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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2025 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Ins ection 

A For the 2025 calendar vear or tax vear beainnina and endina 

B Check if applicable: C Name of organization D Employer identification number 

D Address change PROJECT MERCY , INC 

D Name change 
Doing business as 35 -1 410753 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 701 1 ARDMORE AVENUE 260 - 747 - 2559 
□ Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 

D Amended return 
FORT WAYNE IN 46809 G Gross receipts$ 2 , 068 , 740 

F Name and address of principal officer: 

D Application pending BETE DEMEKE H(a) Is this a group return for subord inates? D Yes [Zj No 

927 w ARGYLE , #3E H(b) Are all subordinates included? □ Yes □ No 

CH I CAGO IL 60640 If "No," attach a list. See instructions. 

I Tax-exempt status: IXI 5o1(c)(3) I I 5o1(c) < ) (insert no. l I I 4947(a)(1 l or I I 527 

J Website: PROJECTMERCY . ORG H(c) Group exemption number 

K Form of orqanization: IXI Corooration I I Trust I I Association I I Other IL Year of formation : 1977 IM State of leaal domicile: IN 
Part I Summary 

1 Briefly describe the organization's mission or most significant activities : 

C1) SEE SCHEDULE 0 
u .. .... . ..... .. . . . . . . . ... . . .. .. • · ·· . . ..... .. .. .. . . .. . . ··•·• 
C: 
IU 
C: ... 
C1) 

Ch~ck this box O if th~ ~rg~nizati~~ di~~~nii~~~d it~ ~p~r;ti~n~ ;; di~pos~d ;f ~~re th~n 253/o ~f iis nei ~~~et~ . • 
.. ··•·· ··•· ··• > 

0 2 
(!) 

ol! 3 Number of voting members of the governing body (Part VI , line 1 a) 3 9 
VJ 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 7 C1) 
:;:; 

Total number of individuals employed in calendar year 2025 (Part V, line 2a) 6 "> 5 5 
:;:; ............. .... •·•·• 
u 6 Total number of volunteers (estimate if necessary) 6 0 < 

7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 990-T Part I, line 11 . 7b 0 

Prior Year Current Year 

C1) 8 Contributions and grants (Part VIII , line 1 h) 2 , 644 , 593 2 , 052 , 500 
:::, 

9 Program service revenue (Part VII I, line 2g) 0 C: 
C1) .. •· 

> 10 Investment income (Part VIII , column (A) , lines 3, 4, and 7d) 334 579 C1) .. . .. . . .... 
0:: 

11 Other revenue (Part VIII , column (A} , lines 5, 6d , 8c, 9c, 1 Oc, and 11 e) 17 , 296 15 , 661 
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII column (Al , line 12) . 2 , 662 . 223 2 , 068 , 740 
13 Grants and similar amounts paid (Part IX, column (A) , lines 1- 3) 1,254 , 804 1,1 59 , 028 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 .. .. 

VJ 15 Salaries, other compensation , employee benefits (Part IX, column (A) , lines 5-10) 359 , 528 364 , 990 
C1) 

0 VJ 16a Professional fund raising fees (Part IX, column (A) , line 11 e) C: 
C1) 

b Total fundraising expenses (Part IX, column (D), line 25) ,, 185 , 988 a. 
)( 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 374 , 526 311,063 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) 1,988 , 858 1 835 , 081 
19 Revenue less expenses. Subtract line 18 from line 12 673 , 365 233 , 659 ~., Beainnina of Current Year End of Year 0., 

!? g 
20 Total assets (Part X, line 16) 4 , 586 , 169 4 , 817 , 116 ., "' .. .; 

"'Ill 21 Total liabilities (Part X, line 26) 6 . 935 4 . 223 < .., 
1ij C: 

4 , 579 , 234 4 , 812 , 893 z:, 22 Net assets or fund balances. Subtract line 21 from line 20 . u. 

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

Sign 
Here 

Signature of officer 

BETE DEMEKE 
Type or print name and title 

Prepare(s name 

I 
Date 

PRESIDENT/CEO/TREASU 

Paid 

Preparer 

Use Only 

KENNETH W I 
Prepare(s signature 

SEIGEL , CPA KENNETH W SEIGEL, CPA I 
Date I Check □ if I PTIN 

06/25/261 self-employed P00167958 

Firm's name THE SEIGEL GROUP LLC 
116 W 6TH ST 

Firm's address AUBURN, IN 46706-1739 
May the IRS discuss this return with the preparer shown above? See instructions . 

For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Firm's EIN 3 5 - 1 9 0 2 2 8 8 

Phone no. 260 - 925 - 1619 
O ves 0 No 

Form 990 (2025) 

6-29-2026



7733343 06/25/2026 8:34 AM 

Form990(2025) PROJECT MERCY , INC 35 - 1410753 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

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

prior Form 990 or 990-EZ? . 

If "Yes ," describe these new services on Schedule 0 . 

3 Did the organization cease conducting , or make significant changes in how it conducts , any program 

services? 

If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue , if any, for each program service reported . 

4a (Code: ) (Expenses $ . . . _ 12 ~ ,. 914 including grants of $ ) 2 3 c ~ t4 ) (Revenue $ .. 

SEE SCHEDULE 0 

4b (Code: )(Expenses $ 9 Q 4, 3 7 4 including grants of $ . 9 Q 4J ) 7 4 ) (Revenue $ . 

EDUCATION 

Page 2 

D Yes [Z] No 

D Yes [Z] No 

EDUCATION IS A CORE COMPONENT OF OUR MODEL INTEGRATED INTO ALL OUR HOLISTIC 
PROGRAMS AND SERVICES . WE MEET BOTH PRIMARY AND SECONDARY EDUCATIONAL NEEDS 
TO THE RURl\:L C()f\/1tv1UNJT:~E,:S livE SEf<:YE: ( WJT:I-f NEl\f<.:L_Y 2, JQO $'rlJOEN.T:$ IN G;f<.l:\DE$ K-
12) . _l\NP f<:(Jt-J . I\ . _f1E:J\LTH .. sc= IEN,C:E . C()~LE,:GE T: Q . TRJ\~N .. MI [)vvI FEf<:Y . NURS E:3 '. .. ]\~$OJ .. ()UR 
SUPPORT FOR EDUCATION HAS REACHED FIVE OTHER SCHOOLS IN THREE REGIONS . 
VOCATION & SKILL 
PROJECT MERCY TRAINS THE MEN & WOMEN IN VIABLE TRADES THAT CAN HELP TH EM 
EARN A FAIR INCOME AND INTRODUCES THE ARTISAN CULTURE THROUGH SKILLS 
TRA I NING AND THE ES TABLISHMENT OF A VIABLE ASSOCIATION SO THEIR CRAFTS CAN 
BE MARKETED . 

4c (Code: . ) (Expenses $ 10 6, 5 0_ 7 including grants of $ 10 6 c? Q '7 ) (Revenue $ . 

SEE SCHEDULE 0 

4d Other program services (Describe on Schedule 0 .) 

(Expenses $ 2 3 8 , 6 0 5 including grants of $ 2 4 , 2 3 3 ) (Revenue $ 

4e Total program service expenses 1 3 7 3 4 0 0 
DAA Form 990 (2025) 



7733343 06/25/2026 8:34 AM 

Form 990 (2025) PROJECT MERCY , INC 35 - 1410753 
Part IV Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? if "Yes," complete Schedule C, Part I 

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 II 

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. 98-19? If "Yes," complete Schedule C, Part Ill 

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? If 

"Yes," complete Schedule D, Part I 

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 II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

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 

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 

11 If the organization's answer to any of the following questions is "Yes ," then complete Schedule D, Parts VI , 

VII , VIII , IX, or X, as applicable . 

a Did the organization report an amount for land, buildings , and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

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 VII 

c 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 VIII 

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 

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organ ization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

13 

b Was the organization included in consolidated , independent aud ited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office , employees, or agents outside of the United States? 

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 I and IV 

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 II and IV 

16 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

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 11 e? if "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundra ising event gross income and contributions on 

Part VIII , lines 1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes," complete Schedule G, Part Ill . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column /A\ line 1? If "Yes " comolete Schedule I Parts I and II 

DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b X 

21 X 
Form 990 (2025) 



7733343 06/25/2026 8:35 AM 

Form 990 (2025) PROJECT MERCY , INC 35 - 1410753 
Part IV Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A) , line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .. 

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 I 

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 I 

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 II 

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 (includ ing an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill 

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? If 

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 

32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " 

complete Schedule N, Part II 

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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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, line 2 

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 

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 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 band 

19? Note: All Form 990 filers are required to complete Schedule 0 . 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V . 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

winnin s to rize winners? 

DAA 

4 
0 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

□ 
Yes No 

1c X 
Form 990 (2025) 
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Form990(2025) PROJECT MERC Y, I NC 35 - 14 1 0753 
Part V Statements Reaardina Other IRS Filinas and Tax Comoliance (continued) 

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 return 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

6 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ........... .. . . . 

b If "Yes," has ii filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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)? 

b If "Yes ," enter the name of the foreign country ETHI OPIA 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

. . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... . ............. . 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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 contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contribut ions or 

gifts were not tax deductible? 

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 payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year .. I 1c1 l • • 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars , boats , airplanes, or other veh icles , did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organ ization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 

b Gross receipts , included on Form 990, Part VIII , line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them .) 

I 1oa I 
10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ ization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . I 12b I • 
~"-"'-J-----------1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

Paqe 5 
Yes No 

2b X 
3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 

7h 

8 

9a X 
9b X 

12a 

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--13_a-+---+--
Note: See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organ ization is licensed to issue qual ified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 13b I 
13c 

b If "Yes ," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 

15 Is the organizat ion 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? 

If "Yes," see the 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? . 

If "Yes," complete Form 4720, Schedule 0 . 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities 

that would result in the imposition of an excise tax under section 4951 , 4952 , or 4953? . 

If "Yes " comolete Form 6069. 

DAA 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2025) 
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Form990(2025) PROJECT MERCY , INC 35 - 1410753 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 

Check if Schedule O contains a response or note to any line in th is Part VI _ 

Section A. Governina Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee , explain on Schedule 0 . 

b Enter the number of voting members included on line 1 a, above, who are independent 1b 7 
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 
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 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .. .... ..... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 . . . . . . . . . . . . . 
6 Did the organization have members or stockholders? 6 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a .. 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders , or persons other than the governing body? 7b 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? Ba 
b Each committee with authority to act on behalf of the governing body? Bb ················································•··· • · • · • · 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

the oraanization's mailina address? If "Yes " orovide the names and addresses on Schedule 0 9 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code J 

10a Did the organization have local chapters , branches, or affiliates? 10a ...... .. 
b If "Yes ," did the organization have written policies and procedures governing the activities of such chapters , 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _ 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 

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 
b Were officers , directors , or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 12c 
13 Did the organization have a written wh istleblower policy? 13 ..... . ............. . ... . . . . . .. . ... . ...... ·••· 

14 Did the organization have a written document retention and destruction policy? 14 
15 Did the process for determining compensation of the following persons include a review and approva l by 

independent persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a ................................. 
b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, describe the process on Schedule 0 . See instructions. 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 16a ...... ........ .. . . .... . ... ... 
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 

oraanization's exemot status with resoect to such arranaements? 16b 
Section C. Disclosure 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 

X 

X 

X 
X 

X 
X 
X 

X 
X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ___ A_L _,_ l\~ , _A_Z , l\R; , _CJ\.,. C:() , _C1' , rL_, _Gl\ , I _N_, _KS , I\Y , LA _ 

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. 

[ZJ Own website D Another's website D Upon request D Other (explain on Schedule 0) 

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. 

BETRU TEKLE - WOLD 7011 ARDMORE AVENUE 

FORT WAYNE IN 46809 
DAA 

260 - 7 47- 2559 
Form 990 (2025) 
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Form990(2025) PROJECT MERCY , INC 35 - 1410753 Page7 

Part VII 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 VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year end ing with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee , or key employee) 

who received reportable compensation (box 5 of Form W-2 , box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organ ization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization , more than $10,000 of reportable compensation from the organization and any related organizations . 
See the instructions for the order in which to list the persons above. 

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

(C) 

(A) (B) Position (D) (E) 

Name and title Average 
( do not check more than one 

Reportable Reportable box, unless person is both an 
hours 

officer and a director/trustee) 
compensation compensation 

per week from the from related 
(list any o- 0 ;,; COI .., 

organization (W-2/ organizations (W-2/ ~I 3 (D 3cc· 0 

hours for 0 '< ,::,:,- 3 1099-MISC/ 1099-MISC/ 
(D C. ~ (D ~~ ~ re lated n_ C 3 1099-NEC) 1099-NEC) g~ " m2 organizations 0 

~ '< 3 
below (D 

~ ro (D 

dolled line) (D i 
(1) DEMEKE TEKLE-WOJ ~D 

1.00 
EMERITUS 0 . 00 X X 0 0 
(2) BETE DEMEKE 

50 . 00 
PRESIDENT/CEO/TREASU 0 . 00 X X 0 0 
(3) DR BRAD COOLMAN 

1. 00 
DIRECTOR 0 . 00 X X 0 0 
(4) DR COLLEEN KRAF" 

1. 00 
DIRECTOR 0 . 00 X 0 0 
(5) ESTER SILVERS 

1.00 
DIRECTOR 0 . 00 X 0 0 
(6) DR . MICHAEL VAN NOORD 

1.00 
CHAIRMAN 0 . 00 X 0 0 
(7) LUCY ROLLER 

40 . 00 
SECRETARY 0 . 00 X 65 , 707 0 
(8) DANIEL TYMANN 

1.00 
DIRECTOR 0 . 00 X 0 0 
(9) DR WILLIAM ZUBEI 

1.00 
DIRECTOR 0 . 00 X 0 0 
(10) DR TIM TEUSNIK 

1.00 
DIRECTOR 0 . 00 X 0 0 
(11) 

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

DAA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2025) 
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Form990(2025) PROJECT MERCY , INC 35 - 1410753 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

Position 
(A) (B) ( do not check more than one (0 ) (E) 

Name and title Average box, unless person is both an Reportable Reportable 
hours officer and a director/trustee) compensation compensation 

per week from the from related 
5" 5" 0 ;,; ro::r: .,, 

(list any C. ~. :!i <D 3ccr 0 organization (W-21 organizations (W-21 
'< 3 a:· " 

"OCT 
hours for a: g !!? <D 0~ !!? 

1099-MISC/ 1099-MISCI 

re lated C 5 · 3 'mg "' 1099-NEC) 1099-NEC) I!!. ::, 
0 organizations 2 I!!. '< 3 
<D ] below !!l. & <D 

<D 
dotted line) <D '" i <D 

(12) ...... ··• 

(13) 

(14) 

(15) ........ . .......... . . . . . . . ..... ..... ...... . . . . . . 

(16) 

(17) . . . . ..... . . . . . .. ....... ....... . . . . 

(18) 

(19) 
. . . . . . 

1b Subtotal . 65 , 707 
C Total from continuation sheets to Part VII , Section A . 

d Total (add lines 1 band 1 c) . 65 , 707 
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 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . . . •·••··· ··· ·· . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oroanization? If "Yes," comolete Schedule J for such oerson . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization Reoort comoensation for the calendar vear ending with or with in the organization's tax year 

(A) 
Name and business address D 

. . (B) . 
escnot1on of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization 0 

DAA 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

Yes No 

3 X 

4 X 

5 X 

(C) 
Comoensation 

Form 990 (2025) 
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Form990(2025l PROJECT MERCY , INC 35 - 1410 7 53 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII □ 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

VI VI 1a Federated campaigns 1a ...... 
C: C: ... .,, :::, 

b Membership dues 1b ... 0 

~E C Fundraising events 1c VI<( ;::._ ............. 
-- .,, d Related organizations 1d C!l-
ie e Government grants (contributions) 1e c: ·-
om f All other contributions, gifts, grants, ·- ... 1f 2 , 052 500 ... Q) and similar amounts not included above ..... . . :::l..c: .c ... g Noncash contributions included in :so 
C:'C lines 1a-1f 1a $ 
0 C: 

h Total. Add lines 1 a-1f 2 , 052 , 500 (.).,, 

Business Code 

Cl> 2a 
u 
-~!! b .. . .. ... . . . ..... . . . . . ....... . ... . . .... .. .. . . . . . . . 

'~a C .. ·•· ··•· 

~ d . ·· • · ····• ·•· ··• 

e e 
[l_ ............. .. . . . . . . . . . 

f All other program service revenue . 

Q Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 

other similar amounts) 579 57 9 
······ 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . 
(i) Real (ii) Personal 

6a Gross rents 6a 
b Less: rental expenses 6b 
C Rental inc. or (loss) Sc 
d Net rental income or (loss) . 

7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than inventory 7a 

Q) b Less: cost or other :::, 
C: 

basis and sales exps. 7b Q) 
> 
Q) 

C Gain or (loss) 7c 0::: ... d Net gain or (loss) Q) 
..c: ... Ba Gross income from fundra ising events 0 

(not including $ 

of contributions reported on line 

1c). See Part IV, line 18 Ba 
b Less : direct expenses Bb 
C Net income or (loss) from fundraising events . 

9a Gross income from gaming 

activities. See Part IV, line 19 9a 
b Less: direct expenses 9b 
C Net income or (loss) from gaming activit ies . 

10a Gross sales of inventory, less 

returns and allowances 10a 
b Less : cost of goods sold 10b 
C Net income or (loss) from sales of inventory . 

VI Business Code 
:::, 

12 , 4 66 12 , 466 0 Q) 11a MI SCELLAN EOUS 
Q) :::, 
C: C: b MERCHANDISE SALES 3 , 195 3 , 195 ..!!! Q) ..... .. ............... . . . ... . . . . . . . . . . . . . . 
-> 
Q) Q) C 
~o::: 

:ii] d All other revenue . 

e Total. Add lines 11 a-11 d . 15 , 6 61 
12 Total revenue. See instructions 2 068 740 1 6 240 0 0 

Form 990 (2025) 

DAA 
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Form 990 (2025) PROJECT MERCY , INC 35 - 14 10753 Page 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) orqanizations must complete all columns All other orqanizations must complete column (A) 
Check if Schedule O contains a response or note to any line in th is Part IX I I 

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Gran ts and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 1, 159 , 028 1, 159 , 028 
4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees .. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1 )) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 2 95 . 209 91. 227 1 27 573 76 . 409 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 7 . 10 4 2 . 162 3 , 276 1, 666 
9 Other employee benefits 39 , 2 1 3 9 , 803 18 . 430 1 0 . 980 

10 Payrol l taxes 23 . 46 4 7 , 249 10 , 130 6 , 085 
··•· 

11 Fees for services (nonemployees): 

a Management 

b Legal . . . . . ........ . . . . . ....... 187 187 
c Accounting 18 , 405 18 , 40 5 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A), amount, list line 11g expenses on Schedule 0 .) 69 . 227 32 , 507 12 , 420 24 , 300 
12 Advertising and promotion 

13 Office expenses 50 . 2 33 16 , 844 67 7 32 , 712 ...... .. . . . . . . . . . 
14 Information technology 59 , 937 33 . 557 2 6 380 
15 Royalties 

·················•· · · · ·•· • ·•·•·•· 
16 Occupancy 23 , 102 7 . 500 15 . 602 
17 Travel 37 , 71 9 37 , 7 1 9 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 23 026 23 , 026 
20 Interest 

21 Payments to affil iates 

22 Depreciation , depletion, and amortization 7 , 329 4 7 64 L 833 73 2 
23 Insurance 8 993 8 . 9 93 
24 Other expenses. Itemize 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 0 .) 

a REG I STRATION FEES 5 2 1 8 5 , 218 
b TELEPHONE 4 , 51 8 L 506 1 50 6 L 506 
C BANK SERVICE CHARGES 3 , 09 1 3 091 .... . . 
d MISCELLANEOUS 78 7 8 
e All other expenses .. 

25 Total functional exoenses. Add lines 1 throuoh 24e 1, 835 , 08 1 1, 373 , 400 275 , 693 1 85 988 
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 O if 
followina SOP 98-2 (ASC 958-720) . . 

Form 990 (2025) 
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Form 990 (2025) PROJECT MERCY , INC 35 -1 410753 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a response or note to anv line in this Part X n 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 1 359 362 1 1,589 , 705 ..... · ··· · ·•· · • ···•· .... ..... 
2 Savings and temporary cash investments 3 , 089 , 987 2 3 , 097 , 169 
3 Pledges and grants receivable, net 3 ... ··•· . . . .. . . . ... . • · 

4 Accounts receivable , net 4 .... 
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 

.l!l under section 4958(f) (1 )) , and persons described in section 4958(c)(3)(B) 6 
Cl) 

7 Notes and loans receivable, net VI 7 VI 
< 8 Inventories for sale or use 25 , 750 8 25 , 750 

···•· · · ···•· 
9 Prepaid expenses and deferred charges 1 7 , 235 9 17 , 985 ......... . . . . . . .. 

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

basis . Complete Part VI of Schedu le D 10a 116 , 740 
b Less: accumulated depreciation 10b 77 541 46 , 527 10c 39 , 199 .. ......... . . . . .. 

11 Investments-publicly traded securities 11 

12 Investments-other securities. See Part IV, line 11 12 
•••· • · • · ··• . . . . .... .... . . 

13 Investments-program-related. See Part IV, line 11 13 

14 Intangible assets 14 ... . . . ······· · ·•· • · 
15 Other assets . See Part IV, line 11 47 , 308 15 47 , 308 
16 Total assets. Add lines 1 throuah 15 (must eaual line 33) . 4 , 586 , 169 16 4 , 817 , 116 
17 Accounts payable and accrued expenses 6 , 935 17 4 , 223 
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 .... . . 
VI 
Cl) 

22 Loans and other payables to any current or former officer, director, 

~ trustee , key employee, creator or founder, substantial contributor, or 35% 
:.c controlled entity or family member of any of these persons 22 111 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 .. 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties , and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 . 6 , 935 26 4 , 223 
Organizations that follow FASB ASC 958, check here [81 

VI 
and complete lines 27, 28, 32, and 33. Cl) 

CJ 
C: 27 Net assets without donor restrictions 2 , 911,525 27 3 , 562 , 839 111 
iii 28 Net assets with donor restrictions 1 667 , 709 28 1,250 , 054 [I) 

tJ 
... . . . . . . . . . ... 

-0 Organizations that do not follow FASB ASC 958, check here C: 
::J 

LL and complete lines 29 through 33 . 
0 29 Capital stock or trust principal , or current funds 29 
.l!l ...................... . ..... . . 
Cl) 30 Paid-in or capital surplus , or land, building , or equipment fund 30 
VI 
VI 31 Retained earnings, endowment, accumulated income, or other funds 31 < ... 32 Total net assets or fund balances 4 579 , 234 32 4 , 812 893 Cl) 
z 4 , 586 , 169 4 , 817 , 116 33 Total liabilities and net assets/fund balances . 33 

Form 990 (2025) 
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Form 990 (2025) PROJECT MERCY , INC 35 - 1410753 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 
1 Total revenue (must equal Part VIII , column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 . . . . . . . . ·• •·•• · ··· • · ·•·• •·• • •·• • ·· · ···••· 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 ....... ..... . . . .. . . . . . . . . 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 . . ... . ..... . . . . . . . . . . . ········ • · • · 

8 Prior period adjustments 8 . . . . . . . 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . ... 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B\\ . 10 

Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [Rj Accrual D Other _________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0 . 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis , or both . 

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

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis , or both. 

[Rj 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? 

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

Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

b If "Yes ," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits explain whv on Schedule O and describe anv steps taken to underao such audits . 

Page 12 

n 
2 , 068 , 740 
1, 835 , 081 

233 , 659 
4 , 579 , 234 

4 , 812 893 

n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2025) 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

Attach to Form 990 or Form 990-EZ. 

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

2025 
Open to Public 

Inspection 
Name of the organization Employer identification number 

PROJECT MERCY INC 35 - 1410753 
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

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

Th1e o~rgan::~~~~~. nco;n::~~~:~e :t:~~r:~:~.b:;:~::~~i~ot:; ~~:r:~e:~oeusgc:i;:~ ~~::kc~~I~ ~;~(:~;~~(A)(i). 

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

5 □ 
city, and state : 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federa l, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or un iversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

10 □ 
university: ....... _. _________ __ _ . ___ __ _ 
An organization that normally receives (1) more than 33 1 /3% of its support from contributions , membership fees, and gross 
receipts from activities related to its exempt functions , subject to certain exceptions; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organ ization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

12 D 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. 

a D Type I. 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 II. 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 Ill functionally integrated. A supporting organization operated in connection with , and functionally integrated with , 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

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

e D Check this box if the organization received a written determination from the IRS that ii is a Type I, Type II , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization . 

f Enter the number of supported organizations . 

g Provide the following information about the supported organization (s) 

(i) Name of supported (ii) 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 governing support (see other support ( see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 
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ScheduleA(Form990J202s PROJECT MERCY , INC 35 - 1 41 0753 Page2 

Part II 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 I or if the organization failed to qualify under 
Part Ill. 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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 

1 Gifts , grants, contributions , and 
membership fees received . (Do not 
include any "unusual grants.") 2 , 1 69 883 2 , 233 , 586 1 , 970 , 110 2 644 , 593 2 , 052 , 500 

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

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

4 Total. Add lines 1 through 3 2 169 883 2 233 586 1 970 110 2 644 593 2 052 500 

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

6 Public suooort. Subtract line 5 from line 4 . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2021 (b)2022 (c) 2023 (d) 2024 (e) 2025 

7 Amounts from line 4 2 16 9 883 2 2 3 3 586 1 970 110 2 644 5 93 2 052 500 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 595 455 418 

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 capita l assets 
(Explain in Part VI.) . 67 , 092 4 , 179 5 , 203 

11 Total support. Add lines 7 through 10 

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

13 First 5 years . If the Form 990 is for the organ ization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . 
Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2025 (line 6, column (f) , divided by line 11 , column (f)) . 

15 Public support percentage from 2024 Schedule A, Part II , line 14 

16a 33 1/3% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check th is 

box and stop here. The organization qualifies as a publicly supported organization . 

b 33 1/3% support test- 2024. 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 . 

17a 10%-facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

organization . 

b 10%-facts-and-circumstances test - 2024. 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 th is box and see 

instructions 

I 12 

14 

15 

(f) Total 

11 , 070 , 672 

11 070 672 

4 616 237 

6 , 454 435 

(f) Total 

11 070 672 

1 4 68 

76 47 4 

11 148 61 4 

111 826 

□ 

57 . 89 % 

57 . 43 % 

[R] 

□ 

□ 

□ 

□ 
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Schedule A {Form 990) 2025 PRO J ECT MERCY , INC 3 5 - 14 1 0 7 5 3 Page 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

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

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

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

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

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
rece ived 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 

C Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beg inning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 

9 Amounts from line 6 

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

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

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included on line 1 Ob, 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 VI.) 

13 Total support. (Add lines 9, 1 Oc, 11 , 

and 12.) 

14 First 5 years. If the Form 990 is for the organization 's first , second, th ird , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . 

Section C. Com utation of Public Su ort Percenta e 

(e) 2025 (f) Total 

(e) 2025 (f) Total 

□ 

15 Public support percentage for 2025 (line 8, column (f) , divided by line 13, column (f)) . 1--1_5-+-_____ 0_1/o_ 

16 Public su ort ercenta e from 2024 Schedule A Part Ill line 15 . 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2025 (line 1 Oc, column (f) , divided by line 13, column (f)) . 1--1-'-7-+-_____ 0'--'1/o_ 

18 Investment income percentage from 2024 Schedule A , Part 111 , line 17 . .__1-'-8__._ _____ 0_1/o_ 

19a 33 1/3% support tests - 2025. 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 th is box and stop here. The organization qualifies as a publicly supported organization . 

b 33 1/3% support tests - 2024. If the organ ization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

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

□ 

□ 
□ 

Schedule A (Form 990) 2025 
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ScheduleA(Form990)2025 PROJECT MERCY , I NC 3 5-1 41 0753 Page4 

Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 of 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 I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization 's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section S09(a)(1) or (2) . 2 
3a Did the organization have a supported organization described in section 501 (c)(4) , (5) , or (6)? If "Yes," answer 

lines 3b and 3c below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5) , or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 
C 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. 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 
C 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. 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) 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) . Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organ izations, 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. 6 

7 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 I of Schedule L (Form 990). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes," complete Part I of Schedule L (Form 990). 8 
9a 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. 9a 
b 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. 9b 
C 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. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II support ing organizations , and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.) 10b 

No 

Schedule A (Form 990) 2025 
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Schedu/eA(Form 990) 2025 PROJECT MERCY , INC 35 - 14 1 0753 
Part IV Suooortina Oraanizations (continued) 

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

a A person who directly or ind irectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11 c, 

orovide detail in Part VI. 
Section B. T 

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 appo int 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. 

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) tha t operated, 

su ervis • anization. 

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 

su • • • • same ersons that controlled or mana 

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 i) a copy of the Form 990 that was most recently fi led 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? 

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) . 

3 By reason of the relationship described on line 2, above, did the organ ization 's supported organizations have a significant 

voice in the organization's investment policies and in directing the use of the organ ization's income or assets at all times 

durin the tax ear? If "Yes " describe in Part VI the role the or, anization's su orted or, anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 

a: §Che~~~h:r:::i;;~;~os::::t::: ::i~v:~:so~::,z~::P~~:~i:e s;:::a:e Integral Part Test during the year (see instructions). 

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

The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental 

supported organization (see instructions) . 

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

a Did substantially all of the organization's activities during the tax year di rectly further the exempt purposes of its 

supported organization(s)? 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 each of its supported 

organizations, and how the organization determined that these activities constituted substantially all of its activities. 

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. 

3 Parent of Supported Organizat ions. Answer lines 3a, 3b, and 3c below. 

a Are the organization and its supported organ ization(s) part of an integrated system (for example, a hospital 

system)? If "Yes," provide details in Part VI. 

b Did the organ ization direct the policies, programs, and activities of each of its supported organ izations? If "Yes," 

describe in Part VI the role played by the organization in this regard. 

C Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, 

directors or trustees of each of the supported oroanizations? If "Yes" or "No " orovide details in Part VI . 

11a 

11b 

11c 

2 

2 

3 

2a 

2b 

3a 

3b 

3c 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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ScheduleA(Form990)2025 PROJECT MERCY , INC 35 -141 0753 Page 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

0 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 h T 111 f II d t" t I t S f A th h E ot er voe non- unctIona IV mteqrate suooortmq orqanIza ions mus com J e e ec ions roua 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 throuah 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 

orooertv held for oroduction of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income /subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for cart of vear) : 

a Averaae monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other factors 

(explain in detail in Part VI) : 

2 Acauis ition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 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 bv 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 

1 Adjusted net income for prior year (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 areater of line 2 or line 3. 4 

5 Income tax imposed in orior vear 5 

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

emeraencv temoorarv reduction (see instructions). 6 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990) 2025 
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ScheduleA(Form990)2025 PROJECT MERCY , I NC 35 - 14 1 0753 Page 7 
Part V Type Ill Non-Functionally lntearated 509(a)(3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations in excess of income from activity 2 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted organizations 3 

4 Amounts paid to acouire exempt-use assets 4 

5 Qualified set-aside amounts /orior IRS aooroval reauired-orovide details in Part VI) 5 

6 Total annual distributions. Add lines 1 through 5. 6 

7 Distributions to attentive supported organizations to which the organization is responsive 7 

/orovide details in Part VI) . See instructions. 

8 Distributable amount for 2025 from Section C line 6 8 

9 Line 7 amount divided by line 8 amount 9 

(i) (ii) (iii) 

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

Pre-2025 Amount for 2025 

1 Distributable amount for 2025 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2025 
(reasonable cause required-explain in Part VI) . See 
instructions. 

3 Excess distributions carryover if any to 2025 

a From 2020 . 

b From 2021 . 

C From 2022 . 

d From 2023 . 

e From 2024 . 

f Total of lines 3a throuoh 3e 

g Applied to underdistributions of orior vears 

h Aoolied to 2025 distributable amount 

i Carryover from 2020 not aoolied (see instructions) 

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

4 Distributions for 2025 from 

Section D line 6: $ 

a Applied to underdistributions of prior years 

b Aoolied to 2025 distributable amount 

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

5 Remaining underdistributions for years prior to 2025, if 

any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2025. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2026. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2021 

b Excess from 2022 

C Excess from 2023 

d Excess from 2024 . 

e Excess from 2025 . 
Schedule A (Form 990) 2025 
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Part VI Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5 and 7; and Part V, Section 
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART :II , LINEI0 - OTHER INCOME DETAIL 
MERCHANDIS E SALES $ s ; 362 
MISCELLANEOUS ••••• • $ .............. 5 , 3$~ ··· •• ••••••••••• •••••• ••••• •••••• ••• •••• •••••••••• •• 

PPP LOAN FORGIYE:I\lg:SS . . . . . . . . . . . . . . . . . $ 65 , 727 ........ ..... ..... .... . .. ..... .. .. ....... . 

Schedule A (Form 990) 2025 



Schedule B 
(Form 990) 
(Rev. December 2024)) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

Attach to Form 990, 990-EZ, or 990-PF. 
0MB No. 1545-0047 

Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

PROJECT MERCY 
Organization type (check one) : 

Filers of: 

Form 990 or 990-EZ 

I NC 

Section : 

IZl 501(c)( 3 ) (enter number) organization 

D 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 

D 501 (c)(3) taxable private foundation 

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

35 -1 41 0753 

Note: Only a section 501(c)(7), (8), or (1 0) 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 I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

IZ] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi) , that checked Schedule A (Form 990) , Part II , 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 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I 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 I (entering 

"NIA" in column (b) instead of the contributor name and address), 11 , and Ill. 

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, 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 re ligious, charitable, etc., contributions 

totaling $5,000 or more during the year . $ 

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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) (Rev. 12-2024) 

DAA 



SCHEDULED 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
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. 
Attach to Form 990. 

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

0MB No. 1545-0047 

Open to Public 
lnsoection 

Name of the organization Employer identification number 

PROJECT MERCY . INC 35 -14 10753 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 
•••••••• • . . .. ... . . 

3 Aggregate value of grants from (during year) 
·•· ·•· 

4 Aggregate value at end of year . 

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

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? . 

Part II 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) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organ ization held a qualified conservation contribution in the form of a conservation 

D Yes D No 

D Yes D No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included on line 2a 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 

3 Number of conservation easements modified, transferred , released, extinguished, or terminated by 

the organ ization 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 , hand ling of 

violations, and enforcement of the conservation easements it holds? . 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 

conversation 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 2d above satisfy the requi rements of section 170(h)(4)(S) 

(i) and section 170(h)(4)(S)(ii)? . 

2a 

2b 

2c 

2d 

$ 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and balance 
sheet, and include, if appl icable , the text of the footnote to the organization 's financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected , as permitted under FASS 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 

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

b If the organization elected, as permitted under FASS 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 VIII , line 1 $ 

(ii) Assets included in Form 990, Part X . $ 

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

following amounts required to be reported under FASS ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII , line 1 . $ . 

b Assets included in Form 9901 Part X . $ 

D Yes D No 

D Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition , accession, and other records , check any of the following that make significant use of its 

collection items (check all that apply) . 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 

e Other . .. . .. ......... 

4 Provide a description of the organization's collections and explain how they further the organ ization's exempt purpose in Part 

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures , or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 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, custod ian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . 

b If "Yes," explain the arrangement in Part XIII and complete the following table . 

c Beginning balance . 

d Additions during the year ... . ... ..... . ....... . ... . 

e Distributions during the year 

f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . 

b If "Yes ," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided in Part XIII 

Part V Endowment Funds 
Complete if the orqanization answered "Yes" on Form 990 Part IV line 10 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance . . . 

b Contributions 

C Net investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expen_ditures for facilities and 

programs . 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as : 

a Board designated or quasi-endowment % 

b Permanent endowment % 

c 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: 

(i) Unrelated organizations? 

(ii) Related organizations? . 

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

4 Describe in Part XIII the intended uses of the organization 's endowment funds . 

Part VI Land, Buildings, and Equipment 

D Yes □ No 

Amount 

1c 
1d 
1e 
1f 

D Yes No 

(d) Three years back ( e) Four years back 

Yes No 
3a(i) 

3a/iil 

3b 

Complete if the orqanization answered "Yes" on Form 990 Part IV line 11 a 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 . . . 

b Buildings . 

c Leasehold improvements 54 , 500 25 , 487 29 013 .. 
d Equipment . 4 6 273 39 , 544 6 729 
e Other 1 5 , 967 12 , 510 3 457 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, line 10c, column (BJ) 39 , 199 
Schedule D (Form 990) (Rev. 12-2024) 



7733343 06/25/2026 8:35 AM 

Schedule D (Form990)(Rev. 12-2024)PROJECT MERCY , INC 35 - 14 1075 3 Page3 

Part VII Investments - Other Securities 
Complete if the orQanization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , , , , 

(a) Descript ion of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 
·· • · 

(2) Closely held equity interests .... . . . . . . ··· • · 

(3) Other 

. (A) . . . . .. 

.. (B) _ .... . . . . . . . 

(C) . . ... .. . .. .. . . . · · • · 

(D) . .. . ....... . . . 
_(E) _ . ..... . ... . . . . 
(F) . .. . ..... . .. . ··• 

_(G) 
····• . . .. . . . . . . . . . 

(H) 
Total. (Column (b) must equal Form 990, Part X, line 12, col. (8)) . 

Part VIII Investments - Program Related 
Complete if the orqanization answered "Yes" on Form 990, Part IV line 11 c 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) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 13, col. (8)) 

Part IX Other Assets 
Complete if the orQanization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 , , 

' ' 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, line 15, col. (8)) 

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) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

2. Liability for uncertain tax positions. In Part XII I, provide the text of the footnote to the organization's financial 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 XI II . [l 
Schedule D (Form 990) (Rev. 12-2024) 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . 1 . . . . . 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized ga ins (losses) on investments 2a . . . . . . . . . . . . . . . 
b Donated services and use of facil ities 2b 128 819 ·····•·•· ·· ·•·• ..... •··••· •· 

C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII. ) 2d ..... ..... . .. ... ...... 
e Add lines 2a through 2d . . . . . . . . . . ... . . 2e ... .. . ... .. . . . ... . . . 

3 Subtract line 2e from line 1 3 .. ····•·•· 
4 Amounts included on Form 990, Part VII I, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 4a 
b Other (Describe in Part XIII.) . 4b ................ . . .. . . .... 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 

Part XII 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 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 1 28 819 
b Prior year adjustments 2b ... . ·· • .. ·• •· 

C Other losses 2c 
····• ····• . . . . . . . . . . . . ... ... . .. 

d Other (Describe in Part XIII.) . 2d . . . . . . ···· • . . 
e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 3 
·· • · ·• • ··• • •••• .... . . .... . . . . .. 

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

a Investment expenses not included on Form 990, Part VIII , line 7b .. 4a 
b Other (Describe in Part XIII. ) 4b ....................................... . .. . ... . ......... 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 

Part XIII Supplemental Information 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

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

Page4 

2 , 197 , 559 

128 819 
2 , 068 , 740 

2 . 068 740 

l, 963 900 

128 . 819 
1, 835 , 081 

1 835 . 081 
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Part XIII Supplemental Information (continued) 
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SCHEDULE F 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Ins ection 

Name of the organization Employer identification number 

PROJECT MERCY I NC 35 -1 410753 
Part I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990 Part IV line 14b. 
For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 

other assistance, the grantees' el igibility for the grants or assistance, and the selection criteria used to 

award the grants or assistance? 

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 
of offices in employees, region (by type) (such as, a program service, 
the region agents, and fundraising, program services, describe specific type of 

independent investments, grants to recipients service(s) in the region 
contractors 

in the region 
located in the region) 

SNNPR (YET µBON) ETHIOPI I\ 
111 1 2 PROGRAM SERVICES HEALTHCARE & EDUCATE 
AMHARA (CH !\CHA) ETHIOPI I\ 

12\ PROGRAM SERVICES DAIRY CATTLE 

(3) 

(4) 

(5) 

(61 

171 

181 

191 

1101 

1111 

(12) 

(13) 

(14) 

1151 

1161 

1171 

3a Subtotal 1 2 
b Total from continuation 

sheets to Part I 

C Totals (add 

lines 3a and 3b) 1 2 

D Yes [fil No 

(f)Total 
expenditures for 
and investments 

in the region 

1 , 037 , 679 

121 , 348 

1 , 159 , 027 

1 , 159 , 027 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 
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Schedule F (Form 990) (Rev. 12-2024)PROJECT MERCY , INC 3 5 - 1410 7 5 3 Page 2 
Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV line 15 for anv recipient who received more than $5 000 Part II can be duplicated if additional space is needed 
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of 

organization section and EIN grant cash grant cash 

(if applicable) disbursement 

HEATLHCARE 123 , 914 
(1) 

EDUCATION 904 , 374 
(2) 

DAIRY CATTLE 106 , 507 
(3) 

OTHER CHARITABLE 24 , 233 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 l 

(12) 

(13) 

(14) 

(15) 

(16) 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax 

exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter . 

3 Enter total number of other organizations or entities 

DAA 

( i) Method of 
(g) Amount of (h) Description valuation 

noncash of noncash assistance (book, FMV, 

assistance 
appraisal, other) 

Schedule F (Form 990) (Rev. 12-2024) 
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Schedule F (Form 990) (Rev. 12-2024PROJECT MERCY , INC 3 5 - 1410 7 5 3 Page 3 
Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of ( e) Manner of (f) Amount of (g) Description (h) Method of 

recipients cash grant cash noncash of noncash assistance valuation 
(book, FMV, 

disbursement assistance appraisal , other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 l 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) (Rev. 12-2024) 
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Schedule F (Form 990) (Rev. 12-2024)PROJECT MERCY , INC 35 - 1410753 
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, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see the Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see the Instructions for Form 5471) .. 

4 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 the Instructions for Form 8621) . 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 

organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign 

Partnerships (see the Instructions for Form 8865) . 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see the 

Instructions for Form 5713; don't file with Form 990) 

Page 4 

0 Yes [Rj No 

0 Yes [Rj No 

0 Yes [Rj No 

0 Yes [Rj No 

0 Yes [Rj No 

0 Yes [Rj No 
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Schedule F (Form 990) (Rev. 12-2024)PROJECT MERCY , INC 3 5 - 1410 7 5 3 Page 5 
Part V Supplemental Information 

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

PART I , I,~t-JE 3 - AC T ~VI'.I'IES 
REGION 

. S_NNl?F<. J YETEBON ) . ETHIOPIA 

. _At-1_HAR}\ ( CHACHJ.\ ) ETH I OPIA 

PER REGION 
EXPENDITURES INVESTMENTS 

••• $ • • . .. L 0) 7 l . 6 7 9 •• $ • • • • 0 

$ 12~ , 348 $ .. .. .. . 0 

Schedule F (Form 990) (Rev. 12-2024) 
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Hospitals SCHEDULE H 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, question 20a. 

Attach to Form 990. 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

PROJECT MERCY , INC 
Part I Financial Assistance and Certain Other Communitv Benefits at Cost 

1a Did the organization have a financial assistance policy (FAP) during the tax year? If "No," skip to question 6a 

b If "Yes," was ii a written pol icy? 

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of 

the FAP to its various hospital facilities during the tax year: 

D Applied uniformly to all hospital facilities D Applied un iformly to most hospital facilit ies 

D Generally tailored to individual hospital facilities 

3 Answer the following based on the financial assistance eligibi lity criteria that applied to the largest number of 

the organization's patients during the tax year. 

a Did the organization use federal poverty guidelines (FPG) as a factor in determining eligibi lity for providing 

free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 

D 100% D 150% D 200% D Other ___ ¾ 

b Did the organ ization use FPG as a factor in determining eligibil ity for providing discounted care? If "Yes ," 

indicate which of the following was the family income limit for eligibility for discounted care : . . . . . . . ....... . 

D 200% D 250% D 300% D 350% D 400% D Other ___ ¾ 

c If the organ ization used factors other than FPG in determining eligibility, describe in Part VI the criteria used 

for determining el igibility for free or discounted care. Include in the description whether the organization used 

an asset test or other threshold , regardless of income, as a factor in determining eligibil ity for free or 

discounted care. 

4 Did the organization 's FAP that applied to the largest number of its patients during the tax year provide for 
free or discounted care to the "medically indigent"? 

Sa Did the organization budget amounts for free or discounted care provided under its FAP during the tax year? 

b If "Yes ," did the organization's financial assistance expenses exceed the budgeted amount? 

c If "Yes" to line Sb, as a result of budget considerations , was the organization unable to provide free or 

discounted care to a patient who was eligible for free or discounted care? 

6a Did the organization prepare a community benefit report during the tax year? 

b If "Yes ," did the organization make it avai lable to the public? . 

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit 
these worksheets with the Schedule H. 

7 Financial Assistance and Certain Other Communitv Benefits at Cost 

Financial Assistance and (a) Number of (b) Persons (c) Total (d) Direct 
activities or served (optional) community offsetting revenue 

(e) Net 
community 

0 MB No. 1545-0047 

2025 
Open to Public 
lnsoection 

Yes No 

1a X 
1b X 

3a X 

3b X 

4 X 
Sa X 
Sb X 

Sc 

6a X 
6b 

(f) Percent of 
total expense Means-Tested Government Programs programs (optional) benefit expense benefit expense 

a Financial assistance at cost (from 
Worksheet 1 ) 

b Medicaid (from Worksheet 3, column a) 

C Costs of other means-tested 
government programs (from 

Worksheet 3, column b) 

d Total. Financial assistance and 
means-tested government programs 

Other Benefits 

e Community health improvement 

services and community benefit 
operations (from Worksheet 4) 

f Health professions education 

(from Worksheet 5) 

g Subsidized health services (from 

Worksheet 6) 

h Research (from Worksheet 7) 

i Cash and in-kind contributions 
for community benefit (from 
Worksheet 8) 

j Total. Other benefits 

k Total. Add lines 7d and 7j . 

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

0 0 . 00 

0 0 . 00 

0 0 . 00 

0 0 . 00 

0 0 . 00 

0 . 00 

0 0 . 00 
0 0 . 00 

0 0 . 00 
0 0 . 00 
0 0 . 00 

Schedule H (Form 990) 2025 
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Part II Community Building Activities. Complete this table if the organization conducted any community building 
activities during the tax year and describe in Part VI how its community bui lding activities promoted the 
health of the communities it serves. 

(a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of 
activities or served (opt ional) community offsetting revenue community total expense 
programs building expense building expense 
(optional) 

1 Physical improvements and housing 0 0 . 00 
2 Economic development 0 0 . 00 
3 Community support 0 0 . 00 
4 Environmenta l improvements 0 0 . 00 
5 Leadership development and training 

for community members 0 0 . 00 
6 Coalition building 0 0 . 00 
7 Community health improvement advocacy 0 0 . 00 
8 Workforce development 0 0 . 00 
9 Other 0 0 . 00 

10 Total 0 0 . 00 
Part Ill Bad Debt Medicare & Collection Practices 

Section A. Bad Debt Expense Yes No 

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15? 

2 Enter the amount of the organ ization's bad debt expense. Explain in Part VI the 

1 X 

methodology used by the organization to estimate this amount . 

3 Enter the estimated amount of the organization 's bad debt expense attributable to 

patients el igible under the organization 's FAP. Explain in Part VI the methodology used 

by the organization to estimate this amount and the rationale , if any, for including this 

portion of bad debt as community benefit . 

4 Provide in Part VI the text of the footnote to the organ ization 's financial statements that describes bad debt 

expense or the page number on which th is footnote is contained in the attached financial statements . 

Section B. Medicare 

5 Enter total revenue received from Medicare (including DSH and IME) 

6 Enter Medicare allowable costs of care relating to payments on line 5 

7 Subtract line 6 from line 5. This is the surplus (or shortfall) 

8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community 

benefit Also describe in Part VI the costing methodology or source used to determine the amount reported 

on line 6. Check the box that describes the method used: 

D Cost accounting system D Cost to charge ratio D Other 

Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year? 

2 

3 

5 

6 

7 

b If "Yes ," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions 
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 

9a X 

9b 

Part IV Management Companies and Jomt Ventures (owned 10% or more by officers, directors, trustees, key 
employees and physicians - see instructions) 

' 
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers', (e) Physicians' 

activity of entity profit % or stock directors', trustees', profit % or stock 

ownership% or key employees' ownership% 

profit% or stock 

ownership% 

1 
2 
3 
4 

5 

6 
7 

8 

9 

10 
11 
12 
13 

Schedule H (Form 990) 2025 
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Schedule H (Form 990) 2025 PROJECT MERCY INC 35 -1410 753 Page 3 
Part V Facility Information 

Section A. Hospital Faci lities r Gl () -< ~ 
;o o· (1) ;,: (1) iJ: (1) :, C: " ~ :, (1) " (1) 

(list in order of size , from largest to smal lest - see instructions) "' ~ cii ::r " (1) :, s· 
" 

;; a. 
3 ,,,· <C 

" ::r 

How many hospita l facilities did the organization operate during 
::r 

(1) ::r ::r " iii' £ a. 0 £ iJ: j "2. o· "' -0 "' 1 -0 
the tax yea r? Q[ !!!. 

~ ~ ::r 

"" £ 
"' "2. 

Name, address , primary website address , and state license number 
C Q[ u3 Facility 

(and if a group retu rn , the name and EIN of the subordinate hospital ~ reporting 

organ ization that operates the hospital faci lity): group 
Other (describe) 

1 GLENN C OLSEN HOSPITAL 
YETEBON , ETHIOPIA 

X 

Schedule H (Form 990) 2025 
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Schedule H (Form 990) 2025 PROJECT MERCY , INC 35 - 1410753 
Part V Facility Information (continued) 

Section B. Facility Policies and Practices 

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A) 

Name of hospital facility or letter of facility reporting group: GLENN C OLSEN HOSPITAL 

Line number of hospital facility or line numbers of hospital 

facilities in a facility reporting group (from Part V, Section A): 1 

Community Health Needs Assessment (CHNA) 

1 Was the hospital facility first licensed, registered , or similarly recognized by a state as a hospital facility in the 

current tax year or the immediately preceding tax year? 

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or 

the immediately preceding tax year? If "Yes ," provide details of the acquisition in Section C 

3 During the tax year or either of the 2 immediately preceding tax years , did the hospital facil ity conduct a 

CHNA? If "No," skip to line 12 

4 

5 

a: §If "Y:s~·~~~n~;~:~eo;t::t :::~:~:/:::::::c;~~e~0~;i::i\:~il~~at apply) : 

Demographics of the community 

Existing health care facilities and resources within the community that are available to respond to the 

health needs of the community 

d~ § How data was obtained 
The significant health needs of the community 

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, 

and minority groups 

g D The process for identifying and prioritizing community hea lth needs and services to meet the 

community health needs 

The process for consulting with persons representing the community's interests 

The impact of any actions taken to address the significant health needs identified in the hospital 

facility's prior CHNA 

j D Other (describe in Section C) 
Indicate the tax year the hospital facility last conducted a CHNA: 20 __ 

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent 

the broad interests of the community served by the hospital facility , including those with special knowledge of or 

expertise in public health? If "Yes ," describe in Section C how the hospital facility took into account input from 

persons who represent the community, and identify the persons the hospital facility consulted 

6a Was the hospital faci lity's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C 

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? 

If "Yes,"list the other organizations in Section C 

7 Did the hospital faci lity make its CHNA report widely available to the public? 

. . . 

Page4 

Yes No 

1 X 

2 X . . . . . 

3 X 

5 

6a 

6b 

7 

If "Yes ," ind icate how the CHNA report was made widely available (check all that apply) : 

a ~ Hospital facility's website (list url) : 

b Other website (list url): -------------------------------------
c Made a paper copy available for public inspection without charge at the hospital facility 

d Other (describe in Section C) 

8 Did the hospital facility adopt an implementation strategy to meet the significant community hea lth needs 

identified through its most recently conducted CHNA? If "No," skip to line 11 

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 __ 

10 Is the hospital facility's most recent ly adopted implementation strategy posted on a website? . 

a If "Yes," list url : 

b If "No," is the hospital facility's most recently adopted implementation strategy attached to th is return? 

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most 

recently conducted CHNA and any such needs that are not being addressed together with the reasons why 

such needs are not being addressed. 

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a 

CHNA as required by section 501 (r)(3)? 

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 

4720 for all of its hosoital facilities? $ 

8 

10 

10b 

12a X 
12b 

Schedule H (Form 990) 2025 
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ScheduleH (Form 990)2025 PROJECT MERCY , INC 35 - 1410753 
Part V Facility Information (continued) 

Financial Assistance Policy (FAP) 

Name of hospital facility or letter of facility reporting group: GLENN C OLSEN HOSPITAL 

Did the hospital facility have in place during the tax year a written FAP that: 

13 Explained eligibility criteria for financial assistance and whether such assistance included free or discounted care? 

If "Yes," ind icate the eligibil ity criteria explained in the FAP: 

a D FPG, with FPG family income limit for eligibility for free care of ___ % 

and FPG family income limit for eligibility for discounted care of % ----
b - Income level other than FPG (describe in Section C) 

C Asset level .... 
d Medica l indigency -e Insurance status -f Underinsurance status -g Residency .... 
h Other (describe in Section C) 

14 Explained the basis for calculating amounts charged to patients? 

15 Explained the method for applying for financial assistance? _ 

If "Yes ," ind icate how the hospital facility's FAP or FAP application form (including accompanying instructions) 

explained the method for applying for financia l assistance (check all that apply): 
a D Described the information the hospital facil ity may require an ind ividual to provide as part of their 

appl ication 

b D Described the supporting documentation the hospital faci lity may require an individual to submit as part 

of their application 

c D Provided the contact information of hospital facility staff who can provide an individual with information 

about the FAP and FAP application process 

d D Provided the contact information of nonprofit organizations or government agencies that may be 

sources of assistance with FAP appl ications 

e D Other (describe in Section C) 

16 Was widely publ icized within the commun ity served by the hospital facility? _ 

DAA 

If "Yes," indicate how the hospital facility publ icized the pol icy (check all that apply}: 

ac: ~ The FAP was widely available on a website (list url): 
The FAP application form was widely available on a website (list url): 

A plain language summary of the FAP was widely available on a website (list url): 

The FAP was available upon request and without charge (in public locations in the hospital faci lity and 

by mail) 

e D The FAP appl ication form was available upon request and without charge (in publ ic locations in the 

hospital facility and by mail) 

A plain language summary of the FAP was available upon request and without charge (in public 

locations in the hospital facil ity and by mail) 

Ind ividuals were notified about the FAP by being offered a paper copy of the plain language summary of 

the FAP, by receiving a conspicuous written notice about the FAP on their bill ing statements, and via 

conspicuous publ ic displays or other measures reasonably calculated to attract patients' attention 

h D Notified members of the commun ity who are most likely to requi re financial assistance about availability 

of the FAP 

i D The FAP, FAP application form , and plain language summary of the FAP were translated into the 

primary language(s) spoken by limited-English proficiency (LEP) populations 

j n Other (describe in Section C) 

Page 5 

Yes No 

13 X 

14 X 
15 X 

16 X 

Schedule H (Form 990) 2025 
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Schedule H (Form 990) 2025 PROJECT MERCY INC 35 - 1410753 
Part V Facility Information (continued) 

Billing and Collections 

Name of hospital facility or letter of facility reporting group: GLENN C OLS EN HOSPITAL 

17 Did the hospital facility have in place during the tax year as 

FAP that explained all of the actions the hospital facility or 

eparate billing and collections policy, or a written 

other authorized party may take upon 

nonpayment? .. .. ...... 
were permitted under the hospital facility's 18 Check all of the following actions against an individual that 

policies during the tax year before making reasonable effort s to determine the individual's eligibility under the 

Selling an individua l's debt to another party 

a: §facil:~::~~g to credit agency(ies) 

Deferring, denying, or requiring a payment before provi 

of a previous bill for care covered under the hospital fa 

ding medically necessary care due to nonpayment 

cil ity's FAP 

e Other sim ilar actions (describe in Section C) 
d ~ Actions that require a legal or judicial process 

f X None of these actions or other simi lar actions were per milted 

y of the following actions during the tax year 19 Did the hospital facility or other authorized party perform an 

before making reasonable efforts to determine the ind ividu 

If "Yes," check all actions in wh ich the hospital facility or a t 

al's eligibility under the facility's FAP? . 

hird party engaged : 

Sell ing an individual's debt to another party 
a: § Reporting to credit agency(ies) 

Deferring, denying, or requiring a payment before prov 

nonpayment of a previous bill for care covered under th 

iding medically necessary care due to 

e hospital facility's FAP 

Act ions that require a legal or judicial process 

Other similar actions (describe in Section C) 

. .. ...... 

20 Indicate wh ich efforts the hospital facil ity or other authorized party made before initiating any of the actions listed (whether or 

not checked) on line 19 (check all that apply): 

a O Provided a written notice about upcoming extraord inary collection actions (ECAs) and a plain language summary of the 

FAP at least 30 days before initiating those ECAs (if not, describe in Section C) 

b 

C 

d 

e 

f 

Made a reasonable effort to orally notify ind ividuals about the FAP and FAP application process (if not, describe in Section C) 

Processed incomplete and complete FAP applications (if not, describe in Section C) 

Made presumptive el igibil ity determinations (if not, describe in Section C) 

Other (describe in Section C) 

None of these efforts were made 

Policy Relating to Emergency Medical Care 

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that requ ired the hospital facility to provide, without discrimination , care for emergency medical conditions to 

individuals regardless of their el igibility under the hospital facility's FAP? . 

If "No," indicate why: 

: § 

The hospital facility did not provide care for any emergency medical conditions 

The hospital facility's policy was not in writing 

The hospital facility limited who was eligible to receive care for emergency medical cond itions (describe 

in Section C) 

d n Other (describe in Section C) 

Page 6 

Yes No 

17 X 

19 X 

21 X 
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Schedule H (Form 990) 2025 PROJECT MERCY INC 35 - 1410753 Page 7 
Part V Facility Information (continued) 

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals) 

Name of hospital facility or letter of facility reporting group: GLENN C OL SEN HOSPITAL 
Yes No 

22 Indicate how the hospital facility determined , during the tax year, the maximum amounts that can be charged 

to FAP-eligible individua ls for emergency or other medically necessary care : 

a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service 

during a prior 12-month period 

b □ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and 

all private health insurers that pay claims to the hospital facility during a prior 12-month period 

c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in 

combination with Medicare fee-for-service and all private health insurers that pay cla ims to the hospital 

faci lity during a prior 12-month period 

d □ The hospital facility used a prospective Medicare or Medicaid method 

23 During the tax year, did the hospital faci lity charge any FAP-eligible individual to whom the hospital facility 

provided emergency or other medically necessary services more than the amounts genera lly bi lled to 

ind ividuals who had insurance covering such care? .............. . . . ... .. . ... 23 X 
If "Yes," explain in Section C. 

24 During the tax year, did the hospital facili ty charge any FAP-eligible individual an amount equal to the gross 

charge for any service provided to that individual? 24 X 
If "Yes," explain in Section C. 

Schedule H (Form 990) 2025 
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Schedule H (Form 990) 2025 PROJECT MERCY , INC 35 -1 410753 
Part V Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 
2, 3j , 5, 6a, 6b, 7d, 11 , 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21 c, 21 d, 23, and 24. If applicable, provide 
separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter 
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility . 

Page 8 

Schedule H (Form 990) 2025 
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Schedule H (FormssoJ202s PROJECT MERCY INC 35 - 141 0753 
Part V Facility Information (continued) 

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 
(list in order of size, from largest to smallest) 

How many non-hospita l health care facilities did the organization operate during the tax year? 0 

Name and address Type of facility (describe) 

Page 9 

Schedule H (Form 990) 2025 
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Schedule H (Form 990) 2025 PROJECT MERCY , INC 35 - 141075 3 
Part VI Supplemental Information 

Provide the following information. 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II , and Part 111 , lines 2, 3, 4, 8, and 9b. 

2 Needs assessment. Describe how the organization assesses the health care needs of the commun ities it serves, in addition to 

any CHNAs reported in Part V, Section B. 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 

who may be billed for patient care about their el igibility for assistance under federal , state, or local government programs or 

under the organization 's FAP. 

4 Community information. Describe the community the organization serves, taking into account the geographic area and 

demographic constituents it serves. 

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or 

other health care facilities further its exempt purpose by promoting the health of the community (for example , open medical staff, 

community board, use of surplus funds , etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 

organization and its affil iates in promoting the health of the communities served. 

7 State filing of community benefit report. If applicable , identify all states with which the organization , or a related organization , 

files a community benefit report . 

Page 10 

. ?AfT -~~- LINE 3C - OTHER INCOME BASED CRITERIA FOR FREE OR DISCOUNTED CARE 

. PATIE:t-JTSJ ON ARRIVAL AT THE HOSP~'.I'ALJ PAY A VERY NOMINAL FEE . AFTER 
RECEIVING TREATMENT FOR A SCHEDULED OR EMERGEt-J~X y~~ir , THEY RECEIVE A BILL 
UPON BEING RELEASED . IF THE PATIENT IS UNABLE TO PAI rHAT ~IL~~ THEIR CASE 
IS SENT TO A COMMITTEE FOR REVIEW . THE COMMITTEE IS MADE UP OF THE HOSPITAL 

.. A.□.M.~N _I _ST~'.I'O_RJ .. THE __ SEN _IO.R . HEAD NURSE( At-Jp JHE: YE:TEI3QN ?~TE A:Pt-1INJ?'.l'I\ATQf<. . 
THE COMMITTEE THEN DETERMINES IF THE PATIENT CAN PAY THE BILL OR NOT . SOME . . . . 
OF JHE:: SEF<.YICE$ ?BOY~ pt:□ ~ SUCH AS SCREENS ]\ND \71\C:C:INES , ARE FREE OF CHARGE 
FOR A MOTHER OR A CHILD . 

Schedule H (Form 990) 2025 
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SCHEDULE L 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. 

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

0 MB No. 1545-0047 

Open to Public 
Ins ection 

Name of the organization Employer identification number 

Part I 

1 

(1) 

12) 
(3) 

(4) 

15) 
(6) 

PROJECT MERCY INC 35 -14 10753 

Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organ izations only) 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ Part V line 40b 

(a) Name of disqualified person 
(b) Relationship between disqualified person and 

(c) Descript ion of transaction 
organization 

(d) Corrected? 

Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 . 

$ ________ _ 

3 Enter the amount of tax, if any, on line 2, above, re imbursed by the organization $ ________ _ 

Part II 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. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

17) 

(8) 

19) 

110) 

Total . 
Part Ill 

(1) 

12) 
(3) 

14) 
(5) 

(6) 

17) 
(8) 

19) 
(10) 

(a) Name of interested person (b) Relationship ( c) Purpose of (d) Loan 

with organization loan to or from 

J!)!.o!ll1. 

To From 

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

(a) Name of interested person (b) Relationship between interested 

person and the organization 

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 
DAA 

(e) Original (f) Balance due (g) In default? ( h) Approved (i ) Written 

principal amount by board or agreement? 
committee? 

Yes No Yes No Yes No 

$ 

( c) Amount of (d) Type of assistance (e) Purpose of assistance 

assistance 

Schedule L (Form 990) (Rev. 12-2024) 



7733343 06/25/2026 8:35 AM 

Schedule L (Form 990) (Rev. 12-2024) PROJECT MERCY , INC 35 - 1410753 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 transact ion 
(e) Sharing 

oforg. 
interested person and the transaction revenues? 

organization Yes No 

111 DEMEKE TEKLE- WOLD co FOUNDER RENT FOR ETHIOPIA F, X 

(21 DEMEKE TEKLE- WOLD co FOUNDER RENT FOR USA FACILI' X 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

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

Schedule L (Form 990) (Rev. 12-2024) 
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SCHEDULE 0 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer identification number 

PROJECT MERCY INC 35 -141 0753 
FORM 990 - ORGANIZATION ' S MI SSION 

. THE \TISIQJ:J OF IJf()JECT J1ERCY IS 'I'() '' R.EJ:JE:W TH:E: r.IEA.R'.T QF. l\ f'JATJ()T:-J . BY FR.EEJJ:Jc; 
PEQPLE FROM PHYSI<=:AL A.T:-JQ Sl?IRITlJA.:L PQYE:fTY " . . THE t-1ISSJOT:-J IS '.f () TfA.J:J$ FQRtv1 . 

. . r.!QW PEOPI.,E: .. :LIYE. . AND Tr.!It-Jr( . _AND_. BU~:LO . STf()t-JG, .. $E::LF~ ?(JFFICIE::NT COt-1M(JJ:JII' I ES .. It-J . 
_ETHJ()IJIA _l\ND BE:Y()t-JQ _'l'r.!fQ(J(;r.! _t-JEW __ KT:-JQWI.,E:pc;E , .. 13£:'I'JER flE::Al,'I'r.! , __ SlJ?'.fAIN]\I3:LE:: _ F()OD _ 
. $_0lJRCES AND STRENGTHENED CHARACTER FOR ALL PEOPLE AS A LIVING EXAMPLE OF 
THE LOVE OF JESUS CHRIST . 
THIS INTERNATIONAL MIN I STRY WAS STARTED IN 1977 TO PROVIDE EMERGENCY RELIEF 

.J\NO. . fE:LQC:A.TION l\$S I STA.T:-J<=:E 'I'() ETIHOP I AN REf'lJ(;E:E::S : .. A.'I' I'!'? PEAI< , THE tv1It-J I S'I'f\J 
GREW TO REACH SEVEN COUNTRIES IN AFRICA WITH ITS FOCUS ON ASS I STING . . .. . . 

. DJS P.LA.CED . fE:F(J(;E:E:S IJ:J pJIBQUT I c GUINEA , IVQRX COAST, ."f<ET:-JYAc . :L I I3Ef ~A, 

. J1ALAvJ _I , ... AJ:JP .. SU[)A.N '. .. I N 1 993 THE _ ORGAN I 2:A.TIQt-J __ Sr.!IF'TEp __ I'l'? .. FQClJ? _TQ _ C:fE::ATJJ:Jc; A 
RELIEF AND DEVELOPMENT MODEL THAT CAN BE USED BY OTHERS TO HE L P BREAK THE 
CYCL E OF FAMINE AND POVERTY IN COMMUNITIES . PROJECT MERCY IS COMMITTE D TO 

. MAI:< I J:Jc; L()J:Jc; --:- TEFZt-1 , tvJU L TI ~GE,J:J E: B)\T)OT:-JAL I MRAC'I' . AS ?(J<=H , ()(JR [)£:\TE::LQP.ME::NT . 

. INTEf\TE::NT)ONS, pEVEI.,OPED IJ:J PAR'I'NE:f\SH:~ I? WI'l'H THE COt-1MUN~TIE$ vJ E:: SE:f\TE, ARE 
DES I GNED TO BE HOLISTIC . 
EVERY PROJECT WITHIN THE FIVE KEY PROGRAMS (EDUCATION , HEALTHCARE , FOOD 

• ·sEclJB)tY , •· vocAtX()N/skX~Ls , • AND • r~f?-AstR0¢T0B~ • DE:Yt~oPM.E:~ti , ••• $ TAB-t$ •• ~y •··· 
.. vJQR.I< ~ NG . C:Q:L:LABORA. TIYE::L X. _w_ I'I' fl . THQSE: . _I _N_ . THE::_. c:qtv1t-1UN. I '.TY, . A$ .. WEr.,r., . .A.S .. JH:E: _I _R_ ... 

REG I ONAL GOVERNMENT L EADERS TO HELP I DENTIFY CRITICAL GAPS ACROSS MULTIPLE 
ASP_EC:'.f S . Qf . PEOIJ:LE ' S L IVES . . T r.!_EN , . RfQJ:E: C:T . ME,RCY_. I [)£:T:-JTI F I ES . PQ'.fE: t-JTil\L . 
SOLUTIONS TO THE EXISTING GAPS AND WORKS WITH PARTNERS THAT POSSESS DEEP 
EXPERTISE TO DEVELOP A PLAN THAT IDENTIFIES AND ADDRESSES ASSOCIATED NEEDS . 

FQR.M 990, .. RAR.T II I , LIT'JE 4}\ - FIRST ACCOMPLISHMENT 
HEAL THCARE 
PROJECT MERCY BUILT AND RUNS THE GLENN C . OLSEN MEMORIAL PRIMARY HOSPITAL . 

. THIS :S2 ~BEp FAC:ILITY ~$ EQlJ~PPED vJITH PIAGNOSTIC: SE:R.VICE:$, A? vvELI, AS vJAfDS 

. FQR. ?(JfGJCAL , IJEDIATR~C:, [)£::L I 'IEFZ'f , AND. t-1E::[)ICAL SE:f<.\TICE$ . C::QlJl?LED WIT_H A . 

. <=: L i t-J ~C JN THE $C:HOQL ('I'r.!E ()T:-J:LY C::L~t-JIC ()R' IT$ KIN[) IN flJB)\L C:()MMUNITY 

.. $CH()():LS . JJ:J . ETHI()})IA) , .. PR_O_J:EC'I' . ME:RC:Y . PR()\TI[)E.? .. E::N[)~T()~Et-Jp . PREVE:T'J'I'ATI\TE:: . A t-J P .. 
PROACTIVE COMMUNITY HEALTH SERVICES . A NEAR- BY " LIE - IN- WAIT HOUSE " SERVES 
EXPECTANT MOTHERS DIAGNOSED WITH COMPL ICATED PREGNANCIES . MIDWIVES FROM 

_THE __ H()SPI'I'AL PROVIDE f<.E:(;ULA.R _CHE,CI<~LJPS __ l\t-J[) _ Q(JICI:< _ A.C:<=: ES$ __ 'I'Q _ ff()$PITAL _ 
SERVICES TO THE EXPECTANT MOTHERS . THE NEWLY IMPLEMENTED COMMUNITY HEALTH 

. E::QUCAT ION .. (<=: HE ) . IJJ=\OC~RA.r-1 . _E_t-JA.I3:L_E_S_. I?R.QJEC:'.f . MEFZC:'f . AN[) . 'I' r.!_E_. C:Qtv1t-1Ut-J ~ TJ . TO . 'I' AI:<E . ALL 
THE I NVESTMENT THAT HAS BEEN MADE IN HEALTHCARE TO DATE AND BUILD ON I T TO 
STRENGTHEN THE PREVENTATIVE PRACTICES OF THE PEOPLE TO STOP COMMON AND 
COMMUNICABLE DISEASES BEFORE THEY START . 

. ;F'QR.M. 990, IJART )II, L ~T:-JE:: 4C: - TH:IR.P ACC:Ot-1PL~$Hf'1Et-JT 
FOOD SECURITY 
THE AGRICULTURAL PROGRAMS HE L P BY ENCOURAGING AND TEACHING FAMILIES TO 

. <=:UL'I' I \TATE. A.NO C:QT:-JSLJM.E \[EGE,'I'ABLE$ AND . FRUIT 'I'RE_E_ Pf<.QQUCT$ . It-J J\O[)I'I'~QN, 
PROJECT MERCY HAS I NSTITUTED DAIRY CATTLE BREEDING AND POULTRY FARMING 

_PRQGRA.M.S . 'I'r.!AT . ENl\I3L_E __ R(JB)\I., __ fAf\1II,~ES . TO _PRQDlJC:E:: _ HJ(;flE::R _ Q(JALI'I''f AN[) _}\ _HI(;HE:R _ 
. QUANT ~TY Qf t-1ILK l\ND E:GGS . THESE, FOOD SECUFZ~'I'Y __ ME:A.$LJRES ARE PROVI[)~NG 

SUSTENANCE AND A MEANS OF INCOME . 
A NEW PARTNERS HIP WITH THE ROYAL JERSEY AGR I CULT URAL AND HORTICULTURAL 

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

DAA 
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SCHEDULE 0 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer identification number 

PROJECT MERCY INC 35 -1 410753 
. $QC)E:'I'Y (RJAHS ) E:QUC]'\'I'E::S BENEFICIARIES AND STAKEHOLDERS IN LIVESTOCK 

DEVELOPMENT ON THE VALUE OF THE JERSEY 13REE:p, E)(fll\t--JOS ]'\C:C::ES? 'I'O BRE:E::OER$ 
AND BREEDING BULLS TO SERVE SMALLHOLDER FARMERS IN CHACHA AND FOURTEEN 

. $URRQ(JN0It-Jc; KEI:3E:LE::S ('I'()vvNSf-III=>SJ r l\t.JO $(JI=lPQRT$ PROJECT MERCY TO STRENGTHEN 
ITS BREEDING PROGRAM MANAGEMENT CAPABILITIES . 

. . ,FQRt:-1 . 990, . I?ART .) tIJ .. L1NE:: . 4P -:- . AL:L . QTrlE:R . ACCQtv!PLISHMENT $ 
INFRASTRUCTURE 
PROJECT MERCY PROVIDES COMMUNITY MEMBERS NEEDED ACCESS TO COMMUNITY 

. pE::yE::L()PME:t-J'I' . SERVIC::ES r .. TH.E .. l\13 .I .L.I .'P' .. 'I'Q . RE:f.C.H .. C:I<. IT IC:l\:L .. H.EJ'\:LTH.C]'\RE:: .. S.ERVIC.ES ... 
. $AFE:L'{ AN.D QUIC:I<:LJ~ U$E:: S]'\fE: R()l\DS , I:3R1QGES , CLEl'iN W.ATEI<., AND OTHER 

FACILITIES . 

. . ,FORM . 9 90, . PART . V , ... Lit-JE: . 4B .. ~ .. FIN]'\t-JC::IAL. . l\C::C()Ut-J'I'S .. I .J\J .. ,FQRE)Gt--J .. C.OUt--JTP,IES 
ETHIOPIA 

.. ,FQRt:-1 .. ~ 9 o, ... I? ART . V 1, 
BETE DEMEKE 

LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS 
DEMEKE TELKE - WOLD 

• ¢to/P~Es ..... ............ .. .. . EMERITUS 
SON 

FQRt:-1 990, PART v .I , .. LINE 1 lB - ORGANIZATION ' S PROCESS TO REVIEW FORM 990 
THE FORM 990 IS DISTRIBUTED TO THE BOARD MEMBERS FOR REVIEW AND APPROVAL 
BEFORE FILING . 

• ········································ . ·················································· •••••••••••••••••• 

. ,FQRt:-1 990 c I?ART Y1 , LHJE:: 12C :-:- EJ\Jl?()RCEMENT()F CQN.f:L1C::TS POLICY 

. QFfICE::RS, DIREC:'I'()I~S, l\t--JD KE:'{ EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY 
ANNUALLY THAT ARE MAINTAINED IN 'I'f-IE:: fQRT W]'\'jNE:: ~ INDIANA OFFICES . 

• FQRM 990 ( ?Pi?-T vf, itN.t 17 -<OTHER STATES WHERE COPY OF RETlJRN .. I .S .. XI .L.E.D ... .. ... . 
. tv!AS?l\C::f1USE:'I'TS ~ .. t-11\f<.YLl'it-JP, ... t:1l'i1N.E, . MICHI(;J\t--JJ . t:11NNESQ'I'f., . M1$$QUR1, .. 
. t--JEW rlf.t'-1PSf-I1BE::c t-JE~ '1E:f$E::Y, t--J()RTH C::ARQI,1NA~ NEW YQRK, Of-I1QJ QI<:LAHQMA, ........ . . 
. . QRE(;()t--J , .. PENNS YLVJ\L'J IA r . I<.H()[)E . I SI.,l\ND, S()(J'I'H . C:l'iI<.OL)J\Jl\ 1 TENt--Jf:: SSE:E , .. UTl'if-I , 

VI Re; IN I A r . VilASHJt-:iq'I'QN. r .. ~E::S T . VI Re; IN IA~ .. ~ 1 SC::()J\J$ .IN .. 

. • t◊RM • ~9o ( •• I?J.\?-T • yt •• LtN.t • i9 •• ~ •• GQYE~NiNG .[)QC01'1E:µts • pisctosµRE • p(PLA.NAtIQ~ •·· 

.. THE. QB.-GAN.~ ~AT IQt-J t'-1AK.E:$ . ITS . qQyERN ING . DQC::UME:J\J'I'$ ~ .. C:Qt--J FL)CT$ . Qf .. 1NTERE:$T ... 

. . I=JOL)C:'{ . AND .. FINl\l'.J C: IAL. . $ 'I'ATEf:1E:t--JTS .. l\ YAI.L]'\13:L.E .. ro . THE . PUBLIC: .. lJPOJ\J . I<.E::QUE:$T '. .. THEY 
ARE SENT VIA REGULAR MAIL OR EMAIL DEPENDING or 'I'.f-IE: ~E:Q(JE::~T OF THE INTENDED 
RECIPIENT . 

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

DAA 
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Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return . Department of the Treasury 

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. 
Name(s) shown on return Business or activity to which this form relates 

PROJECT MERCY , INC INDIRECT DEPRECIATION 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I 
1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ................... 
4 Reduction in limitation . Subtract line 3 from line 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fi ling 
separately, see instructions . 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property. Add amounts in column (c) , lines 6 and 7 . .. ...... . .... .... 

9 Tentative deduction . Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . 
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 

12 Section 179 expense deduction . Add lines 9 and 10, but don't enter more than line 11 

13 Carryover of disallowed deduction to 2026. Add lines 9 and 10 less line 12 .. I 13 I 
Note: Don't use Part II or Part Ill below for listed property. Instead , use Part V. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions . 

15 Property subject to section 168(f) ( 1) election 

16 Other de reciation includin ACRS 

Part Ill MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginn ing before 2025 . 

18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts , check here . 

.. 

1 
2 
3 
4 

5 

8 

9 

10 
11 
12 

14 

15 

16 

17 

Section B-Assets Placed in Service During 2025 Tax Year Using the General Depreciation System 
(b) Month and year (c) Basis for depreciation (a) Classification of property (d) Recovery 

( see instructions) 
placed in (business/investment use 

period 
(e) Convention (f) Method 

service only-see instructions) 

19a 3-year property 

b 5-year property 

C 7-year property 

d 10-year property 

e 15-year property 

f 20-year property 

g 25-year property 25 yrs. S/L 

h 50-vear property 50 yrs. MM S/L 

i Residential rental 27.5 yrs . MM S/L 
property 27.5 yrs. MM S/L 

j Nonresidential real 39 yrs. MM S/L 
property MM S/L 

Section C- Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 
b 12-year 12 yrs . S/L 
c 30-year 30 yrs. MM S/L 

d 40-year 40 yrs. MM SIL 
e 50-year 50 yrs. MM S/L 

0 MB No. 1545-0172 

2025 
Identifying number 

3 5- 14107 53 

2 , 500 , 0 00 

4 , 000 , 000 

5 965 

1 364 

(g) Depreciation deduction 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025) 

THERE ARE NO AMOUNTS FOR PAGE 3 

DAA 
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Form 4562 (2025) PROJECT MERCY ' INC 35-1410753 
Part IV Summary (See instructions.) 
21 Listed property. Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 . Enter 
here and on the appropriate lines of your return . Partnerships and S corporations-see instructions . 22 

23a For assets shown in Part Ill that are placed in service during the current tax year, 

and have costs capitalized under section 263A, enter the amount of the basis 

attributable to interest costs capitalized under section 263A(f) 23a 

b For assets shown in Part Ill that are placed in service during the current tax year, and have 
costs capitalized under section 263A, enter the amount of the basis attributable to costs 

capitalized under section 263A other than interest costs capitalized under section 263A(f) 23b 

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for 
entertainment, recreation , or amusement.) 

Page 2 

7 , 329 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have evidence to support the business/investment use claimed? Yes No - ,-

b If "Yes," is the evidence written? Yes No - -c Do you own, lease, or charter an aircraft? Check all that apply. See instructions ········••• now~ - Lease Charter 
(a) (b) (c) (d) (e) (f) (g) (h) 

Type of property Date placed 
Business/ Basis for depreciation Recovery Method/ Depreciation investment use Cost or other basis 

(list vehicles first) in service percentage (business/investment period Convention deduction 
use only) 

25 Special depreciation allowance for qualified listed property placed in service during 

I the tax year and used more than 50% in a qualified business use. See instructions . 25 
26 Propert, use d h more t an 5 o In a qua 1 Ie usIness use: 0%. If db • 

°/c 

°/c 
27 Property used 50% or less in a qualified business use : 

% SIL-

% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 I 28 

29 Add amounts in column (i) line 26. Enter here and on line 7 . I 29 

Section B-lnformation on Use of Vehicles 
Complete this section for veh icles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles 

to your employees , first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 
(a) (b) (c) (d) (e) 

30 Total business/investment miles driven during 
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

the year (don't include commuting miles) . 

31 Total commuting miles driven during the year .... 

32 Total other personal (noncommuting) 

miles driven . . . . . . . . . . . 

33 Total miles driven during the year. Add 

lines 30 through 32 . 

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No 
use during off-duty hours? 

35 Was the veh icle used primari ly by a more 

than 5% owner or related person? 

36 Is another vehicle available for personal use? 

(i ) 

Elected section 179 
cost 

(f) 

Vehicle 6 

Yes No 

Form 4562 (2025) 

DAA 
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