PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_oM8 No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@25
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year nnin , 2025, and endin: , 20
B Check if applicable: § C Name of organization MERCY SHIPS INTERNATIONAL D Employer identification number
[0 Address change Doing business as 26-2414132
[ Name change Number and street {or P.O. box if mail is not deliverad to street address) Room/suite E Telephone number
[ Initial retum P.0O. BOX 2020 (903) 939-7000
[ Final retum/terminated |  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum LINDALE, TX 75771 G Grossreceipts § 250,946 897
[[] Application pending |F Name and address of principal officer: MICHELLE WHITE H{a) s this a group retum for subordinates? |_] Yes [/] No
SAME AS C ABOVE Hb) Are all subordinates included? [] Yes []No
| Tax-exempt status: 501(c)3) [Js01i0) ( ) (insert no.) [] 4947(a)(1) or [ ]527 If “No,” attach a list. See instructions.
J  Website: WWW.MERCYSHIPS.ORG Hic) Group exemption number
K Form of organization: [/] Corporation [_] Trust [ ] Association | ] Other | L Year of formation: 2008 | M State of legal domicile:  TX
Summary
Briefly describe the organization’s mission or most significant activities:
OPERATES HOSPITAL SHIPS STAFFED BY VOLUNTEER MEDICAL AND NON—MEDICAL CREWTO BRING FREE SURGERIES
% AND MEDICAL TRAINING TO DEVELOPING COUNTR!ES e e S
% 2  Check this box [Jif the orgamzatlon discontinued its operatio;l_éuo-r dlsposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a). . . . L. 3 22
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
£| 5 Total number of individuals employed in calendar year 2025 (PartV,line2a) . . . . . 5 605
§ 6  Total number of volunteers (estimate if necessary) . . . . . e e e e 6 2,175
7a Total unrelated business revenue from Part VIIl, column (C), line 12 o W o o g 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (PartVIll, line1h) .- . . . . . . . . . . . 284,383,021 248,243,749
g 9  Program service revenue (Part VIIl, line2g) . . . i oA o e 39,708 40,852
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) T T 2,381,126 1,977,782
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . . . 340,224 112,649
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 287,144,079 250,375,032
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,656,586 12,315,701
14  Benefits paid to or for members (Part IX, column (A), line 4) ;
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 45,868,249 50,116,527
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . . . 5,736,282 6,951,545
8| b Total fundraising expenses (Part IX, column (D), line 25) 25,995,522
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11+~24¢) . . . . . 102,795,336 122,010,904
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 157,056,453 191,394,677
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 130,087,626 58,980,355
5 Beginning of Current Year End of Year
;g 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 382,848,734 440,418,875
° 21 Total liabilities (Part X, line26) . . . . § o« § & 3 a 12,379,303 10,467,088
EE 22  Net assets or fund balances. Subtract line 21 from hne 20 Gemanow B % 370,469,431 429,951,787
IZTI_Signature Biock
Under penalties of ryldeclarathatlha examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and {other than officer) is based on all information of which preparer has any knowledge.
) E ] i [ 0 ?/ 79 26
Sign Signature of officer Date ¥ .
Here NICK ADAME, CFO
Type or print name and titie
Paid Preparer's name Preparer’s signature Date Check L__l i | PTIN
Preparer ANDREW J GRAY ANDREW | GRAY 11/16/2026 self-employed PO1517705
Use Only Firm's name FORVIS MAZARS, LLP Firm's EIN 44-0160260
Firm's address 14221 DALLAS PARKWAY SUITE 400, DALLAS, TX 75254 Phone no. (972) 702-8262
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025) Created 4/30/25



Form 990 (2025) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
(SEE ON SCHEDULE 0O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . L L L. oo oo oo [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o e e e e [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ - 149,634,312 including grants of $ 12,315,701 ) (Revenue $ 32,856 )
MERCY SHIPS FOLLOWS THE 2,000-YEAR-OLD MODEL OF JESUS, BRINGING HOPE AND HEALING TO THE FORGOTTEN
POOR. IN 2025, MERCY SHIPS CONTINUED PROVIDING MEDICAL SERVICES AT NO COST, INCLUDING, BUT NOT
LIMITED TO:

- SPECIALTY SURGERIES PERFORMED 5,019

- PATIENTS EVALUATED DURING FIELD CONSULTATION FOR SURGERY 7,093
- HEALTHCARE PROFESSIONALS TRAINED AND MENTORED 1,061

- TOTAL NUMBER OF PARTICIPANT TRAINING HOURS 305,400

- DENTAL PROCEDURES 31,863

- VOLUNTEER CREW 2,152

- CREW NATIONALITIES REPRESENTED 75

- TRAINED IN NUTRITIONAL AGRICULTURE 12

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

4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 149,634,312

Form 990 (2025)
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:1ad\'d  Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il

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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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

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 .

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in consolldated |ndependent audlted flnanc;lal statements for the tax year’P If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV .

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 Il and IV . e

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. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Ill . e e -

Did the organization operate one or more hospital facilities? If “Yes,” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
R4
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 | Vv
10 | v
11a| v
11b v
11c v
11d v
11e v
11| Vv
12a v
12b| v
13 v
14a| v
14b| v
15| v
16 | v
17| v
18 v
19 v
20a v
20b
21 | v

Form 990 (2025)



Form 990 (2025)
:1ad\A  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 2| v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Lo C e e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(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 | . 253 v
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 | . Ce e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e, 27 v
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 . .. C e e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
¢ 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 . e e e e e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 2 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M C e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33| v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
or 1V, and Part V, line 1 e e e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 146
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic | v

Form 990 (2025)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 605
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
If “Yes,” enter the name of the foreign country BN, CM, GH, GV, LI, MA, SG, SL, TO
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e 7c v
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
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 49537 17
If “Yes,” complete Form 6069.

Form 990 (2025)



Form 990 (2025) Page 6
iG]l  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
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 O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 21
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 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . 7a v
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 v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e 8a| Vv
b Each committee with authority to act on behalf of the governing body’? .. 8b | Vv
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| v
13 Did the organization have a written whistleblower policy? . . . . C e 13| v
14 Did the organization have a written document retention and destructlon pollcy’7 o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? . . . . C e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AK, CA, CO, DC, (CONTINUED ON SCHEDULE O)

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Upon request  [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
NICK ADAME, PO BOX 2020, LINDALE, TX 75771, (430) 235-6546

Form 990 (2025)



Form 990 (2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See 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 organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslolxlez]m from the from related compensation
(list any a a__ é F|2 (382 organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- Z(8 e % 5%; g 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 'c:g ol 1099-NEC) 1099-NEC) related organizations
organizations| S =8 g g
below &= I3 S
dottedline) | & | @ 2
2 D
° g
(1) DON STEPHENS 45.0
FOUNDER 0.0 v v 350,000 0 0
(2) NICOLAS ADAME 55.0
CFIO 0.7 v 305,305 0 42,657
(3) ROBERT CORLEY 55.0
COO 0.0 v 271,939 0 40,608
(4) DAVID SCHWAB 45.0
SECRETARY & GENERAL COUNSEL 0.5 v 300,000 0 0
(5) KERRY PETERSON 55.0
SR VP OF USNO/ASST. SECRETARY 0.0 v 226,783 0 25,489
(6) HENDRIK STORM 45.0
VP OF INTERNATIONAL PROGRAMS 0.0 v 243,552 0 0
(7) GERT VAN DE WEERDHOF 55.0
CEO END:03/25 0.0 v v 218,625 0 12,177
(8) BRYCE WAGNER 45.0
EXECUTIVE DIR OF GLOBAL CORP PTSHPS 0.0 v 206,232 0 2,579
(9) JONATHAN B FADELY 45.0
VP OF MARINE OPERATIONS 0.0 v 189,315 0 17,195
(10) JUSTIN M GONZALEZ 45.0
VP OF OPERATIONAL DELIVERY 0.0 v 188,839 0 17,352
(11) BRANDON KEAN 45.0
CONTROLLER 0.0 v 175,011 0 28,626
(12) JONATHAN D DYSON 45.0
SR DIRECTOR OF STRATEGY & GOV. v 166,383 0 35,642
(13) NATHAN CLAUS 45.0
VP HOSPITAL OPERATIONS 0.0 v 167,487 0 20,019
(14) LINDA PRUETT 55.0
P & C PROJECT MGR/ ASSIST. SECRETARY 0.2 v 72,471 0 13,529

Form 990 (2025)
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Page 8

=1 A'/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

€
@) ®) Position (o) E) G]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslolxlez]m from the from related compensation
(list any a 5__ é % |2 [2& | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- =8| e % 5%; g 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 'fcg I 1099-NEC) 1099-NEC) related organizations
organizations| < = | & g g
below G |2 3 S
dotted line) g @ @
@ [
° g
(15) BERT VAN DIJK 2.0
VICE CHAIRMAN 0.0 v v 0 0 0
(16) GARY BROWN 45.0
CHAIRMAN/ INTERIM CEO 0.0 v v 0 0 0
(17) JAN VAN DEN BOSCH 2.0
VICE CHAIRMAN 0.0 v v 0 0 0
(18) PETER B. SCHULZE 3.0
TREASURER/ VICE CHAIRMAN 2.0 v v 0 0 0
(19) THOMAS LATKOVIC 2.0
VICE CHAIRMAN END: 06/25 0.0 v v 0 0 0
(20) ANN GLOAG 2.0
DIRECTOR 0.0 v 0 0 0
(21) DANIEL SHELLEY 2.0
DIRECTOR START: 06/25 0.0 v 0 0 0
(22) DR.BERTHA AYI 2.0
DIRECTOR 0.0 v 0 0 0
(23) DR. CARRIE TIBBLES 2.0
DIRECTOR 0.0 v 0 0 0
(24) DR.EDWIN STEPHEN 2.0
DIRECTOR 0.0 v 0 0 0
(25) (SEE PART VII CONTINUATION SHEET)
1b Subtotal 3,081,942 0 255,873
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . 3,081,942 0 255,873
2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization 143
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 | ¢

Section B. Independent Contractors

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

(A (B) (€
Name and business address Description of services Compensation
FULL HEARTS, 254 NORTH LAKE AVENUE, PASADENA, CA 91101 MAIL SOLICITATIONS 25,028,474
U S POSTAL SERVICE, 75 L'ENFANT PLAZA SW, WASHINGTON, DC 20260-0004 | MAIL PROVIDER 3,452,812
NAVANTIA SA SME, CALLE VELAZQUEZ NO 132, MADRID, 28006, SP SHIPPING AGENT 2,434,929
AFRICA GLOBAL LOGISTICS MADAGASCAR, ZONE INDUSTRIELLE FORELLO, TANJOMBAT, ANTANANARIVO, 102, MA [ SHIPPING AGENT 2,149,863
NORTHERN MARINE MANNING SERVICES, ALBA HOUSE, 2 CENTRAL AVENUE, CLYDEBANK BUSINESS PARK, CLYDEBANK, UK | CONTRACTED MARINERS 1,734,452

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

received more than $100,000 of compensation from the organization

88

Form 990 (2025)
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g 'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

4 @| 1a Federated campaigns . 1a 95,228
g § b Membership dues 1b 0
<-'5_ € ¢ Fundraising events . 1c 0
£ f d Related organizations . id 46,158,789
-(3. -‘—é e Government grants (contrlbutlons) 1e 0
2 & f All other contributions, gifts, grants,
-j_,;’ E and similar amounts not included above | 1f 201,989,732
_.g 5 g Noncash contributions included in
*g T lines 1a—1f . 1g [$ 9,876,399
o® h Total. Add lines 1a-1f . .. 248,243,749
Business Code
_g 2a CREW & VOLUNTEER FEES 624200 40,852 40,852
Sel b
0w c [
E2 4
S o
< .
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . .. 40,852
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 1,963,419 1,963,419
4  Income from investment of tax-exempt bond proceeds
5 Royalties L L 1,906 1,906
(i) Real (ii) Personal
6a Gross rents 6a 7,700
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 7,700 0
d Net rental income or (loss) .. .. 7,700 7,700
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 42,000
g b Less: cost or other basis
% and sales expenses 7b 27,637
? ¢ Gainor (loss) . 7c 0 14,363
% d Net gain or (loss) .o 14,363 14,363
< 8a Gross income from fundraising
o events (not including $
of contributions repc;r_'t_éa"c_)_ﬁ"ﬁﬁ_e_
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsm events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming act|V|t|es .
10a Gross sales of inventory, less
returns and allowances 10a 536,232
b Less: cost of goods sold 10b 544,228
¢ Net income or (loss) from sales of inventory . (7,996) (7,996)
n Business Code
§ g 11a REIMBURSED REVENUE 900099 26,387 26,387
E 5 b MISCELLANEOUS REVENUE 900099 84,652 84,652
g8 °©
2 d All other revenue 0 0 0 0
= e Total. Add lines 11a11d . 111,039
12 Total revenue. See instructions 250,375,032 32,856 0 2,098,427

Form 990 (2025)
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e d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, Total efﬁr))enses Prograg?)service Manag(g,‘r%)ent and Funéll?a)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,127,355 1,127,355
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 13,000 13,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 11,175,346 11,175,346
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees - 2,188,865 1,610,669 352,040 226,156
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 38,396,531 31,393,802 4,206,524 2,796,205
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 754,088 605,612 65,305 83,171
9  Other employee benefits . 6,363,972 5,332,940 667,006 364,026
10 Payroll taxes . . 2,413,071 1,899,344 288,464 225,263
11 Fees for services (nonemployees)
a Management
b Legal 420,620 213,304 193,885 13,431
¢ Accounting 97,625 74,393 23,232 0
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17 6,951,545 6,951,545
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 31,812,430 26,635,423 1,502,618 3,674,389
12  Advertising and promotion 10,890,272 8,592,095 1,292,181 1,005,996
13  Office expenses 5,729,352 5,014,870 626,646 87,836
14  Information technology 4,532,861 4,320,818 182,340 29,703
15 Royalties .
16  Occupancy 4,165,610 2,833,379 332,617 999,614
17  Travel 9,676,404 9,372,886 48,757 254,761
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 163,227 132,376 27,865 2,986
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzat|on 8,713,435 8,632,068 81,367
23 Insurance . C e 296,583 291,251 5,332
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a  MARINE EXPENSES (INCLUDES FUEL & OIL AND REPAIRS & MAINTENANCE) 12,502,660 12,464,454 38,206
b POSTAGE & PRINTING 11,546,299 2,895,111 619,436 8,031,752
¢ FOOD & MEDICAL SUPPLIES 6,778,149 6,725,740 52,127 282
d IN-KIND MEDICAL SUPPLIES 6,115,987 6,032,332 80,967 2,688
e All other expenses 8,569,390 2,245,744 5,077,928 1,245,718
25  Total functional expenses. Add lines 1 through 24e 191,394,677 149,634,312 15,764,843 25,995,522
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 [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 44,485,628 | 1 12,517,356
2 Savings and temporary cash investments . 15,470,076 2 93,104,946
3 Pledges and grants receivable, net 118,608,774| 3 131,259,491
4  Accounts receivable, net . 9,773,838| 4 11,618,184
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 13,946,560 8 12,175,008
< | 9 Prepaid expenses and deferred charges 6,727,061 9 3,998,699
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 220,039,484
b Less: accumulated depreciation 10b 44,364,237 163,168,812| 10¢c 175,675,247
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 . . 10,667,985 15 69,944
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 382,848,734 16 440,418,875
17  Accounts payable and accrued expenses . 10,396,275( 17 8,710,808
18 Grants payable . 18
19  Deferred revenue . 19 200
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 1,983,028 | 21 1,756,080
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons o| 22 0
4|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 . o| 25 0
26 Total liabilities. Add lines 17 through 25 12,379,303| 26 10,467,088
8 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 231,996,809| 27 225,456,961
g 28 Net assets with donor restrictions 138,472,622| 28 204,494,826
£ Organizations that do not follow FASB ASC 958 check here |:|
u; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 370,469,431| 32 429,951,787
Z | 33 Total liabilities and net assets/fund balances . 382,848,734 | 33 440,418,875
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Ta® (l Reconciliation of Net Assets

Page 12

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

QO oONOOOGAWN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

250,375,032

Total expenses (must equal Part IX, column (A), line 25)

191,394,677

Revenue less expenses. Subtract line 2 from line 1

58,980,355

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) .

370,469,431

Net unrealized gains (losses) on investments

186,528

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO (NG |H|WIN|=|,

Other changes in net assets or fund balances (explaln on Schedule O)

315,473

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

[y
o

429,951,787

g @Y Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled 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.

[ISeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its 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 O.

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?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2025)



Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(I|s(§ rag% iggttli:)snfsog riated ) 21 Z| 8| &| & ¢ from the from related compensation
dotted line) | 2| 8| o 3| 2 organization organizations from the
gl | " 2| 2| © (W-2/1099-MISC) (W-2/1099-MISC) organization and
| B sl 8 related
%, g 8l organizations
o g 2
o @ 9,
a g
g :
S =1
- 2
3
(25) DR. LOIC PFISTER 2.0
v 0 0
DIRECTOR 0.0
(26) DR. MICHAEL SPENCE 2.0
v 0 0
DIRECTOR 0.0
(27) DR. MICHELLE WHITE 2.0
v 0 0
DIRECTOR 0.0
(28) FILIP RYGG 2.0
v 0 0
DIRECTOR 0.0
(29) GARY BELVIN 2.0
v 0 0
DIRECTOR 0.0
(30) GILBERT WALTER 2.0
v 0 0
DIRECTOR 0.0
(31) GUY WADE 3.0
v 0 0
DIRECTOR 2.0
(32) JAMES F. COPPENS 2.0
v 0 0
DIRECTOR 0.0
(33) JANEEN UZZELL 2.0
v 0 0
DIRECTOR 0.0
(34) LOIS BOYLE 2.0
v 0 0
DIRECTOR 0.0
(35) LUCY QUIST 2.0
v 0 0
DIRECTOR END: 06/25 0.0
(36) PHD. MICHAEL LINDSAY 2.0
v 0 0
DIRECTOR 0.0
37y PHD. RONALD L. GOODE 3.0
v 0 0
DIRECTOR END: 06/25 0.0
(38) REV JONATHAN WEAVER 2.0
v 0 0
DIRECTOR 0.0




SCHEDULE A Public Charity Status and Public Support | oo o ro-00e7
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MERCY SHIPS INTERNATIONAL 26-2414132

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] 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 I1.)

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

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

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

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

10 [] An organization that normally receives (1) more than 3313% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

(o]

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25
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IEZXII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 211,940,511| 133,759,038| 153,707,243| 284,383,021| 248,243,749 1,032,033,562
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4 Total. Add lines 1 through 3 211,940,511 133,759,038 | 153,707,243 | 284,383,021 | 248,243,749 1,032,033,562
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) . 89,749,209
6  Public support. Subtract line 5 from line 4 942,284,353
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts from line 4 .. 211,940,511 133,759,038 | 153,707,243 | 284,383,021 | 248,243,749 1,032,033,562
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 249,765 181,102 1,122,892 2,041,775 1,973,025 5,568,559
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 415,653 105,919 94,029 128,518 111,039 855,158
11 Total support. Add lines 7 through 10 1,038,457,279
12  Gross receipts from related activities, etc. (see instructions) .o 12 | 582,345
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . . . . 14 90.74 %
15  Public support percentage from 2024 Schedule A, Part I, line14 . . . . 15 99.42 %
16a 33'/3% support test—2025. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2024. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
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 . O
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 . O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions |

Schedule A (Form 990) 2025
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

c
8

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) .

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

9  Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11, and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
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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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 |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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 organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2025
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a8\  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant

voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

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

[] The organization satisfied the Activities Test. Complete line 2 below.
O 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).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly 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.

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.

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

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard.

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 organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a

2b

3a

3b

3¢

Schedule A (Form 990) 2025
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (O(N|=

oGS [W|IN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N[O (o

Recoveries of prior-year distributions

[o]

Minimum Asset Amount (add line 7 to line 6)

®(N(®|(o |

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD (O(N|=

O[OS [W|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2025
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (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 expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide 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

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

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

W

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

—=(T Q=0 |alo |o|o

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

H

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

(=3

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

O (a0 |T|o

Excess from 2025 .

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; 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.)

Schedule A (Form 990) 2025



Part VI

Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, 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 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; 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.)

Return Reference - Identifier Explanation
SCHEDULE A, PART I, ioti
INE 10 - OTHER Description (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
INCOME (1)
REIMBURSED 6,683 20,447 13,402 32,104 26,387 99,023
REVENUE
(2)
MISCELLANE 408,970 85,472 80,627 96,414 84,652 756,135
OUS INCOME
Total 415,653 105,919 94,029 128,518 111,039 855,158




Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MERCY SHIPS INTERNATIONAL 26-2414132

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

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

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

General Rule

[l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

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 I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Page 2

Name of organization

MERCY SHIPS INTERNATIONAL

Employer identification number

26-2414132

IEEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |
11,304,080 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
10,468,902 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
9,428,750 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
6,947,225 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
5,000,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Page 3

Name of organization

MERCY SHIPS INTERNATIONAL

26-2414132

Employer identification number

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

(a) No. ) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
CONTAINER SHIPPING
4
559,084 12/31/2025
a) No.
(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
a) No.
(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
a) No.
(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
a) No.
(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)
a) No.
(fr)'om Description of non(:::lsh roperty given FMV (or((;)stimate) Date rf(ejz:eived
Part | P prop 9 (See instructions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 4

Name of organization Employer identification number
MERCY SHIPS INTERNATIONAL 26-2414132

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

Use duplicate copies of Part Il if additional space is needed.

No. .
(?.!ong (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
lgrorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . — .
lgrorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— .
lgrorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY SHIPS INTERNATIONAL 26-2414132

XTIl 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 ON =

[=2]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

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

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

IZXI Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure |nc|uded on ||ne 2a .o 2c

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

on a historic structure listed in the National Register . . . . . . . . . . . . . |9

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e e e .

Number of states where property subject to conservation easement is located .

Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year .
Amount of expenses incurred in monitoring, |nspect|ng, handllng of V|o|at|ons and enforcmg

conservation easements during the year . . . $
Does each conservation easement reported on line 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)
() and section 170(h)4)B)(i))? . . . . . .. 1 Yes [ No

In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . %

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

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VI, lined1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).
[ Public exhibition

(] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

[ Yes [] 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

(=2

-0 Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e 1 Yes No
If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
Beginning balance . . . . . . . . . . . . . . . oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [v] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . .

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

Land, Buildings, and Equipment

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 1,321,166 1,314,720 1,308,795 1,302,918 1,296,015
Contributions . 1,000 500 0 0 0
Net investment earnings, galns and
losses . . 21,308 5,946 5,925 5,877 6,903
Grants or scholarships 0 0 0 0 0
Other expenditures for facilities and
programs . 0 0 0 0 0
Administrative expenses . 0 0 0 0 0
End of year balance . 1,343,474 1,321,166 1,314,720 1,308,795 1,302,918
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 1.54 %
Permanent endowment  88.47 %
Term endowment 9.99 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? 3al(i) v
(i) Related organizations? . . 3al(ii) v
If “Yes” on line 3a(ii), are the related organlzatlons Irsted as requwed on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . . 291,898 291,169 729
¢ Leasehold |mprovements 273,456 82,305 191,151
d Equipment 29,058,464 21,176,883 7,881,581
e Other 190,415,666 22,813,880 167,601,786
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 175,675,247

Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025) Page 3
QY| Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (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

R

-

O

(S)

E
F

—

—

(
(
(
(
(
@

)
H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5
(6)
)
()
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
3)
4)
(5)
(6)
0]
8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
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)

=
=

¢
~

D
=

N
—

)
=

(
(
(
(
(
(
(
(
@

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . . . . . 0
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 XIII .

Schedule D (Form 990) (Rev. 1-2025)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 313,032,224
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 186,528

b Donated services and use of facilites . . . . . . . . . . . |[2b 54,129,447

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXi.) . . . . . . . . . . . . . . . |2 7,796,989

e Add lines 2a through 2d . 2e 62,112,964
3  Subtract line 2e from line 1 .o 3 250,919,260
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

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

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b (544,228)

¢ Add lines 4a and 4b 4c (544,228)
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 250,375,032

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 1 253,549,868
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 54,129,447

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e

d Other (Describe in Part XIII ) e e 8,177,228

e Add lines 2a through 2d . 2e 62,306,675
3 Subtract line 2e from line 1 .o . 3 191,243,193
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne 1:

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

b Other (DescribeinPartXxi). . . . . . . . . . . . . . . |4b 151,484

¢ Add lines 4a and 4b 4c 151,484
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 191,394,677

g @Il Supplemental Information

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

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

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part XIlII

complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

4(B) - OTHER EXPENSES

Return Reference - Identifier Explanation

g(%?l-zgl%HEEg’RPI?VRETN)L(JII’Eg 'I\INE (a) Description (b) Amount
AUDITED FINANCIAL GAIN ON FOREIGN CURRENCY TRANSACTION 315,473
gg@TEMENTS NOT INFORM | | AFFILIATE TRANSFERS 7,481,516
?&?FgghESRFg/RE-I;\lﬁIELINE (a) Description (b) Amount

COST OF GOODS SOLD - 544,228
SOEDULED, AL o Deseitor ) A
AUDITED FINANCIAL COST OF GOODS SOLD 544,228
gg@TEMENTS NOT IN FORM | | AFFILIATE TRANSFERS 7,633,000
SCHEDULE D, PART XIl, LINE (a) Description (b) Amount

INTERCOMPANY RENT

151,484




Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART 1V, MERCY SHIPS MAINTAINS A BANK ON BOARD ITS SHIPS FOR THE CONVENIENCE OF ITS CREW MEMBERS.
LINE 2B - EXPLANATION
OF ESCROW AGREEMENT

SCHEDULE D, PARTV, 1) THE SUPPORT OF STAFF/CREW THAT NEED ASSISTANCE IN RAISING THE SUPPORT NECESSARY FOR
LINE 4 - INTENDED USES [MONTHLY LIVING EXPENSES AND
OF ENDOWMENT FUNDS _|2) TO HELP SUPPORT THE ORGANIZATION'S OPERATIONAL AND/OR PROGRAMMATIC ACTIVITIES.

SCHEDULE D, PART X, MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE INCLUDED IN ASC
LINE 2 - FIN 48 (ASC 740) [740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN TAX
FOOTNOTE POSITIONS TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS.




SCHEDULE F
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Name of the organization
MERCY SHIPS INTERNATIONAL

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

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

26-2414132

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes []No
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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ‘agents, gndt fundraising, program services, describe specific type of and investments
Igoﬁﬁigtcﬁg investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)
SUB-SAHARAN AFRICA PROGRAM SERVICES GLM
1) 1 1,123 72,986,684
SUB-SAHARAN AFRICA PROGRAM SERVICES AFM
@ 1 1,006 55,272,434
SUB-SAHARAN AFRICA PROGRAM SERVICES (SEE STATEMENT)
(3) 7 59 15,991,897
SUB-SAHARAN AFRICA GRANTMAKING GRANTMAKING
@) 0 0 1,539,254
EAST ASIA AND THE PACIFIC GRANTMAKING GRANTMAKING
(5) 0 0 36
EUROPE (INCLUDING PROGRAM SERVICES AFM MILTD
©6) ICELAND AND GREENLAND) 1 0 4,674,032
EUROPE (INCLUDING PROGRAM SERVICES GLM MI LTD
@ ICELAND AND GREENLAND) 1 0 4,962,024
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 11 2,188 155,426,361
b Total from continuation 0 0 0
sheets to Part |
¢ Totals (add lines 3a and 3b) 11 2,188 155,426,361

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 1-2025) Page 4
a8\  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . .« . .« . .« . .« . . . . [OYes No

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 Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . [Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) (Rev. 1-2025)
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Page 5

Supplemental Information

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

Return Reference - Identifier

Explanation

SCHEDULE F, PART |, LINE 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

MERCY SHIPS ONLY REIMBURSES FOR CHARITABLE COSTS INCURRED AND DOCUMENTED. THESE
GRANTS WERE PRIMARILY USED FOR THE EFFECTIVE OPERATION OF THE SHIP ASSETS AND/OR
PARTNERS THAT ARE USED TO FURTHER ITS EXEMPT PURPOSE. WHEN THE GRANTEE IS
EXTERNAL TO MERCY SHIPS, MONTHLY OR ANNUAL FINANCIAL STATEMENTS ARE REQUIRED.
THOSE REPORTS ARE SUBMITTED TO AND REVIEWED BY THE FINANCE DEPARTMENT OF MERCY
SHIPS TO ENSURE THAT THE GRANTS ARE USED AS INTENDED.

SCHEDULE F, PART |, LINE 3 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

EAST ASIA AND THE PACIFIC - ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL

SUB-SAHARAN AFRICA - ACCRUAL - GLM, AFM, EDUCATION, TRAINING AND ADVOCACY,
GRANTMAKING

SCHEDULE F, PART Il, LINE 1 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL
SUB-SAHARAN AFRICA - ACCRUAL

SCHEDULE F, PART Ill -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

SUB-SAHARAN AFRICA - ACCRUAL

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




Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

(a)

Name of
Organization

(b)

IRS code
section and
EIN

(c)

Region

(d)

Purpose of grant

(e)

Amount of
cash grant

®

Manner of
cash
disbursement

(9

Amount of
non-cash
assistance

(h)

Description of
non-cash
assistance

U]

Method of
valuation (book,
FMV, apraisal,
other)

(M

SUB-SAHARAN
AFRICA

DONATED FUNDS
TO HELP HOST
THE 3RD ANNUAL
PAN-AFRICAN
SURGICAL
HEALTCARE
FORUM

275,992

WIRE
TRANSFER

()

SUB-SAHARAN
AFRICA

DONTATED
FUNDS TO
SUPPORT
TRAINING &
SUSTAINABILITY
EFFORTS

30,000

WIRE
TRANSFER

@)

SUB-SAHARAN
AFRICA

PARTNERED
WITH US TO
TEACH LIFEBOX
CLEANCUT
CURRICULUM TO
VARIOUS
HOSPITALS

167,424

WIRE
TRANSFER

(4)

SUB-SAHARAN
AFRICA

DONATED FUNDS
TO SUPPORT THE
CONTINUING
PROFESSIONAL
DEVELOPMENT
OF THEIR ALUMNI

89,193

WIRE
TRANSFER

®)

SUB-SAHARAN
AFRICA

PARTNERED
WITH US TO
TEACH STERILE
PROCESSING
CURRICULUM TO
VARIOUS
HOSPITALS

31,175

WIRE
TRANSFER

(6)

SUB-SAHARAN
AFRICA

DONATED FUNDS
FOR WOMEN'S
CENTER
RENOVATION

490,000

WIRE
TRANSFER

@)

SUB-SAHARAN
AFRICA

DONATED FUNDS
TO SUPPORT
SCHOLARS WITH
RESIDENCY &
FELLOWSHIP
TRAINING

63,000

WIRE
TRANSFER

(8)

SUB-SAHARAN
AFRICA

DONATED FUNDS
TO DO CATARACT
SURGERIES

150,000

WIRE
TRANSFER

©)

SUB-SAHARAN
AFRICA

DONATED FUNDS
FOR MEDICAL
CLINIC
RENOVATIONS

25,454

WIRE
TRANSFER

(10)

SUB-SAHARAN
AFRICA

DONATED FUNDS
FOR REPAYMENT
OF
OUTSTANDING
LAND LOAN

47,515

WIRE
TRANSFER

(11)

SUB-SAHARAN
AFRICA

DONATED FUNDS
TO SUPPORT
PARTICIPANT
COST IN
TRAINING

5,269

WIRE
TRANSFER

(12)

EUROPE
(INCLUDING
ICELAND AND
GREENLAND)

FIXED ASSET
PURCHASES

4,962,024

WIRE
TRANSFER

(13)

EUROPE
(INCLUDING
ICELAND AND
GREENLAND)

FIXED ASSET
PURCHASES

4,674,032

WIRE
TRANSFER




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MERCY SHIPS INTERNATIONAL 26-2414132

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

TR . (v) Amount paid to . f
(i) Name and address of individual - - (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity Cuségﬂ%/r%u%g?‘gg | of from activity fundra(i:so?r (Iii)sted in (oér;e;ﬁzrz]:ﬁo?]y)
Yes No
4 FULL HEARTS, 254 NORTH LAKE MAIL
AVENUE #342, PASADENA, CA 91101
SOLICITING v 31,891,116 1,848,000 30,043,116
MINDWIZE MARKETING, PLANETENWEG 99, MAIL
HOOFDDORP, HL, 2132, NL
SOLICITING v 0 3,590,704 (3,590,704)
GATEWAY COMMUNICATIONS, 16805 NE | PHONE
MASON COURT, PORTLAND, OR 97230
SOLICITING v 51,329 201,284 (149,955)
MDS COMMUNICATIONS CORPORATION, | OUTBOUND
545 W JUANITA AVE, MESA, AZ 85210
CALL CENTER v 337,393 383,013 (45,620)
PERSONAL FUNDRAISING SERVICES LLC, |FAGE TO FAGE
10 S RIVERSIDE, SUITE 875, CHICAGO, IL
60606 SOLICITATIONS v 108,995 639,415 (530,420)
o CIVEBRIDGE INC, 525 W VAN BUREN | FAGE TO FACE
ST, STE 1100, CHICAGO, IL 60607
SOLICITATIONS v 90,136 289,128 (198,992)
7
8
9
10
Total . . . . . . . L 32,478,969 6,951,544 25,527,425

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV,
NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes
[%2]
3| 6 Rent/facility costs .
o
Q
S| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

) . b) Pull tabs/instant , d) Total gaming (add
g (a) Bingo bin(gz)/purog?essslicz zpngo (c) Other gaming c(ol). (ac; tahr%irgrlwngcfﬁ (c))
e
4
1  Gross revenue .
#| 2 Cashprizes .
2| 3 Noncash prizes
[
§ 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %| ] Yes %| ] Yes %
6 Volunteer labor . ] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [IYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [IYes [1No
b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e [IYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e [IYes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . . . . . . . . . . .00 . 13a %
b Anoutside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. [OYes ONo

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ___________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . .o .o . e e [IYes [INo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

SEE NEXT PAGE

Schedule G (Form 990) (Rev. 1-2025)



Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE G, PART |, IN ADDITION TO THE $1,848,000 PAID TO FULL HEARTS IN PROFESSIONAL FUNDRAISING SERVICES, MERCY

LINE 2B(V) - SHIPS ALSO REIMBURSED FULL HEARTS $23,180,474 FOR DIRECT FUNDRAISING EXPENSES SUCH AS
PRINTING AND MAILING. THESE EXPENSES WERE SUBSTANTIATED AND REPORTED SEPARATELY BY FULL

HEARTS ON ITS INVOICES.

ALL OTHER PROFESSIONAL FUNDRAISING SERVICES WERE CONSULTING IN NATURE; NO
GROSS RECEIPTS WERE DIRECTLY GENERATED FROM THE SERVICES PROVIDED.




Return Reference

Identifier

Explanation

SCHEDULE G, PART |, PAYMENT OF FEES OR Name Description
LINE 2B PAYMENT OF EXPENSES
FULL HEARTS PROFESSIONAL FEES AND SOME
MISCELLANEOUS EXPENSES
SCHEDULE G, PART |, PAYMENT OF FEES OR Name Description

LINE 2B

PAYMENT OF EXPENSES

MINDWIZE MARKETING

COST OF MAILINGS




(v202-2t "A9Y) (066 W0d) | 9INPaYdS dGS00G "ON "1eD 066 W04 J0) SUOI}ONIISU| 3Y} 89S ‘910N 10V Uoionpay ylomiaded 104
0 o - T T T T T T T T T T T 8|qel eul eyl ul palsi suoneziuebio J8Ulo JO Jequinu [B10] Jolug . §
L Tttt s s s gge) | 8Ul| 8Y} Ul pals]| suolieziuebio JuswulsAoBb pue (£)(0) L0G UoIloss JO Jequinu [e10} Jejug g

(c1)

(L)

(o1)

(6)

(8)

(2)

(9)

(s)

)

(€)

()
140ddNS JILYWAVEOO0Yd GGe'/ZL L (€) (0) 108 LGLLY92-S. 122G/ X1 ‘ITIVANIT ‘8621 X049 Od
NOILYANNOAH SdIHS ADY3N (1)

aoue)sIsSe Jo aoue)sIsse yseouou (aLpo aoue)s|sse yseouou juelb (e1qeoidde 1) juswuianob Jo
‘lesresdde ‘AN ¥000Q)
juelb jo asodind (y) 10 uonduosaq (6) UoEN[EA JO POUIN (1) 1O Junowy () yseo Jo Junowy (p) uooes DYl (9) NI3 (q) uoljeziueblo jo ssaippe pue sweN (e) |

"papasu S| 90edS [BUOIHIPPE I Payedldnp 8 Ued || Yed "000°G$ Ueyl 210w paneoal Jeys jusidioas Aue 1oy ‘|g aull ‘Al Hed
‘066 WI0H UO SOA,, PoJOMSUE UOEZIUEBIO 8U} JI 810|dW0) "SjudWUIdA0K) dl3sawoq pue suopeziuebiQ ansaswoq o} sauessissy Joy10 pue syess TR
wwﬂﬂm Umu_cD m.rz ul chE Em‘_m u,o asn 8y} Buliojuow Joj seinpaso.d s uoljeziuebio syl A| Ued Ul equoseq g
ON _H_ SOA H oo s Tt ¢dauelsisse o wu.C.m‘_@ By} pJeme O] pasn elis1lid uol}dos|es syl pue
‘ooue)sIsse Jo sjuelb ay) 4oy AjiqiBije ,seeuelb sy} ‘eoue)sisse Jo Ssjuelb ay) JO JUNOWE 8y} SlelueIsgns 0} SpJodal Ulejuiew uoneziueblo syl seoq L
aouejsissy pue sjuen uo uonewnoyu| essuan  [[EEER
ZELYLYT-92 TYNOILYNYILNI SdIHS ADH3N

uoljeziueBlo sy} Jo sweN

Jaquinu uoneoyiuapi sokojdwz

‘uoljew.Ioul }Saje| dY} pue suol}dNJ}sul 10y 066WI04/N06"SiI"MMM 0} 0Y) 92IAIBS SNUBABY [BUIBIU|

:O_aownwc_ . Ainseal] ay} jo Juswpedsq
ol|qnd o} uad 066 w.o4 0} yoeny

liand o3 o 22 10 Lg aul| ‘Al Med ‘066 W04 Uo SaA, paiamsue uoleziuebio ayj i 91o|dwo) (r20g Jequiede( "AaY)

S3)e1S pajiun 9yl ul sjenpiAlpu] pue ‘SjuswWiuIdA0L) (066 W.04)

£y00°GvSL ON 8NO ‘suoljeziuesiQ 0} adue)sSISSy 19YlQ pue sjuels | 3TNA3IHOS



(#202-2} "A2H) (066 Wiod) | SINPaYIs

‘uoljewlojul jeuollippe Jsylo Aue pue {(q) uwn|oo ‘||| Ued ‘g aul| ‘| ¥ed ul palinbal uoijew.loul 8yl SPIAOId "UoijewLIou| _NuCQEQ_MF%MMMHﬁ
L
9
]
14
€
4
000°€L 8l SdIHSHVIOHOS
(1ay3o ‘lesiesdde ‘A4 9OUB]SISSE YSBOUOU juesb yseo sjuaidioal
9ouB)SISSE Yyseouou Jo uonduosaq () 00Q) uolen|en Jo poye (8) 10 Junowy (p) 1O Junowy (9) Jo Jaquiny (q) aouejsisse Jo juelb jo adA] (e)

"pepesu sI 8oeds [euollppe I pa1edldnp 8q ued ||| Yed
"2Z 8ul| ‘Al Led ‘066 W04 Uo S8, pPaiamsue uoiieziuebio syl JI 819|dwo) "S|enpIAIpU] 213S8WO( O} 92UB]SISSY J8Yl0 pue sjuedr) _H_E
Z obed (¥202-21 "A9H) (066 WI04) | 8INPaYdS




Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE I, PART |, LINE |MERCY SHIPS CONDUCTS PERIODIC REVIEWS OF FUNDS GRANTED TO ENSURE ALL FUNDS ARE PROPERLY
2 - PROCEDURES FOR RECORDED. THE GRANTS ARE GIVEN TO RELATED ORGANIZATIONS WITH COMMON MANAGEMENT, WHICH
MONITORING USE OF OVERSEE THE GRANT PURPOSES. SCHOLARSHIPS TO INDIVIDUALS ARE AVAILABLE TO CHILDREN OF
GRANT FUNDS MERCY SHIPS EMPLOYEES AND AWARDED TO CANDIDATES BASED ON AN APPLICATION PROCESS.
SCHOLARSHIPS ARE MADE PAYABLE EITHER DIRECTLY TO THE EDUCATIONAL INSTITUTION OR TO THE
INDIVIDUAL. IF THE SCHOLARSHIP IS MADE PAYABLE TO THE INDIVIDUAL, AN EXPENSE REPORT MUST BE
PROVIDED DOCUMENTED HOW THE SCHOLARSHIP MONEY HAS BEEN USED TO ENSURE THAT
SCHOLARSHIP MONEY IS USED FOR EDUCATIONAL PURPOSES.




SCHEDULE J Compensation Information OB Mo, 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th leation arewored Yas® on Eorm 980, Part IV, line 23
omplete I € organization answere: es” on rorm , Pa , lIne . .
Department of the Treasury P 9 Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY SHIPS INTERNATIONAL 26-2414132
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . L . ... e L v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
2 = 2 2 | v
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a | v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. |ba v
b Any related organization? . . . e e e 5b v
If “Yes” on line 5a or 5b, describe in Part M.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |e6a v
b Any related organization? . . . e e e 6b v
If “Yes” on line 6a or 6b, describe in Part M.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartlll . . . . . . . P 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
iNPart Il . . . . . L L 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any

additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART |, LINE
1A - FIRST-CLASS OR
CHARTER TRAVEL

MERCY SHIPS ONLY PAYS FOR MINISTRY-RELATED TRAVEL. MERCY SHIP'S POLICY NORMALLY PAYS FOR
ECONOMY TRAVEL, BUT IF HEALTH CONDITIONS REQUIRE UPGRADED ACCOMODATION THEN MERCY SHIPS
WILL EVALUATE ON A CASE-BY-CASE BASIS. CURRENTLY THE FOUNDER HAS A MEDICAL CONDITION THAT
REQUIRES UPGRADED TRAVEL. ALL OTHER EXECUTIVES FLY ECONOMY CLASS. THIS IS NOT INCLUDED AS
TAXABLE COMPENSATION.

SCHEDULE J, PART |, LINE
4A - SEVERANCE OR
CHANGE-OF-CONTROL
PAYMENT

THE FOLLOWING INDIVIDUALS RECEIVED A SEVERANCE PAYMENT IN THEIR 2025 TAXABLE COMPENSATION:
GERT VAN DE WEERDHOF $117,845

THE SEVERANCE WAS PAID AFTER AN AGREED UPON SEPARATION DATE AND PURSUANT TO A COMPANY
ASSET AND CONFIDENTIALITY AGREEMENT.

SCHEDULE J, PART Il -

JONATHAN FADELY SELF-RAISES BETWEEN 10 AND 20% OF HIS TOTAL COMPENSATION.




Version A, Cycle 3

SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions |
(Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @25
Department of the Treasury ) At'tach. to Forrr! 990. ) ) Open to P_Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MERCY SHIPS INTERNATIONAL 26-2414132

IEEXIN  Types of Property

(@ (b) Noncash ggntribution (d)
Check if | Number of contributions or Method of determining

applicable items contributed = o?nnggtSP':r‘tx\)/“??ir?:1 g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household goods .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 155 4,522,883 | MARKET VALUE
Securities— Closely held stock .
Securities—Partnership, LLC, or
trust interests .
Securities—Miscellaneous
Qualified conservation
contribution—Historic structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies . . v 604 3,477,237 | MARKET VALUE
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

-

= QOO0 oONOOOPAWON-=

—h

-
N

-
[%M]

25 Other ( SOFTWARE ) v 10 1,831,508 | MARKET VALUE
26 Other ( SUPPLIES ) v 23 35,313 | MARKET VALUE
27 Other ( BARTER ) v 3 859 | MARKET VALUE
28 Other ( CRYPTO ) v 7 8,599 [ MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 8

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L L oL 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e 32a| v

b If “Yes,” describe in Part Il.

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2025 Created 9/25/25



Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part I, column (b), the number of contributions, the number of

items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier

Explanation

SCHEDULE M, PART I -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

DRUGS AND MEDICAL SUPPLIES - NUMBER OF CONTRIBUTIONS
OTHER - SOFTWARE NUMBER OF CONTRIBUTIONS

OTHER - SUPPLIES NUMBER OF CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS
OTHER - BARTER NUMBER OF CONTRIBUTIONS

OTHER - CRYPTO NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART |,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH

CONTRIBUTIONS

MERCY SHIPS HAS AN ACCOUNT WITH THE GIVING BLOCK TO SELL CRYPTOCURRENCY DONATIONS
IMMEDIATELY UPON RECEIPT AND DEPOSIT THE USD INTO OUR ACCOUNT WITH THEM.




SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

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

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Open to Public

Inspection

Name of the organization
MERCY SHIPS INTERNATIONAL

Employer identification number
26-2414132

Return Reference - Identifier

Explanation

FORM 990, PART IlI -

MERCY SHIPS RECEIVES GRANTS FROM ITS INTERNATIONAL AFFILIATES WHICH ARE USED TO PAY
FOR PROGRAMMATIC EXPENSES. NON-PROGRAMMATIC EXPENSES FOR MERCY SHIPS, INCLUDING
PAYROLL, ARE COVERED BY DOMESTIC DONATIONS.

FORM 990, PART IlI, LINE 1 -
ORGANIZATION'S MISSION

MERCY SHIPS OPERATES HOSPITAL SHIPS IN DEVELOPING COUNTRIES THROUGH PROFESSIONAL
VOLUNTEER MEDICAL AND NON-MEDICAL CREW, PROVIDING FREE SURGICAL CARE TO PATIENTS
AND TRAINING AND EDUCATION FOR DOCTORS, NURSES, AND OTHER HEALTHCARE
PROFESSIONALS. MERCY SHIPS ALSO PARTNERS WITH THE COUNTRIES WE SERVE TO HELP
CREATE MEDICAL INFRASTRUCTURE IMPROVEMENT PROJECTS FURTHERING OUR REACH OF
HOPE AND HEALING.

FORM 990, PART V, LINE 4B -
FOREIGN COUNTRIES

BENIN
CAMEROON
GHANA
GUINEA
LIBERIA
MADAGASCAR
SENEGAL
SIERRA LEONE
TOGO

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE ORGANIZATION'S FORM 990 WAS PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED IN
DETAIL BY THE CHIEF FINANCIAL OFFICER AND TREASURER. AFTER INTERNAL REVIEW, THE FORM
990 WILL BE FORWARDED TO MSI AFCC FOR THEIR REVIEW AND CHANGES , IF ANY. THE AFCC
THEN FORWARDS RECOMMENDATION TO THE MSI EXECUTIVE COMMITTEE. THE MSI EXECUTIVE
COMMITTEE WILL HAVE A LIMITED PERIOD REVIEW OF THE 990 BEFORE FILING. NO FORMAL
RESOLUTION IS TO BE COMPLETED. AFTER ALL COMMENTS AND QUESTIONS WERE ADDRESSED,
THE 990 WAS FILED WITH THE IRS. THE FORM 990 IS DISTRIBUTED TO A WIDER BOARD AFTER
FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

BOARD MEMBERS AND SENIOR STAFF INCLUDING OFFICERS ARE REQUIRED TO COMPLETE A
CONFLICTS OF INTEREST QUESTIONNAIRE ON AN ANNUAL BASIS. DISCLOSURES ARE REQUIRED
TO BE UPDATED WITH POTENTIAL CONFLICTS AS THEY BECOME KNOWN THROUGHOUT THE YEAR.
THE SIGNED QUESTIONNAIRES ARE REVIEWED BY THE AUDIT AND FINANCE COMMITTEE. IF A
CONFLICT IS IDENTIFID BY MANAGEMENT OR BY THE BOARD, THE PERSON WITH A CONFLICT
RECUSES THEMSELVES FROM THE DECISION-MAKING PROCESS, AND THE BOARD VOTES ON
WHETHER OR NOT TO ENGAGE IN THE TRANSACTION, BASED ON WHETHER IT IS IN THE BEST
INTERESTS OF MERCY SHIPS

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE MERCY SHIPS BOARD OF DIRECTORS ESTABLISHES THE COMPENSATION OF THE
ORGANIZATION'S TOP MANAGEMENT. A COMPENSATION COMMITTEE COMPRISED OF
INDEPENDENT TOP MANAGEMENT PERSONNEL REVIEWS AND APPROVES ALL OTHER
COMPENSATION. COMPARABILITY DATA IS USED ANNUALLY AND THE DECISIONS REACHED ARE
DOCUMENTED IN BOTH THE MINUTES OF THE BOARD AND COMMITTEE AND INDIVIDUAL
PERSONNEL FILES. THE PROCESS WAS LAST UNDERTAKEN DURING 2025.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER

OFFICERS OR KEY EMPLOYEES

THE MERCY SHIPS BOARD OF DIRECTORS ESTABLISHES THE COMPENSATION OF THE
ORGANIZATION'S TOP MANAGEMENT. A COMPENSATION COMMITTEE COMPRISED OF
INDEPENDENT TOP MANAGEMENT PERSONNEL REVIEWS AND APPROVES ALL OTHER
COMPENSATION. COMPARABILITY DATA IS USED ANNUALLY AND THE DECISIONS REACHED ARE
DOCUMENTED IN BOTH THE MINUTES OF THE BOARD AND COMMITTEE AND INDIVIDUAL
PERSONNEL FILES. THE PROCESS WAS LAST UNDERTAKEN DURING 2025.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

FL, GA, HI, KY, MD, MI, MN, MS, NC, ND, NH, NM, OR, PA, SD, TN, VA, WA, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

MERCY SHIPS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION AT THE INTERNATIONAL SUPPORT
CENTER IN LINDALE, TEXAS DURING REGULAR BUSINESS HOURS. DOCUMENTS ARE ALSO MADE
AVAILABLE UPON WRITTEN REQUEST

FORM 990, PART VII, SECTION
A, LINE 5 - COMPENSATION
FROM UNRELATED
ORGANIZATIONS OR
INDIVIDUALS

MERCY SHIP INTERNATIONAL COVERS HALF OF HENDRIK STORM'S COMPENSATION AND THE
OTHER HALF IS COVERED BY MERCY SHIPS GLOBAL ASSOCIATION.

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY SHIPS INTERNATIONAL 26-2414132
Return Reference - Identifier Explanation
FORM 990, PART IX, LINE 11G - (a) Description (b) Total (c) Program (d) Management | (e) Fundraising
OTHER FEES FOR SERVICES Expenses Service and Expenses
Expenses General Expenses
CONSULTING EXPENSE 984,602 571,008 16,084 397,510
CONTRACT SERVICES 29,204,096 24,440,683 1,486,534 3,276,879
DAY WORKER 1,623,732 1,623,732
Total 31,812,430 26,635,423 1,502,618 3,674,389
FORM 990, PART XI, LINE 9 - ioti
OTHER CHANGES IN NET (a) Description (b) Amount
ASSETS OR FUND BALANCES GAIN ON FOREIGN CURRENCY TRANSLATION 315,473
TOTAL 315,473
GENERAL - THE MOST COMPLETE PICTURE OF MERCY SHIPS GLOBAL OPERATIONS IS CONTAINED IN THE

CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF MERCY SHIPS AND ITS AFFILIATES. THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE AVAILABLE IN THEIR ENTIRETY ON THE
MERCY SHIPS WEBSITE AT HTTPS://WWW.MERCYSHIPS.ORG/WP-CONTENT/UPLOADS/2026/05/MS-
25-CONSOLIDATED-AND-COMBINED-FS-FINAL.PDF. AS A PARTY INTERESTED IN THE ACTIVITIES OF
MERCY SHIPS, WE ENCOURAGE YOU TO VISIT OUR WEBSITE AND REVIEW THE CONSOLIDATED
AUDITED FINANCIAL STATEMENTS.

SCHEDULE F, PART | - AFM MILTD IS THE MARITIME LEGAL ENTITY THAT OWNS THE HOSPITAL SHIP AFRICA MERCY, THAT
IS OPERATED BY MERCY SHIPS INTERNATIONAL TO CARRY OUT ITS CHARITABLE ACTIVITIES. AFM
MILTD IS OWNED AND CONTROLLED BY MERCY SHIPS FOUNDATION, A RELATED ORGANIZATION.
GLM MILTD IS THE MARITIME LEGAL ENTITY THAT OWNS THE HOSPITAL SHIP GLOBAL MERCY,
THAT IS OPERATED BY MERCY SHIPS INTERNATIONAL TO CARRY OUT ITS CHARITABLE ACTIVITIES.
GLM MI LTD IS OWNED AND CONTROLLED BY MERCY SHIPS FOUNDATION, A RELATED
ORGANIZATION.

SCHEDULE F, PART |, LINE 3 - FOREIGN EXPENDITURES ARE ACCOUNTED FOR ACCORDING TO THE ACCRUAL BASIS OF
ACCOUNTING, USING EXPENSE REPORTS, ANNUAL REPORTS FROM GRANTEES, AND OTHER
APPROPRIATE DOCUMENTATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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