed PO1547515
Preparer Firm's name » BLANKENSHIP CPA CGROUP . PLLC : IFirm's ENP 45-0491842
Use Only 215 WARD CIRCLE

Firm's address P BRENTWOOD ’ TN 37027‘2304 Phone no. 615"373-3771

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

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

[X] ves [ TNo

g:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



4710159

Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart i ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program servioes‘dun'ng the year which were not listed on the
prior Form 990 or 990-EZ?
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
snices? [ ves [X] No
If "Yes," describe these changes on Schedule O.

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

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ 317,593 including grants of $ ) (Revenue $ 37,044 )
4e Total program service expenses P 6,528,262
DAA

Form 990 (2021)



4710159

Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPlote SCOTUI A 1 1. .\ e 1] X
2 Is the organization requnred to icomplete Schedule B, Schedule, of Contributors (see instructions)? - TN o2 | X
3 Did the organlzatlon engage in direct or indirect polmcal campaign activities on behalf of orin opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partt il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.~ 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VW .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIH- .~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI'and XIl .. ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV . .~~~ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part !l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part Il .. ... . . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . . ... ... .. . 21 | X

DAA Form 990 (2021)



4710159

Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 4
Part IV 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 27 If “Yes,” complete Schedule I, Parts | and Il . I TSR . SRR 22 | X
23 Did the organization énswer “Yes’ 1o Part VII, Secﬁﬁn A,line 3, 4, or 5 about compensatlon of the
organization's current and former. officers, directors, tnustees key employees, and hlghest compensated
employees? If "Yes," oomplete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .~~~ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or 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 Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes,” complete Schedule L, Part 27| X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.... . . . 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orlV,and Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . 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 organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPart V... [
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = = 1a | 53
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable == ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? ..................... ... iiiiiiiiiiiiiiiiiiiiiiiiiiieeiiiiiii... 1c

DAA

Form 990 (2021)



4710159

Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 5
Part V__ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 136
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 2b | X
Note: If the sum of lines 1ajand 2a is greater than 250, you may be required 1o e-file. See ‘instrugtions. r

3a Did the organization have unrelated business gross income of $1,000 or more during the'year? | . 3a/| X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O~ |3

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ 4a X
b If “Yes,” enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contibutions? .~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 ... ... . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ......... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . = 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . .. . . . . ... ... .. ... 17
If “Yes,” complete Form 6069.

DAA Form 990 (2021)



4710159

Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... . . . . . . . . ... ... X

Section A. Governing Body and Management
T E aYiITa % £ 7S ™Y Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ER BE E . 1a] 11
If there are material differences in voting rights among members of the goverhing body, or V ‘
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = == 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ==~~~ ) X
6 Did the organization have members or stockholders? | ... ... """ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? . . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? . ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? o 1Ma] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official ...~~~ 15a| X
b Other officers or key employees of the organization . 15b] X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructons. 07
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? .. ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AL, AR, CA, FL,GA,HI, IL,KY,MA,MD,MI ,MN,MS
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website IZ| Another's website IZ' Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KELI HAYMES 15328 OLD HICKORY BLVD
NASHVILLE TN 37211 615-831-6987

DAA Form 990 (2021)



4710159

Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. . ... ... . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees gt
1a Complete this table for [all persons required to be listed. Report compensation for the ‘calendar year ending with or within the
organization's tax year. ERE | { . i |

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
L___' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A - Position D
Name(a:m title Av:ra)ge S:; n;:l:g:%keggﬁ sth ;:tr? ':1 Rep(on)ab[e Repf:t)able Esﬁmate(z) amount
fours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any EHIE g EE IS organization (W-2/ organizations (W-2/ from the
hours for 221218 | . §§' g 1099-MISC/ 1099-MISC/ organization and
related SEl | |3 [87]°% 1099-NEC) 1099-NEC) related organizations
organizations €| 3 ] §
below g T g | %
dotted line) § a §
8 4
(1)SHEP DUNLEVIE
EUUSROUORURUTURRUUIURURURN IO 5.00
CHAIRPERSON 0.00 [X X 0 0 0
(2 ROB MARTIN
R TUNUUUURUURRRPRRRORRRORN IO 5.00
VICE CHAIR 0.00 |X X 0 0 0
(3) NANCY ALCORN
R UT TR RURURTO N ROPRRURTPRN IO 2.50
FOUNDER & PRESIDENT | 70.00 (X X 0 295,000 8,350
(4)CHRISTY SINGLETON
U URTURR SRRSO 40.00
CEO 5.00 [X X 82,416 0 0
(5) KEN ABRAHAM
NTRUSTUUUURRORRUPRRUPRRURRPURIT IO 2.50
DIRECTOR 0.00 [X 0 0 0
(6)DIANE BALMA
UUUUUTURUUURTURRRPRRRURIY IO 2.50
DIRECTOR 0.00 [X 0 0 0
(HLISA LEWIS
e 2.50
DIRECTOR 0.00 |X 0 0 0
(8)MATT MEINEL
e 2.50
DIRECTOR 0.00 [X 0 0 0
(9) LYNN MORROW
TTTUSUOUTURUUORRURRR Y 2.50
DIRECTOR 0.00 |X 0 0 0
(10) SUE OSBORN
SURUPUUUUURUURUPRRRRRRORN IO 2.50
DIRECTOR 0.00 | X 0 0 0
(11) SARA YOUNG
ETRUUTRPUURRRRUPRURURUORN IO 2.50
DIRECTOR 0.00 (X 0 0 0

Form 990 (2021)
DAA
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Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (8) (do not check more than one () (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week 5T = s Tasl o from the from related compensation
{list.any 222 § 2158 ¢ organization: (W-2/ organizations (W-2/ from the
b hours for = gl | o |28 g 1099-MISC/ 1099-MISC/ organization and
related 25| § 2182 1099-NEC) 1099:NEC) related ‘organizations
organizations = 5 5 k) §
below G| g 3 ‘§
dotted line) 8 2 8
8 g
(12) AMANDA MITCHELL
SOTTSURUSUTVRUURRRURRTRY [ 40.00
TREASURER 5.00 X 79,442 0 2,898
(13) MEAGHAN BRIGEGS
UUTRNUTTURTURRRPURURN I 40.00
SECRETARY 5.00 X 43,538 0 5,801
1b Subtotal ... > 205,396 295,000 17,049
¢ Total from continuation sheets to Part VII, Section A ... . »
d Total (add linestband 1€) .................coovvvvvveeeeee.... > 205,396 295,000 17,049
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . .. . ... ... ... ... . . . . . . . ... ... . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIGUBI 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. .................................... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B|
Name and lgﬁginess address Descnptlcsn )of services cgm;@saﬁon

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

DAA

Form 990 (2021
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Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . . . ... ... ... .. []
(B) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
65 1a Federated campaigns = 1a
Gg b Membership dues . . 1b )
g c Fundraising events 1c 130,615
OF| d Related organizatons 1d
g‘% e Government grants (contibutions) 1e 1,383,005
G .| f Alother contiibutions, gifts, grants,
B9 and similar amounts not included above . ... .. 1f 10,344,088
gs g Noncash contributions included in
o lines ta-1f ... ... | 19 [$ 188,735
O h Total. Addlines 1a—1f ... ... ... ...cooiiiiiinieine i ns., » | 11,857,708
Business Code
8 | 2a . womksmoP FEES 37,044 37,044
B b . ADOPTION APPLICATION FEES . .. .. 1,100 1,100
c
Bgl o
& G
f All other program service revenue ................
g Total. Add lines 2a—2f ... ... ... ... ... > 38,144
3 Investment income (including dividends, interest, and
other similar amounts) > 4,099 4,099
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............ o o s s son o s v s e s v »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses] 6b
C Rental inc. or (loss) | 6¢
d Net rental income or (I0SS) ............oouieeiiienen.. >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 127,330
g b Less: cost or other
[ basis and sales exps.| 7b 129,963
€| c Gainor (loss) [ 7c -2,633
E d Netgain or (I0SS) .........c.ouiieie et ieeeaieeaesss > -2,633 -2,633
& | 8a Gross income from fundraising events
(not including § 130,615
of contributions reported on line
1c). See Part IV, line 18 8a 474,914
b Less: direct expenses 8b 93,722
¢ Net income or (loss) from fundraising events .............. > 381,192
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a 79,863
b Less: cost of goods sold 10b 51,321
¢ _Net income or (loss) from sales of inventory ............... > 28,542 28,542
g Business Code
0ol 112
§2 o
B8 C
é’ d All other revenue .................................
e Total. Addlines 11a=11d .. ... ......ccoovovieieienen... >
12 Total revenue. See instructions ... » | 12,307,052 64,053 0 4,099

DAA

Form 990 (2021)
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Form 990 (2021)

MERCY MULTIPLIED AMERICA,

INC.

72-0973419

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, ) @), (©) ()
a5, 5, and 105 orpar SR Lt Ly SN iy i iy
1 Grants iand other a'_ssistaﬁoe o domestic organizations e« b i ;
and domestic govemments. See Part IV, fne 21 665,411 665,411
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 70,358 70,358
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 30,163 30,163
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 161,858 137,870 13,176 10,812
6 Compensation not included 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 3,641,143 3,083,271 286,121 271,751
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 341,090 287,527 26,069 27,494
10 Payroll taxes 286,863 244,349 23,351 19,163
11 Fees for services (nonemployees):
a Management
b legal 7,137 4,666 1,786 685
¢ Accountng 51,823 33,882 12,966 4,975
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 1
f Investment management fees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 269,896 195,749 42,376 31,771
12 Advertising and promoton 88,431 44,216 44,215
13 Office expenses 97,140 84,605 6,448 6,087
14 Information technology 86,619 73,366 6,817 6,436
15 Royales . ... .. ...
16 Occupancy 200,284 175,891 17,956 6,437
17 Travel 87,564 72,576 8,756 6,232
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interes‘ ...................................
21 Payments to afflates 317,593 317,593
22 Depreciation, depletion, and amortization 425,480 394,489 15,928 15,063
23 Inswance 120,245 101,848 9,463 8,934
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a ROOM AND BOARD FOR HOMES 260,844 260,844
b = REPATRS AND MAINTENANCE 246,972 226,439 10,562 9,971
¢ . CONTRIBUTION PROCESSING ( 130,496 130,496
d HONORARIUMS . .. 129,950 129,950
e Al other expenses 67,802 53,312 9,814 4,676
25 Total functional expenses. Add lines 1 through 24e . 7,785,162 6,688,375 622,085 474,702
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) .. .. ... .. .. 93,722 46,861 46,861

DAA

Form 990 (2021)
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Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973418 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . [—I_
&Y (B)
‘ ‘ Beginning of year End of year
1 Gash—non-interestbearing ' O T 2,140,364 1 4,525,541
2 Savings and temporary cash investments . i 196,696 2 1,000,170
3 Pledges and grants receivable, et '162,522] 3 176,154
4 Accounts receivable, net 1,889 4 1,383,005
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)3)B) .. . .. 6
8| 7 Notes and loans receivable,net . 7
<| 8 Inventories forsaleoruse 33,969 8 30,594
9 Prepaid expenses and deferred charges 38,784 9 34,297
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 14,374,751
b Less: accumulated depreciaon 10b 6,516,675 7,910,614 10c 7,858,076
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, ne 11~ 13
14 Intangible assels . ... 14
15 Other assets. See Part IV, line 11 2,930] 15 1,000
16 Total assets. Add lines 1 through 15 (must equal line 33) ................c.c.o.o.... 10,487,768/ 16 15,008,837
17 Accounts payable and accrued expenses 354,468] 17 353,647
18 Grants payable ... 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D = 21
0 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 25
__ |26 Total liabilities. Add lines 17 through 25 ... ......oooovoooieeieieie 354,468 26 353,647
v, Organizations that follow FASB ASC 958, check here [X]|
S|  and complete lines 27, 28, 32, and 33.
T [27 Net assets without donor restrictons 9,251,435] 27 11,645,568
: 28 Net assets with donor restrictons 881,865] 28 3,009,622
£ Organizations that do not follow FASB ASC 958, check here M |
v and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
% |30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
‘26' 32 Total net assets or fund balances 10,133,300 32 14,655,190
33 Total liabilities and net assets/fund balanCces . ... ........iieioiiiiiiiiiiiiiiiii.. 10,487,768 33 15,008,837

DAA

Form 990 (2021)
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Form 990 (2021) MERCY MULTIPLIED AMERICA, INC. 72-0973419 ‘Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... ... ... I_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,307,052
2 Total expenses (must equal Part IX, column (A), ine 25) | .......oéh 2 7,785,162
3 Revenue less expenses. Subtract ine 2 from fine 1 = | Ay Yoy AT oY = W A 3| 4,521,890
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ....................... 4 10,133,300
5 Net unrealized gains (losses) on investments ... .. 5
6 Donated servlces and use Of fac"'tles ........................................................................... 6
7 nvestment expenses 7
8 Prior period adjustments | . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0IUMN (B)) ..ot 10 14,655,190
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ........ ... . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IZ' Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .~~~ 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .. .. 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. . ................... 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support DME o ieaEo0ey
(Form 9%) Complete if the organization is a section 501(c)(3) or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Open to Public
B REvenLS SRV P Go to www.irs.gov/Form990_for instructions and the latest information.. Inspection
Name of the organization | | ™% £ Y '.A;: | F- = ViV @ Employer,identification number

. MERCY MULTIPLIED AMERICA, INC. 72-0973419

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Glty, BN SIAIE: |

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) 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
U TSy
10 I:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type I 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons |:|
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

MERCY MULTIPLIED AMERICA,

INC.

72-0973419

Page 2

Part Il

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

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

Section :A. Public Support

Calendar year (or fiscal year beginning in) - » (a) 2017 - i (b) 2018 (c) 2019 :7(d) 2020 (e) 2021 (f) Total
1  Gifts; grants, -Qontribuﬁoné, and
membership fees received. (Do not
include any "unusual grants.”) 8,409,179 9,305,519 8,416,963 8,843,921| 11,857,708 46,833,290
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge ==
4 Total. Add lines 1 through3 8,409,179 9,305,519 8,416,963 8,843,921| 11,857,708| 46,833,290
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 172,536
6 Public support. Subtract line 5 from line 4 . 46,660,754
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 8,409,179 9,305,519 8,416,963 8,843,921 11,857,708| 46,833,290
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 433 9,846 10,361 7,646 4,099 32,385
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VI.) ................... 99,377 103,418 110,440 77,148 117,133 507,516
11  Total support. Add lines 7 through 10 47,373,191
12 Gross receipts from related activities, etc. (see instructions) ] 12 1,836,218
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here .........................o.oooiieieiiioeiiieii i > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . ... ... ... .. . 14 98.50%
15  Public support percentage from 2020 Schedule A, Part Il, line 14 15 96.73 %

16a

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHIONS

In
> [

DAA
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Schedule A (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 3

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

Section A. Public Support
Calendar year (or( fiscal year beginning in) » (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and memberstiip fees
received. (Do not include any “uriusual grants.") il
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... .....
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or faciliies
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
line6) . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .................o..oo.ooioiiiieieeieiieieiii > []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . .. . ... .. 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... ... ... """ [4g %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . = 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, lne 17 T 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. .. | 4 I:I

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. ... . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... ... ..... .. > I:l

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you.checked box 12d Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supportmuamzatlons

1

3a

5a

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 6rganizations are designated. If designated by
class or purpose, describe the designation. 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail 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 substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

DAA
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Schedule A (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 5
_Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together wrth persons descnbed on lines 11b and
11¢ below, the goveming body of a supported t:-rgamzatron’?r & Y i el A ‘1a
b A family member of a person described on line 11a above? ' = 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vlthe role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

MERCY MULTIPLIED AMERICA,

INC.

72-0973419 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Priot Year (B) Current Year
AR KN F : ; (optiorial)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amoums paid to supported organizations to: accomplish exempt purposes

2

Amounts pdid td perfonn activity that dlrectly funhers exempt purposes -of supporled
0 ganzahons, in excess. of income from aCtIVlty B,

Administrative expenses paid to accomplish exempt purposes of supported org,amzat:ons

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN (O |0 (bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(U] (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions

Pre-2021

(i)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 .................ccoveeeee....

From2017 ... . ... i

From 2018 .. ...

From2019 . ... ..o

From2020 ... . ... ..ot

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

==k (e a0 oo

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .. ... ..................

Excess from 2018 .......................

Excess from 2019 ... ... ..............

Excess from2020 ... ...................

o® (o |0 |T |

Excess from 2021 .. ... . ... ... ... ..

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete thls part for any addmonal information: (See lnstrucilons)

“?ART;IIL“LINEMlQ;:NQTHEEHENCQME“PEIAIL .........................................................................

RESOURCE SALES ... $.....322,757
APPLICATION & WORKSHOP FEES S GABL,3IL
OTHER INCOME ... $ oL 23,0448

DAA Schedule A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
» Attach to Form 990 or Form 990-PF.
lﬂ?e";'é.’“ﬁ’e"vé’iu";eslﬁi?’y | » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MERCY MU'LTIPLIED AMERICA, INC. 72-0973419
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Iz' 501(c 3 ) (enter number) organization

I:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_—_| 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization

MERCY MULTIPLIED AMERICA,

INC.

Employer identification number

72-0973419

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) . (e e ‘ \‘(d)‘
No. Name, address, and ZIP + 4 Total ‘contributions Type of contribution
L Person
Payroll
.................................................................................. 342,208 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
.................................................................................. 460,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
................................................................................. 250,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NonOaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

MERCY MULTIPLIE'D | AMERICA,  INC.

r

Employer identification number

72-0973419

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

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

A B WN =

(a) Donor advised funds

(b) Funds and other accounts

Adgregate value atend 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 legal control? . -~ ...~~~ I:I Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . .. D Yes I:I No

Part li 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T7O(KANBYIN? ..................o oot e [] Yes [] No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue inCIUded on Form 990' Part V"I’ Iine 1 ..................................................................
Assets included in Form 990, Part X ... .. ... ...

>

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

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0873419 Page 2
Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition - e d Loan or exchange program
b Scholarly researchi -~ ¢ e Other % |
c Preservation for future generations ‘
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....... ... ... ... .. .. . .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? []ves []No

Amount
¢ Beginning balance 1c
d Additions during the year . ...l 1d
e Distributions during the year e
f Ending balance | ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll . .. . . . . . . ... . ... ... ..
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = ..
b Contributions . ... .
¢ Net investment earnings, gains, and
Iosses ................................
d Grants or scholarships =
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance = . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment®» %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations . . . 3a(i)
(i) Related organizations . ... ... 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . ... ...~ 3b

4 Describe in Part XIll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 2,003,323 2,041,806 4,045,129

b Buildings . 7,870,343 4,541,924 3,328,419

c Leasehold improvements =

d Equipment 2,110,128 1,671,653 438,475

eOther ... ..o 349,151 303,098 46,053
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . ... .. .................. » 7,858,076

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 MERCY MULTIPLIED AMERICA,

INC.

72-0973419 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

2

(3)

4

5

(6)

(1)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.} ... W

Part X  Other Assets.

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

(a) Description

(b) Book value

(1)

(2

(3)

()]

(5)

(6)

@)

(8)

©)

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

Part X  Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2
®)

)

®)

(6)

@)

(8)

©)

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

2. Liability for uncertain tax positions. In Part XIlIl, provide the text of the footnote to the orgamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlf ... ... .. | I

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 12,987,010
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oh investments "~ oo 12a

b Donated services and use of faciites. N ) 479,956

¢ Recoveries of prior year grants ... 2c

d Other (Describe in PartXiy 2d 200,002

e Add lines 2athrough2d . . SRR 2e 679,958
3 Subtract line 2e from line 1 3 12,307,052
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIL) . 4b

€ Addlinesdaand db 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . .. ... ... ... ... ... ... 5 12,307,052
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 8,465,120
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 479,956

b Prior year adjustments | 2

€ Otherlosses . . .. 2c

d Other (Describe in Part XIIL) ... 2d 200,002

e Addlines2athrough 2d .. 2e 679,958
3 Subtract line 2e from line 1 3 7,785,162
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b = 4a

b Other (Describe in Part XI.) 4b

c Addlinesdaanddb .. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) ... .. .. ..................... 5 7,785,162
Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSES OF FUNDRAISING EVENTS (SEE PART VIII,L.8B) $ 93,722
COST OF GOODS SOLD ON INVENTORY (SEE PART VIII, L. 10B) $ o 51,321
OO OO OUSRR IO 54,959
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSES OF FUNDRAISING EVENTS (SEE PART VIII,L.8B) $ 93,722
COST OF GOODS SOLD ON INVENTORY (SEE PART VIII, L. 10B) $ 51,321

$ 54,959

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 5
Part Xlll Supplemental Information (continued)

PRI ST, -~ DO A LSRN R SRR N S SRR O ., MRS 3 TS IR N N I PN LN N AP W SR N ST . Y R TR R S

I I I O I O O I O T O S

Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States | ovete 1o
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2021

P Attach to Form 990. 1
e Ravenecsenes - P Go to www.irs.gov/Form990 for instructions and the latest information. .‘.’,’;S:c't?oﬁ“b""

k5 P miIal avYavYieas : ’/Emplo'yér/Identiﬂcétlonf‘ndmber,'
MERCY MULTIPLIED AMERICA, INC. | 72-0973419
Part | 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 to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? ... %] Yes [] No

Name of the organization”

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

EUROPE
(1) MINISTRY SUPPORT 30,163

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

()]

(12)

(13)

(14)

(15)

(16)

a7
3a Subtotal

30,163

b Total from continuatiof
sheets to Part | .

¢ Totals (add
lines 3a and 3b), 30,163

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

DAA
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Schedule F (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) .. B T £ SRR £ B e U - U oL ves

Did the organization have an interest in a foreign trust during the tax year’? If “Yes, " the organization may
be required to separately file Form 3520, Annual Return To Réport Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . I:I Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) ... L] ves

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

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

IZ] No

lleo

@NO

Lf_lNo

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column {(c)-(estimated number of reC|p|ents) as appllcable Also complete this parl to prowde any additional
information.” See mstrucﬂons ,

~PART I, LINE 3 - ACTIVITIES PER REGION

DAA Schedule F (Form 990) 2021



4710159

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. B
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) a Employer identification number
MERCY MULTIPLIED -AMERICA, INC.. ' 72-0973419

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:I Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations ] D Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? =~~~ D Yes I:l No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Gﬁ) Did fund- {v) Amount paid to (vi) Amount paid to
s raiser have . R 5
(i) Name and address of individual - custody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
lcontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021

MERCY MULTIPLIED AMERICA,

INC.

72-0973419

Page 2

Part . Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.
(a) Event #1 (b) Event#2 , (c) Other events
: (d) Total events
RUN FOR MERCY" CHRISTMAS EVENT NONE (add col. (a) through
" (event type) - (event type) (total number) cal. (c))
3
c
é’ 1 Gross receipts 73,905 529,284 603,189
2 Less: Contributions 59,805 68,470 128,275
3 Gross income (line 1 minus
e Q) ecoisunuonsvwe. 14,100 460,814 474,914
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffacilty costs 27,862 27,862
c
o
._.% 7 Food and beverages 28,620 28,620
k3]
§ 8 Entertainment
9 Other direct expenses 8,196 18,643 26,839
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . > 83,321
11_Net income summary. Subtract line 10 from line 3, COMN (d) .. ..ottt > 391,593
Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add
% {a) Bingo bingo/progressive bingo () Other gaming ool (a) Mrgz:r:nc?ol.a(c))
>
Q
© 1 Gross revenue ... .. ..
§ 2 Cash prizes ==
c
% 3 Noncash prizes
;é 4 Rentffacility costs
5 Other direct expenses
[ [Yes ... % Yes ... % Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021  MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 3
11 Does the organization conduct gaming activities with nonmembers? .~~~ D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .......... ... ... ... [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facity |\ Ll |43a %
b An outside facility | . | ... EE LS JC L hLEC P B R 20 13b %
14  Enter the name and address of the person who prepares the organization’s gammglspecnal events books and
records:
NaME B
AdOreSS B

15a

16

17

b

Does the organization have a contract with a third party from whom the organization receives gaming

FVENUE? | L L\ ol oo [ ves [Jno

Description of services provided ™
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? | ... [ ves [Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021



(1202) (066 w0d) | a|Npayag

vva

'066 ULIO4 Joj SUOPINLSU| BY) 39S ‘9INON JOY UORINPSY yiomiaded 104
............... T <« e 0061 L oul o o porS] SUOREZIEBI0 01 Jo Toaana Ty TS
...... 1€ <« ....:....:.:.:..::..::.::..:.:.....::.....:.;.........::m_nﬂ—wc__wc_:_ palsi| suoeziuefio JusLIaN0B pue (€)(2)L0G UOKISS JO JOquINU [ej0} JoT  Z
000"gE €DT0S [996VLOT-LZ[  €T9Lz ON . HOITTVY
LJOddNS ZXILSINIW AMH LSTI0A DIVM 0278
SNI®I HJOH (6)
000’9 €0TO0S | Zve680C-SL| psIsL xL AYO amy
LAOdANS XVLSINIW o€ X0dg O 4
TUNOILVNYEINIT STYdaENTD (8)
000702 80TL6VE-6S| ¢ogee 1A TISSVHV'TTVIL
IdS dWVO QOTANdIIANN LAMILS NOSIAQVW ‘M 0ZS
dAYO TIVd,d STNID nsa (2
00s°08 €OTO0S (LTIOVYPIT-T9| 6SVZE 14 HOVEE VSO¥ VINVS
LIOddNS ZXALSINIW HNNIAY NOWVH GZ¢€
NOII¥od wIgnoa (9)
9LY’SS €DT0S |05000S0-Le| 08ISE IV ... . ¥OINdVM
LIOAANS XULSINIW| L9 Xod Od
TUNOIIVNNEINT HO¥NHD (8)
000’09 €OTOS |LLT960E-6S| 6avece A HOVAH VSOY VINVS
LIOAANS XALSINIW 86 AMH d 002S
TYNOTIIVMNNEINT NVILSINHD )
000°0T €DT0S |S€2890T-29| TteLe N&  ETIIAHSYN
LJOddNS XALSINIW JATd ZX¥OMOIH dIO0 ¥SEST
HOMOHD IST¥HD (€)
V6161 €DTOS | 79L8T00-92| gogLe N TTIIAHSYN
LJ0ddNS ZXULSININW| HLNOS WTIDYID OISAW TT
JOOMINTNE 'THAVHD XIVATYD (@)
000°ST €DTOS | TE8ELZE-PE| gceee NA ANOWHOTH
LIOdANS KRALSINIW TSTEC X0od O4d
Noavav (1)
aouejsisse 1o souetssse yseawou [, o Mm\,%“_ y 30UBJSISSE  YSBOUOU Juesb @n_”w__._mwm ) Juswwanob io
Juelb jo ssoding (y) 4o uopduosag (6) | uogenien jo pogsepy () 40 Junowy (8) yses Jo Junowsy (p) ol (9) NIZ (@) uoieziueblo Jo ssaippe pue awepN (e) l
‘Pepaau si aeds [euonippe Ji pajedlidnp 9q Ued || Jed "000'G$ UBL) aIol poniadal 1By yuaidioas Aue 1oy ‘Lz sull ‘Al Hed
‘066 ULOZ UO ,SOA, PaJomMsUE UojezIueBIo By} Ji 3}9jdWOD *SIUSWILLIBAOS) dlisswiog pue suopezjuefiQ Jjsawioq 0} 3dUB)SISSY JOYIQ PUEB SJUBID || Wed

'SSIelS pajiun Sy Ul spunj jueid Jo asn ey} BULOHUOW 10} SaiNpao0ld S,UONeZIUEBIo BUf Al Hed Ul aquasag ¢

Oz D m0> E .............................................................................................................. &8C0~m_www 10 wu:m._m ®5 U._N\Sm O« wa_o_ m_._Q«_._O CO_«OO_Qw ®£
pue ‘sougjsisse Jo sjueib ay) 1o} AligiBlle sesjueIb By} ‘souelsisSE 10 SJuRIB BY) JO JUNOWEe Y} Sjenuelsans o} spJooal Uiejurew uoneziueblo ay) se0q |
9JUE)SISSY pue SjuelH UO UOIJeULIoju] elouaD) | Yed
6TVEL60-ZL ONI ‘VOI¥EWNY QAITdILINN ADUHN
Jaquinu uopesynuap) Jekojdwzy : uoneziuebio sy Jo sweN
uonoadsuj . 'uoneuLIojul JSBle] Sy} 10} 0GEULIO-A/A0E Sl MMM 0} 09 « S0IAISS SNUBASY [ewajy]

dlqnd o3 uado

120¢C

2v00-G¥SL ON aiNO

Kinseal) sy jo Juswpedeq
‘066 W04 0} Yyoepy <

"2 10 Lz auy ‘Al tmn_. d.mm uuo4 uo ,;Sa,,, pasomsue uoneziuebio ayy yi eje|dwios
S9Je}S pajiun ayj ul S[enpIAIpU| pue ‘S)UBWUIOAOS)

(066 wuo4)
‘suopezijuebiQ o) aoue)sissy JoyjQ pue sjuels)

1 37INA3HOS

65L0LLY



(1202) (066 wuio4) | onpayag

vva

"066 U0 10} SUOHINJISU| 8Ly 8BS ‘3IION 1Oy UORINPSY NJomieded 1o
<« PV S ey ey m——
.......................... < alqe} | ouy B U paisi| w:O_aNN_CW@._O«:wEEw>OD pue AMXOV:VQ uopOas J0 Joquinu lejo} oy g
000°0T €0T0S (807PE6T-9%| vogLe NL  FTIIAHSYN
LI0ddNS ZAMILSINIW VEVIV Xod Od
NOIILVANNOA SSHANLIA JOAIAMNS (6)
000°91 €0T0S | 0500050-L2| 08ISE€ TV .  YOIqdvM
LIOdANS XULSINIW L9 Xod 04
SHIALSININ HOVIRNINO MOOTING d NIgOY (8)
0009L €OT0S |S6SV89Z-S¥| 0LOLE NI ITITASLLITAOO:
LI0ddNS ZAULSINIW] 87¥ Xodg 04
HO¥NHD NOILVIANEOZI (2)
000‘GZ €DTOS | VEBLSTI-¥8| L0608 0D SONI¥JS OQW¥OTOD
LIOddNS XALSINIW JATIA NOLMIA 0ZL
SYAITAM HESIWOHA (9)
000°ST €DT0S |TOZZEDY-S¥| LeoLe NL JOOMLNTIH
LIOddNS XALSINIW INVT JOOMIN®¥d Z20ZT
ZTy I0dEro¥d (9)
0009 €OTOS |OLLLVLI-VL| €eISL XL OoLosEa
LIOddNS XUILSINIW 980T X0g ‘0°4
SHIMLSININ ¥IRVE DITW ()
000°9¢ €OTOS | VELZBET-ED| 9c0e9 oW NOLNEL
LI0ddNS ZXULSINIW G99 Xod o4
SEIVLSININ ¥EXEA FIDXOr (€)
00002 EDTOS (9LOVIST-EY| TeLss oW AAVZO
LIOAdNS ZXALSINIW| LETILS HL6T HI¥ON 00T9
HO¥MNHD ¥AATY SIWVC (@)
00S’L €OT0G (E8EBL6T-9V| IseSL XL ... SYTTYd
LFOddNS XALSINIW C8LSTS XO0d O4d
ONTYFHIVD :4T (1)
aouBjsisse 1o sougsse weawou [ Mw\,%u_ y S0UBJSISSE YSBouou weib A&a_ﬂmm” ) juswwanob 1o
juesb Jo ssoding (y) Jo uogduosaq (6) | uogenjen J0 poyepy 10 Junowy (8) ysen Jo junowy (p) 24l (9) NI3 (q) uoyeziueblo Jo ssaippe pue awep (e) l

‘Pepaau si aoeds [euonippe Ji
‘066 Wio4 Uo saA, paJemsue uoleziuebio ayy yi asjduwion

pajedlidnp aq UeS || Led "000'G$ UBU) 210w paAisdal Jeus juaidioal Aue 1o} ‘1z eull ‘N Heg
‘Sjuswiulanog osewioq pue suopeziuebiQ a)sewo 0} AdUBISISSY JAYIO Pue Sjuels

Il Yed

"SSIEIS PSHUN AU Wi spuny Juelb Jo 9sn sy} BULIGHUOW 10} S8INPa0Id SUCHEZIUEBIO 8U) A| Ed Ul 9G1983Q F2

Oz D m0> D ............................................................................................................. m..wocmuw_wwm 10 wucm._m 0_._« p_m>>m Oﬂ me: ﬁtwu_._o CQ_«Ow_ww 0:«
pue ‘eouejsisse Jo sjuelb sy} so) AqiBile sesuelb ay) ‘souejsisse 1o Sjuelb ay} Jo Junowe oy} sjenuelsqns 0} SPIOdAI LIBUIRW uoyeziuebio ay} seog |
9JuUe)sIssy pue sjuels) uo uoljeulioju] jesduac) | Med
6TVEL60-2ZL *ONI "¥OIVAENY QIITATILION ADVEW
Jsquinu uopesynuap) Jafojdwiy . - uoheziuebio sy} Jo awep
:o_uown_wc_ i ,.:ozuE.._oE_ 1sole| ay) 10} emm::nm\\_omﬁ\..\.s\sk 0} 09 4 . 9dINBS anusAsy [ewsju)

lland 03 uado

120¢

L¥00-5¥SL "ON GO

22 10 17 aulj ‘Al Med ‘066 UL

'066 W.iog 0} yoepy «
04 Uo ,S8A,, Pasamsue uoneziuebio ayy )i ajajduwios

S8Je}S Pajiun dy} ul S[ENPIAIPU| PUB ‘SJUSWIUIBAOS
‘suopeziuebiQ 0} eduejsissy J9Yy}0 pue sjueis

‘Ansesiy sy Jo Juslipedsq

(066 uuo4)
I 3INA3HOS

65L0LLY



(1202) (066 wo4) | aNpayos

wva
"066 Wiod 1o} suopoNsu| ay) 89S ‘9IRON 3Oy UORONPaY Hiomiaded 104

<« T e ey ey T ———
.......................... < °lqe} | sulj U3 ul paysy suopeziuebio Juswuianob pue (£)()10g uoyoss JO Jaqunu [ejoy Jaug g
(e)
(8)
(2)
00002 €0T0S | 05000S0-L2| 08ISE TV ] JOTTIvM

LI0ddNS ZXULSINIW| L9 XOd Od
HOYNHD SHIWLSINIW #0¥0d HINOX (9
voL 9V €DT0S | 0SCSPPE-6S| 8YSEE 1A 2001

LIOAdNS ZXALSINIW QAT HAO¥D TVLSXYD 8S2
OLOINM (S)
000°TT €DTO0S |LZzOSTE-LY| peosL x&L ITITARITIOO

IJ0ddNS XMILSINIKW| TOST XOod oOd
SHIMLSININ QmIDOTINA (V)
00079 €DTO0S |EEVI6SE-0C| EIVI6 WO ... SMVO NYRNIHS

LIOddNS ZXALSINIW TIES X0od o4
SETMISININ STMNSVHAIL (€)
00002 €DT0S | TOE9EOV-S¥| Leolg NL JOOMINTIH

LIOAdNS ZXALSINIW 70T HLINS ‘dATd XMOMOIH TIO 069
ISNOHAZAI0D TTIM HHI @)
LEO'TT €DT0S (LVS6VOV-S¥| STgLe N&L . ETIIAHSWYN

LIOdANS XILSINIW| g-€22 ELS ‘WIId O¥OLdSTIIH 700¥
NOIIVANNOd MIONIQHINIHH =HI (V)

8ouejsisse 1o Q0UBJSISSE Yseauou fesesd ng“_ ”y 80uejsisse  Yseouou eib A%,w._m% ) juswiwanob 1o

jueb jo ssoding (y) 4o uopduoseq (6) | uonenjen 1o pougely 10 Junowy (a) yses Jo junowy (p) 24l (9) NIZ (a) uoneziuefio Jo ssaippe pue swey (e) l

‘pepaau s| aoeds [euonippe Ji
‘066 WJo Uo S8A, paiemsue uojeziuebio ayy yi sje|dwon

pajedlidnp 9q Ues || Jed "000'G$ UBY) 210w paniadal jey juaidioal Aue 10} ‘[z aulj Al Hed

“Sjusiuianog dpsswioq pue suopezjuefiQ JPssWOQq 0} AOUB)SISSY YO PUB SjuRIS Il Med

"SSIEIS Palun 8y} Ul Spuny Juel JO 8Sn By} BULIGHUOW 10} SaINpaood S,UoHeZIUEBIO oy Al Ued ul aquaseg g
oN _H_ soA _||:_ .............................................................................................................. ¢BOUBISISSE 10 S)ueIb oy} pieme o} Pasn eusjud UoKIB|es sy}
pue ‘souejsisse 1o sjuelb ay) 1oy Aylqiblle sesjueIb ay) ‘ouEjsISSe Jo sjuelb sy} 4O JUNOWE By} SJenUeISINS 0} SPIoAl ulejurew uopeziueblo ay) seoq |
dJuejsisSy pue sjuels UO UOJeWLIOjU| [elduds) 1 Med
6TVEL60-CL "ONI “VOI¥AWY QAITAILION ADJHEN
Jaquinu uopesyyuapi Jakojdwzy X & uoneziuebio sy Jo awepn
uonosadsuj

Jllqnd 03 uadg

1202

2v00-G¥SL "ON aNO

"uoyeuLIoul JSele| 3y} 40} PBELLIO/AOB SIMMM 0} 0D o S0Iag aNUaAey [ewalul

Kinseal] ey Jo juswpedsq

‘066 Wio4 0} yoepy «

‘2T 10 |z aul] ‘Al Yed ‘066 uLo4 uo W«SOA,, Paiamsue uoneziuebio ay) 41 9j9|dwion
S3je)S pajiun 8y} ul s|enplAIpuU] pue ‘SUBWUIBA0S)

(066 wuod)
‘suoneziuebiQ o) asueysissy J9yyQ pue sjuels)

1 37INA3HOS

65L0LLY



(1202) (066 wu04) | 8Npayag

‘uoneuwuloju; jeuonippe Jayjo Aue pue 1(q) uwnjod ||| Hed ‘g eul ‘| Hed Ul paJinbal uoHeULIOJUI SU} BPIACIH "UOIIeWIOo] [eyuawsjddng

Al Yed

L

9

S

14

T60'TS LI0ddNS AIANI ¥HHIO ¢

s3004d AWA LLZ 6 (sd00d) SHEDINOSTI A0 IAID ¢

HONVINSNI 3 d¥D AW oLz’z 0ZL'L LIOddNs HLVNAVID
(Isyjo ‘esiesdde .>_>_n,_ JoUue)SISSe  Yseouou juesb yseo sjusidal

douejsisse yseouou Jo uonduosaq (1)

400q) uonenfea Jo poyle (a)

-40 junowy (p)

10 Junowy. (9)

Jo JequinN (q)

aouejsisse Jo jJuelb jo adh ] (e)

'ZZ dull ‘Nl Hed ‘066 U0 Uo SaA, paismsue uojeziuebio sy 4 aj9|dwon

‘Pepaau s| 82eds [eUCHIPPE JI pajediidnp oq Ued || Heg

"S|ENPIAIPU| d)3SBWIOQ O} 9UB)SISSY JOY}0 Pue Sjueis

il Yed

C ebed

6TVEL60-CL

“ONI

"YOIYENY QEITTAILINN AOWEW (1202) (066 Wod) | SMpauds

65L0LLY



4710159

Supplemental Information
SCHEDULE | PP ' 2021
(Form 990) For calendar year 2021, or tax year beginning , and ending

Name of the organization

MERCY MULTIPLIED AMERICA, INC.

Employer identification number

72-0973419

. PART IV - ADDITIONAL INFORMATION . . . ... .. ...




4710159

SCHEDULE J Compensation Information

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Intemal Revenue Service »Go to www.ils.gov/Fonnsso for instructions and the latest information.

Name of the organization’

" | Employer identification number

_ MERCY MULTIPLIED AMERICA, INC.. 72-0973419 .

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

DI

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

1a? ......................................................................................................................

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

o
0
o
=
Q.
oS
2
@
5
o
g
g
&
<
3
o)
3
2
g
3
o
k]
°
5]
3
]
3
g
3
2
3
2
c
o
=5
2
o
g
)
3
o)
3
2
o
)
S
B

If "Yes" to any of lines 4a—c, list the persons and provide the applicabie amounts for each item in Part Ili.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The 0rganization? . ...

If “Yes” on line 5a or 5b, describe in Part IlI.

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

a The organization?

If “Yes” on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Partit.

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Pan I" ..................................................................................................................

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON 53.4008-0(C) 2 o o\ e

¢ Participate in or receive payment from an equity-based compensation arrangement?

Yes No

1b

4b

bbb

4c

5a

P>

Sb

6a
6b

P[>

9

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

Schedule J (Form 990) 2021
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4710159

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) P> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. f,’,';‘;’e'c}‘,’,,f o
Name of the organization Employer identification number
MERCY MULTIPLIED AMERICA, INC. 72-0973419

Part | Excess Benefit: Transactions (section 501(c)(3), section 501(c)(4),"and ‘section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
k (b) Relationship between disqualified person and ' o '(d) Corrected?

- (c) Description of transaction
organization Yes No

1 (a) Name of disqualified person

(1)
2
@)
)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNDEr SECHON 4958 .. ... . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | 2]

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due T(g) In default?{ (h) Approved] (i) Written
loan

with organization to or from| principal amount by board or | agreement?
the org.? committee?

To |From Yes | No |Yes | No |Yes | No

(1)

(2)

(@)

(4)

(5)

(6)

(0]

(8)

@)

(10)
Total | &)
Part lll Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested lc) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
person and the organization
(1) JOYCE MEYER MINISTRIES CONTRIBUTOR 36,000 |CASH MINISTRY SUPPORT
(2
(©)]
(4)
(5)
(6)
@
(8)
()]

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
DAA




4710159

Schedule L (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 2
Part IV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS haring
interested person and the transaction ,e\,e,ﬂfg's?
B R . AR, | % } Yes | No
(1) REBECCA ANDERSON SISTER OF PRES 29,430| MARKET BASED SALARY X
DAUGHTER OF DIR 9,614| MARKET BASED SALARY, X

(2) MAKIAH MEINEL

@)
4)
(5)
(6)
(0]
8)
©
(10)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

ADDITIONAL INFORMATION

SCHEDULE L, PART V -
ALL ITEMS THAT WERE PROVIDED TO INTERESTED PERSONS ARE REPORTED FOR FULL

DISCLOSURE, ALTHOUGH THE ORGANIZATION DOES NOT CONSIDER ANY OF THESE

TRANSACTIONS TO BE OF AN EXCESS BENEFIT TO ANY INDIVIDUAL INVOLVED.

Schedule L (Form 990) 2021

DAA



4710159

. . OMB No. 1545-0074
SCHEDULE M Noncash Contributions =
(Form 990) 2021

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
ﬁ::\gn;:t]eofmﬁes‘;zacseury P Go to www.irs.gov/Form990 for instructions and the latest information. p|nspecti°n
Name of the organization Beoo P R, Py d Employer identification number

MERCY MULTIPLIED AMERICA, INC. 72-0973419

Part | Types' of Property
@ ® © d
Check if | Number of cor)m'ibutions or :;’;ﬁ: ;’:ﬂ:"g: Method ofd)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofart =~~~
2 Art—Historical treasures =
3 At —Fractional interests
4 Books and publications =~
5 Clothing and household
goods X 61,405| FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsand planes =~
8 Intellectual property =
9  Securiies — Publicly traded X 5 127,330| FATR MARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securiies — Miscellaneous
13  Qualified conservation
contribution — Historic
Struc"ures .......................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate —Commercial
17 Real estate—Other =~
18 Collectbles = . .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy . .
22 Historical artifacts =~~~ =
23  Scientific specimens =~
24  Archeological artifacts
25 Other™( ... )
26 Oter»( ... )
27 Other™( ... )
28 Other »( )
29  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 |, 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
to be used for exempt purposes for the entire holding period? . .. . 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMABULONS? 3| x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribULIONS? 32a X
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA



4710159

Schedule M (Form 990) 2021 MERCY MULTIPLIED AMERICA, INC. 72-0973419 Page 2
Part li 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 additional information.

Schedule M (Form 990) 2021

DAA



4710159

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |L_OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ___ P Go to www.irs.gov/Form990. for the latest. information. Inspection
p . { # ! Employer identification number

Name of the organization

MERCY MULTIPLIED AMERICA, INC. 72-0973419

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



4710159

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MERCY MULTIPLIED AMERICA, INC. 72-0973419

;

11.75 ACRE PLOT OF UNDEVELOPED LAND IN FLORIDA. THE REMAINDER OF THE LAND

LAND HELD FOR SALE OF $2,003,323 CONSISTS OF APPROXIMATELY 6.75 ACRES OF AN

IS TO BE USED FOR A FUTURE RESIDENTIAL FACILITY.

. OPERATIONS, GOVERNANCE, STRUCTURE AND COMMITMENTS AS DEFINED IN THE MCA. AS

. INTERNATIONAL, INC. (F/K/A MERCY MINISTRIES INTERNATIONAL, INC.) FOR 2021

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PAGE 1 OF 4
Schedule O (Form 990) 2021

DAA



4710159

Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
MERCY MULTIPLIED AMERICA, INC. 72-0973419

. OF THE BOARD PRIOR TO FILING THE MINISTRY'S FORM 990. ...~

VIOLATIONS OF THIS POLICY BY ANYONE IN THE MINISTRY. THE DISCLOSURE

PAGE 2 OF 4
Schedule O (Form 990) 2021

DAA



4710159

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MERCY MULTIPLIED AMERICA, INC. 72-0973419

OUTSIDE ADVISORS, IF OUTSIDE EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE

THE GOVERNING BOARD OF ITS RESPONSIBILITY OF ENSURING PERIODIC REVIEWS ARE

PAGE 3 OF 4
Schedule O (Form 990) 2021

DAA



4710159

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

MERCY MULTIPLIED AMERICA, INC. 72-0973419

PENNSYLVANIA, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA,

WISCONSIN, WEST VIRGINIA | ;

B R o R P R L R e O T L PP S U S S 0 S

DIRECT EXPENSES OF FUNDRAISING EVENTS (SEE PART VIII,L.8B) $ 93,722
COST OF GOODS SOLD ON INVENTORY (SEE PART VIII, L. 10B) $o 51,321
ST P TP OOUUTUT R 54,959
DIRECT EXPENSES OF FUNDRAISING EVENTS (SEE PART VIII,L.8B) $ -93,722
COST OF GOODS SOLD ON INVENTORY (SEE PART VIII, L. 10B) CRU -51,321
$ -54,959

PAGE 4 OF 4
Schedule O (Form 990) 2021

DAA
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4710159 Mercy Multiplied America, Inc.
72-0973419 Federal Statements

FYE: 12/31/2021

Prepaid expenses - BOY

Description Amount
$ 38,784
TOTAL $ 38,784

RESOURCE SALES

Other Costs
Description Amount
$ 51,321

TOTAL $ 51,321




