F~ 7ENDED TO NOVEMBER 15, 2022,
Return o1 Jrganization Exempt From Income Tax

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

OMB No, 1545-0047

2021

om 390

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . B 3
infernal Revenue Service P _Go to www.irs.qov/Form@90 for instructions and the tatest information. Inspection

A For the 2021 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number
applicable:
Address
change EMMANUEL MERCY MISSION
thange | Doing business as 93-1085949
e Number and street {or P.0. box if mait is not delivered to strest address) Room/suite | E Telephone number

fiew, | 2021 NW SUNDIAL ROAD #5 503-894-7512

saa™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts §
fnenced| PROUTDALE, OR 97060 H(a} Is this a group return
[::]ﬁgfﬁfa' F Name and address of principal officer VALERY SHEKURINSKY for subordinates? . [_Ives [XIno
PSS | 509 NW ILWACO ST, CAMAS, OR 58607 HIb) Are all subordinates includec?|__| Yes [_Ino
| Tax-exempt status: [X] 501(c)@) [ | 501() ) (insertno) [ ] 4947(@)(tyor L1527 if “No,* attach a list. See instructions
J Website:» HTTPS://EMMHELP . QRG/ H(c} Group exemption number P>
K_Form of organization: | X | Corporation [ | Trust [ ] Association [ | Other > [ Year of formation;_1 99 2] m State of legal domicile: OR
[Parti] Summary

12,485.

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HUMANITARIAN AID TO
§ INDIVIDUALS IN ECONOMICALLY DEPRESSED CQUNTRIES.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
2 | 3 Number of voting members of the governing body (Part VI, line Ta) ... 3 7
3 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 7
% | & Tolal number of individuals employed in calendar year 2021 {Part V. line 2a) . ... 5 0
:"E 6 Total number of VoIUNtEers (Bstimate If MBCRS ANV e e e e e 6 0
§ 7 a Total unrelated business revenue from Part VI, column {C), ne 12 e Ta 0.
b Net unrelated businass taxable income from Form 990-T, PartLline 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VAL, line Th) 1,087,404, 12,485,
% 9  Program service revenue (Part VL ine 2g) 0. 0.
é 10 Investment income (Part VIll, cofumn (A), fines 3,4, and 70) e G. 0.
11 Other revenue (Part VIIl, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 118} ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A), line 12) ..., 1,087,404. 12,485.
43 Grants and similar amounts paid (Part IX, column (A), lines 13} ... 1,083,404. 4,723,
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
2|15 Salaries, other compensation, employee bernefits {Part 1X, column {A), lines 5-10) 0. 0.
9 | 16a Professional fundraising fees (Part IX, column (&), line T1e) .. ..., 0. 0.
8 b Total fundraising expenses (Part IX, column (D)}, line 25) | 0.
‘ﬁ 17 GCther expenses {Part IX, column {A}, fines 11a-11d, 14:246} . ... 4,392, 3,576,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ne 25) ... 1,087,796, 8,299,
10 Revenue less expenses. Subtract ling 18 from ine 12 ... -392. 4,186.
E% Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, fine 16) ... 11,132, 15,318.
25121 Total liabilities (Part X, ine 26) e, 0. 0.
25| 20 Net assets or fund balances, Subtract line 21 from i@ 20 ... 11,132, 15,318,
[Part Il | Signature Block
Under panalties of perjury, | declare that | have axamined this return, including accompanying schedules and statemenis, and to the best of ry knowledge and belief, it is
irue, coreect, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here VALERY SHKURINSKY, PRESIDENT
Type or print name and title
Priny/Type preparer's name Preparer's signature Date Cheek [x]| PTN
Paid SHANNON M. MOXLEY senplyes P00315342

Preparer |Firm'sname p SHANNON M. MOXLEY CPA Fim'sEiNg 26~1703467
Use Only |Firm'saddressy,. 12360 SW JAMES ST
TIGARD, OR 97223

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no.503-590~-5176
mYes I:] No

Form 990 (2021)

132001 12-09-21



Form 990 {2021) EMMANUEL JERCY MISSTON L 93-1085949  Page?2

[ Part Il} |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine inthis Part Nl ..o cenisi e D
1 Briefly describe the organization's mission:
TO PROVIDE HUMANITARIAN AID TO INDIVIDUALS IN EASTERN EUROPEAN
COUNTRIES THAT WERE ONCE KNOWN AS THE SOVIET UNION.
2 Did the organization undertake any significant program services during the year which were not listed on the
PIOT FOMM GO0 0T 9B0-EZ? .|\ oottt oo e [Cves [XINo
If "Yes,* describe these new services on Schedule O.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? . mYes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organizalion'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 pregram service reported.
da  {code: ) {Expenses $ 4 N 723, inchiging grants of § 4 r 723, } {Revenue $ )
PROVIDE SUPPORT TO ORGANIZATIONS PROVIDING HUMANTATARING AID IN
GEOGRAPHIC LOCATIONS WE SERVE.
4b  (code: ) {Expenses § including grants of $ ) (Revenue $ )
4c  (Code: ) {Expenses including grants of $ ) (Revenue $ )
4¢¢ Other program services {Describe on Schedule O}
(Expenses $ including grants of § ) (Revenue ] )
de Total program service expenses 4,723.
Form 990 (2021)
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Form 990 {2021 EMMANUEL JERCY MISSION ) 93-1085949  Page3
| Fart IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
If*Yes," complete SCRETUIB A e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If "Yes,* complele Scheditle C, Part] | ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll .. ... 4 X
5 Is the organization a section 501(cH{4), 501{c}5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part 1l et 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I oo, 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PATEII | oottt a1 et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedule D, PartlV s 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or inquasi endowmenis? If TYes, " CompIate SCReaUIE D, Part V e ——————————— s 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil Vili, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ettt ee et e ettt eA e A AR R e 15 a e e e e £e e e e et e ea e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its iotal
assels reported in Part X, line 167 If "Yes, " complete Schadule D, Part Vil e 11b b4
¢ 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 e e e 1ic X
d Did the organization report an amount for olher assels in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 1672 If "Yes, " complete Schedule D, Part IX | ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIGNG XH et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xif is optional . . .. 12b X
13 Is the organization a school described in section 170(b}{1)}{A)i)? If "Yes," compiete Schedule £ | . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate SChedule F, PArtS T@IMG IV | .. ..o tbaein 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Pants (1 and IV e ——————— 15 X
16 Did the organization report on Part 1X, colurin {A), line 3, more than $5,000 of aggregate grants or other assistance to '
or for foreign Individuals? If "Yes," complete Schedule F, Parts  anad IV 16 P4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, fines 6 and 11e? If "Yes," complete Schedule G, Parf . See instructions | i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, PArtll e bt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,*
complate SChaduie G, Pt Il || ... e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H i, 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Parts tand ¥ . riarasiaiii 21 X
form 990 (2021)

132003 12-00-21




Form 990 (2021) EMMANUEL 4ERCY MISSION 93-1085949  Paged

[T’art IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts fand Il ... ... e 22 X

23 Did the organization answer "Yes* to Part VI, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highast compensated employees? If "Yes," complete
SCREAUIB J e et bbb 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast chay of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I N0, GO U0 NG 258 et ettt s 24a P4
t Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account otiter than a refunding escrow at any time during the year to defease
ANY A EXBITIDE D ONTS Y et e et en et e ab e 24¢
o Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the VORI e 24d
25a Section 501(c)(3), 501(cH4), and 501(c){29} erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . ... 25a b, 4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SCREAUIE L, PAMET oottt es e h £ e e eb e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complate Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grart selection committee member, or to a 35% controlled
sntity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part it . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
"Yos,* COMPIBIO SChedle L, PAt IV e e 28a .4
b A family member of any individual described in fine 28a? If "Yes,” complete Schedule L, Part IV | ... 28b X
¢ A35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b%#
“Yas," COMPIBIE SCREAUIE L, PAIt IV e e ey e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,” complete SCREAWIE M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Partt ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, B K et b2 sttt s 32 P
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part 1 e 33 X
34 Was the organization related to any tax-exempt or laxable entity? If 'Yes,” complete Schedule R, Part Il, Illl, or v, and
ParE ¥, 18 1 ettt e et e e s e b Lokt e e b e X
35a Did the organization have a controlled entity within the meaning of section 512{p)(13)? X
b ¥ "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, ine 2 .. ..., 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If “Yes," complete Schedule B, Part V, 18 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI ... a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 fiters are required to complete Schadule O i e, a8 | X
[ Part V} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthis Party . o L]
Yes | No
fa Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 0 '
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 10 prize WINNBIST | e 1c
Form 990 (2021)

132004 12-09-21
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Form 990 (2021) EMMANUEIL, MERCY MISSION ' 93-1085949 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. | ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 9907 for this year? If "No* to line 3b, provide an explanation on Schedule O ... 3b
d4a 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 aceount)? . 4a X
b If "Yes," enter the name of the foreign country I
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Ba X
1 Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. &b X
¢ If "Yes" 10 line 5a or Sb, did the organization file Form B8B6- 0 et e 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE X dBAUCHDIBT | e et e 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMM B2BED ... oeeoeeeeeeeeeee e e et eoe s e e e s oo e eeeee oo oo oo ooLot4 1041041144158 201 4+ 281 ees s e £ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . Te
{ Did the organization, during the year, pay premiums, directly or indireclly, on a personat benefit contract? ... f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | .. ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? | ... gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlL line 12 10a
b Gross receipts, included on Form 930, Part VIli, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome from members or ShatenOlders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amotints due or received fFOM ERBML) || .. s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . ... 13a
Note: See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS e, 13b
¢ Enterthe amount ofraserves onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b if “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dUring the YEAIT . ... e eeceieeie et se ettt et eee e ceb s b e n s 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | ... 16 X
If “Yes," complete Form 4720, Schedule O,
17  Section 501(c)(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 0r 48537 . .. 17
if "Yes," complete Form 8069,
132008 12-00-21 Form 990 (2021}
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Form 990 (2021) EMMANUEL AERCY MISSION ‘ 93-1085949  Page6
Part VI | Governance, Management, and Disclosure. For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI i D—ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a i '
i there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MDIOYBET | e e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to & management company orotherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
8 Did the organization have members or tockhOIdeIS? | . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUYT e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVETRING DOGY? ..o ees s ss s s s eas et a et ene e b X
& Did the organization conternporaneously document the meetings held or writen actions undertaken during the year by the following:
A TRE QOVEIMING DOAY? | oot s s st ga | X
g | X

b Each committee with authority to act on behalf of the governing body?

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 addresseson Schedule O __....oooeniinipiminni e 9 X
Section B. Policies (This Seciion B requests information about policies not required by the Intemnal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiBBIeS? e 10a X
b If “Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..o, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290.

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 | ... 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that coutd give rise to conflicts? . 12b
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N Schedile O NOW RIS WAS TOME . . et e et ee e ee e e b st a 1222 eet e s e 12¢c
13  Did the organization have a written whistleblower policY? e e 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

16 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
b Other officers or key employees of the Organization || ... ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
XD Ny QUG IO VBRI ? e etk e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e e et s | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »OR
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Bﬂ Another's website [Z} Upon request [:| Other (explain on Schedule O)
19 Describe on Schedute 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 [ 2
VALERY SHKURINSKY - 888-990-0688
2021 NW SUNDIAL ROAD, TROUTDALE, OR 97060

132006 12-09-21
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Form 980 (2021)

"

EMMANUEL MERCY MISSION
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Page 7

[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- In columns (D), (B}, and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

# | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box & of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $160,000 from the organization and any refated organizations.

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

® List all of the crganization'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.
E] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) {B) ) {D) (E) (F}
Name and title Average | o Cfe?:g'ggman one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation campensation amount of
week Sl and 8 directarftrustes) from from related other
(list any g the organizations compensation
hours for ?2 . B organization {W-2/1099-MISC/ from the
related g% g (W-2/1099-MISC/ 1099-NEC) organization
organizations § s g g . 1099-NEC) and related
below 2|5|z|E|EE = organizations
fine) HEREESIE
{1) VALRY SHKURINSKY 2.00
PRESIDENT X 0. 0. 0.
{2) NADIA DRYUK 1.00
VICE PRESIDENT X 0. 0. 0.
{3) VADIM STOLYARCFF 1.00
DIRECTOR X 0. 0. 0.
{4) IRINA KVASHILAVA 1.00
BOARD_MEMBER X 0. 0. 0.
{5) IRYNA BASHYNSKA 1.00
BOARD MEMBER X 0. 0. 0.
{6) OLIYA YEGOROV 1.00
BOARD MEMBER X 0. 0. 0.
{7) SERGEY XOZINCHENKO 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2021)
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Form 990 (2021) EMMANUEL 4ERCY MISSION ; 93-1085949  Page8

|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {C) (D) (E) (F)
Name and title Average (do nat cfg‘gfii‘ggthm one Reportable Reporiable Estimated
hoUurs Per | box, untess person is both an compensation compensation amount of
week officer and a diectorftrustes) from from related other
(istany | = the organizations compensation
hours for | 5 B organization {W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g ig: g g 1099-NEC) and related
below |SE|_|E[3E s organizations

1B SUBROTAL ..o e 0. 0. 0.
¢ Total from continuation sheets to Part VH, Section A 0. 0. 0.
d Total (add lines 10 and 16} ..o 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on

line 1a7? If "Yes," complete Schedule JI0r SUCh INAIIGUAT e et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sServices

rendered to the organization? If *Yes," complete Schedule J for SUCH DEISON ... oo 5 X

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

(A) (B} (€
Name and business address NONE Description of services Compensation

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

Form 990 (2021)
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Form 890 (2021}

EMMANUEI, AERCY MISSION

[ Part Vill l Statement of Revenue

Check if Schedule O conlains a response or note to any line in this Part Vil

{A)
Total revenue

Related or exempt
function revenue

(C}
Unrelated
business revenue

D)
Revenua excluded
from tax under

sections 512 - 514

*g-fg 1 a Federated campaigns ... ia
23| b Membershipdues . 1b
,,-,-E- ¢ Fundraisingevents ... . .. ic
Eg d Related organizations .. id
2‘,& e Government grants (contributions) | e
.g‘; f  All other contributions, gifts, grants, and
As simifar amounts not included above . | 1f 12,485,
'Eg 0 Noncash contributions inciuded in lines 1a-1f ‘Eg $
SE| b Total Add lines 1810 v > 12,485,
Business Code
g | 2a
Tol b
B2 o
E2
g
) e
o f All other program service revenue ...
g Total. Addlines2a-2f ... >
3 Investment income (inchuding dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royallies ... »
() Real (i Personal
6 a Grossremts ... Ba
b Less:rental expenses _ [6b
¢ Rental income or (loss) | 6c
d Net rantal Incoma oFf 0SS)  ..ovvvvisiiisiiieeeieesieeeeeesenss »
7 a Gross amount from sates of (i} Securities {ii) Other
assets other than inventory [7a
b Less: costor other basis
é’ and sales expenses 7b
% ¢ Gainor(loss) ..
o d Net gain or {loss)
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on fine 1c). See
Part IV, line 18 . 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events __............... »
9 a Gross income from gaming activities. See
PartiV,line 19 | ...l 9a
b less: directexpenses ... 9h
¢ Net income or {loss) from gaming aclivities .........c..... »
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less: cost of goods sold 1Cb
¢ Net income or {loss) from sales of inventory ... »
@ Business Code
ég 11a
55 o
28 o
£ d Allotherrevenue ... . . _....
e Total. Addlines 11a11d ... |
12 Tofal revenue. Seeinstructions ... > 12,485, 0. 0. 0.
132008 12-08-21 Form 990 (2021)
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Form 990 (2021) EMMANUEL {ERCY MISSION
[Part IX [ Statement of Functional Expenses

93-1085949 pPagel0

Section 501(c)(3) and 507{c)4) organizations must complete all columns. All other organizations must complete column {A).

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

Do not include amounts reported on lines 6b, (A} B (S D)
75, 85, b, and 10b of Pat Vil Fotal expenses P o | o haarass Fé‘i‘ééﬁ?é‘ég
1 Grants and other assistance to domestic organizations S '
and domestic governments. See Pari IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 4,723. 4,723,
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions {inciude
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits ... ...
10 Payrolltaxes ...
44 Fees for services (nonemployses):
a Management
b Legal . ...
¢ Accounting 450. 450.
d Lobbying . ...
e Professionat fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If tine 11g amount exceads 10% of fine 25,
cofumn {A), amount, fist fine 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 OfiCe eXPENSES ... .. .\0ioo\oroeoeens s 2. 2.
14 Informationtechnology ...
16 Royalties ...
16 OCOUPANCY | e
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | .
20 Interest
21 Payments to affifiates | . ...
22 Depreciation, depletion, and amortization
23 [NSUranCe .
24  Other expenses. ltamize expenses not covered
above. {List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of fina 25, column {A)},
amount, tist line 24e expenses on Schedule 0.)
a WEBSITE DEVELOPMENT 2,500, 2,500,
b TAXES & LICENSE 400. 400,
¢ BANK FEES 224. 224.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,289, 4,723, 3,576. 0.
26  Joint costs. Complete this line oniy if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > it following SOP 98-2 (ASC 9568-720)
132010 12-08-24 Form 990 (2021}
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Form 990 {2021) EMMANUEL JERCY MISSION " 93-1085949  Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note foanylineinthis Part X . i e I::]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 11,132, 1 15,318.
2 Savings and temporary cashinvestments | ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958{c}3)(B} ...... 8
B | 7 Notesandloansreceivable, net 7
§ 8 Inventories forsaleoruse .. 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and squipment: cost or other '
basis, Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11  Investments - publicly traded secunities . s 11
12  Investments - other securities. See Part W, line 11 . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . 14
15  Other assets. See Part IV, ling 11 15
16 Total assets, Add lines 1 through 15 (mustequal line 33} . ... 11,132.! 18 15,318,
17  Accounts payable and accrued 8XPenSeS | . ... ... 17
18 Grants payable ... 18
19 Deferred revenue |, . ... ... 19
20 Tax-exempt bond liabilities 20
241 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
@ |22 Loans and other payables to any current or former officer, director, o
::E; trustee, key employee, creator or founder, substantial contributar, or 35%
E controlled entity or family member of any of thesepersons . .. ... 22
- | 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 federat income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule I | ... s 25
26 Total liabilities. Add lines 17 through 25 __..ooiiii e 0.] 28 0.
" Organizations that follow FASB ASC 958, check here P L]
3 and complete lines 27, 28, 32, and 33.
,5 27 Net assets without donor restrictions 27
% 28  Net assets with dOnor 1eStrC i ONS 28
€ Organizations that do not follow FASB ASC 958, check here P (x!
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. 0. 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 0.l 30 0.
< |31 Retained eamings, endowment, accumulated income, or other funds . 11,132.] 3 15,318.
2 |32 Total net assets or fund batances 11,132,| 32 15,318.
33 Total liabilities and net assets/fund balances 11,132, 33 15,318,
Form 990 (2021)
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Form 990 (2021) EMMANUEL JERCY MISSION - 93-1085949 Page 12
Part X! | Recongciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part Xl .......oovceeieeeiiniei e eine e D
1 Total revenue (must equat Part VH}, column (8), fine 12) 1 12,485,
2 Total expenses (must equal Part IX, coltmn (A), line 25) 2 8,299,
3 Revenue less expenses. Subtract line 2 FOMIING 1 e 3 4,186.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columa {A) ... 4 11,132,
& Net unrealized gains {I05seS} ORINVESIMBIS ... 5
6 Donated services and use of faGIItIBS s 6
T INVBSEMEBNT @XPEIISES | oo et eteaeeaseseeseemsaeseas oot et 2t e s e e ia a2 eme e 7
8 Prior peniod dUSIMBNLS || ettt s 8
9 Other changes in net assets or fund balances {explainon Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
COIITI B oo oot oo oot st iee et s et enmee e ae oo b eeseeetAe L e s 10 15,318.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XH ... [_—_[
' Yes | No

1 Accounting method used to prepare the Form 980: @ Cash I::] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
[:1 Separate basis D Consolidated basis E:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box betow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:' Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ I "Yes toline 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB CICUIT AT337 oo st e s e es et 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why or Schedule O and describe any steps takentoundergosuch audits ... 3b
Form 990 (2021)
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SCHEDULE A .z . . Cod OMB No. 1545-0047
(Form 550} Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c){3)} organization or a section
4847(a){ 1) nonexempt charitable trust.
Depariment of ths Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identitication number
EMMANUEL MERCY MISSTON 93-1085949

{Part | | Reason for Public Charity Status. (Al organizations must compiete this part.} See instructions.

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

2 I:] A schoot described in section 170(b)(1}(A)ii}. (Attach Schedule E {Form 980}).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(#Hi).

a4 |:] A medical research organization operated in conjunction with a hospitat described in section 170{b){1)(A}il}. Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a coltege or university owned or operated by a governmental tinit described in

section 170{(b)(1}{AXiv). (Complete Part 1L}
A federal, state, or focal government or governmental unit described in section 170{b){1}{A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{B)(1)}{A}vI). (Complete Part it
A community trust described in section 170(b)(1){A}{vi}. (Complete Part I1.)
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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject 1o certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111}
H [:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
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 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a {:] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supperted 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 1l. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [:] Type 1l 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,andE.
d I::] Type Il non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IEe
functionally integrated, or Type i non-functionally integrated supporting organization.
Enter the number of SUPPortad ONGanIZatIoNS | i e oo e |

Provide the following information about the supported organization(s).
{i} Name of supporied {iiy EIN {iii) Type of organization §{@n§rm§»l')elﬁlaiglz?jﬁo&mﬁse!gai? (v) Amount of monetary {vi) Amount of other

- A Your g 9
organization {described on lines 1-10 support (see instructions) | support {see instructions
v above (see instructions)) | YeS No pport { ) {support { !

9 0000

10

-

ke

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A {Form 990} 2021 EMMAwJEL MERCY MISSION ji 93-1085949 Page2
Part li | Support Schedule for Organizations Described in Sections 170(b)(1){(A}(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, if the organization
fails to qualify under the tests listed below, please complete Part {iL)

Section A, Public Support
Calendar year {or fiscal year beginning in) - {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

o

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

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

4 Total. Add lines 1 through3 ..

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

6 _Public support. Subbract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2017 {p) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI} ..

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, ete. (see INstiuctions) e 12 !

13 First 5 years. if the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this BoX and StOP NEIre .o e

Section C. Computation of Public Support Percentage

14 Public suppon percentage for 2021 {line 8, column (f}, divided by line 11, ¢column (f)) ____________________________________ 14 %

18 Public support percentage from 2020 Schedule A, Part il line 14 15 %

16a 33 1/3% support test - 2021, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Or@anizatIoN p [:]
b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || . ... ... » D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and ling 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 ... > D
b 10% -facts-and-circumstances test - 2020. i the organization did not check a box on fine 13, 184, 16b, or 174, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part Vi how the

organization mests the facls-and-circumstances test. The organization qualifies as a publicly supported organization ... > L]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., ]
Schedule A {(Form 990} 2021
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Schedule A {Form 990) 2021

] Part it [ Support Schedule for Organizations Described in Section 509(a)(2)

EMMA..JEL. MERCY MISSTION

93-1085949 Pages

{Complete only if you checked the box on Hine 10 of Part | or if the organization failed to qualify under Part I1. if the organization fails to
gualify under the iests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in} p»
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 196 ofthe
amount on line 13 for the year

cAddtines7aand7b ...
8 Public support. (Suaiaciise Tefrom fine 6.

(a) 2017

{b} 2018

(c) 2019

{d) 2020

{e) 2021

{f) Total

23,415,

15,568,

21,105,

9,500,

12,485,

82,073.

23,415.

15,568,

21,105,

9,500.

12,485.

OI

0.

82,073.

Section B, Total Support

Calendar year {or liscal year beginning in) =

9 Amounts fromiine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelfated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon
42 Other income. Do not Include gain
or loss from the sale of capital
assets {(Explain in Part VL)
13 Tolal support. (add lines 9, 185, 11, and 12.)

14 First § years. If the Form 980 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

(8) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

23,415.

15,568.

21,105.

9,500,

12,485,

82,073,

23,415,

15,568,

21,105,

9,500.

12,485.

82,073.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line B, column (), divided by tine 13, column {f}}
16 Public support percentage from 2020 Schedule A, Part lll, line 156

100.00 %

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column {f})

18 Investment income percantage from 2020 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2021. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

17

.00 %

18

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

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

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

132023 01-04-22
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Schedule A (Form 990) 2021 EMMA.JEL MERCY MISSION ' 93-1085949 Pages
Part V| Supporting Organizations :
(Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or {2)? /f “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(cH4), (5), or ()7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each suppoerted 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

arganization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 If "Yes," explain in Part Vil what controls the arganization used
to enstre that alf support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () 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 autherizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type I} only, Was any added or substituled supported organization part of a class already

designated in the organization’s organizing document? &5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890). 7
8 Did the organization make a foan o a disqualified person (as defined in section 4958) not descrbed on fine 77
If *Yes, ® complete Part | of Schedule L (Form 590} 8

9a Was the organization controlied directly or indirectly at any time during the 1ax 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))7 If "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons {as defined on line 9a) hold & controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, b
¢ Did a disqualified person {as defined on ling 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 V1. 9¢

{0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type lf supporting organizations, and all Type M non-functionally integrated

supporting organizations)? If *Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
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Schedule A (Form 980) 2021 EMMAn JEL MERCY MISSTION - 93-1085949 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization? i1a
b A family member of a person described on line 11a above? 11ibh
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 17a, 11b, or T1c, provide
detail in Part V. 1ic
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a maijority 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 contralled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlied the supporting organization. 2
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc 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 controfled or managed

the supported organization(s). 1
Section D. All Type il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organizalion'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 V1 the role the organization’s
supported organizations piayed in this regard. 3

Section E. Type Ilt Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrat Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b EJ The organization is the parent of each of its supported organizations. Compiete line 3 below.
G |:] The organization supported & governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the arganization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
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Schedule A {Form 990) 2021 EMMA.JEL MERCY MISSION : 93-1085949 pages
|Part V | 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, 1870 (explain in Part Vi). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optionalj

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses [sea instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

O B [0 N |

& B N -

=]

wt

. - ) {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assels {see
instructions for shorl 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 assels 1c
Total {add lines 1a, 1b, and ic} 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempl-use assets 2
Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply fine 5 by 0.035.
7
8

o o |0 |T L

-]

[
(4]

S

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

o |~ (& (O

Section C - Distributable Amount Current Year

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

2  Enter 0.85 of line 1.

3 Minimum asset amount for prior year (irom Section B, line 8, column A)
4 Enter greater of line 2 or fing 3.
5
6

[+ E - LR L I

fncome tax imposed in prior year

Distributable Amount, Subtract fine 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

C:] Check here i the current year is the organization’s first as a non-functionally integrated Type 1 supporting organization {see
instructions).

~

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 EMMA.. jEL MERCY MISSION ' 93-1085949 Pager
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
g Distributable amount for 2021 from Section G, ling 8
10 Line 8 amount divided by line 8 amount 10
M (ii} (it

: - Distribution Allocati see instructions Distributions Underdistributions Distributable
Section E - Distribution Allocations ) Excess Distribution Pra.2021 Amount for 2021

~N 3 ;e W N

0 i~ | b

o]

©

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {reason-

able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2018

From 2017

From 2018

From 2019

From 2020

Totai of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Garryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2022, Add fines 3;
and 4c.

8 Breakdown of ine 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

s

N

W

o e |e o 0w

o | O L |

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 EMMA:.JEL, MERCY MTSSION 93-1085943 pPages
Part VI'1 Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part Il}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 8b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B

=

‘Schedule of Contributors OMB No. 15450047

(Form 990) B Attach to Form 990 or Form 990-PF. 202 1

Department of the Tr P Go to www.irs.gov/Form990 for the 1atest information.

Internal Revenue Service

Name of the organization Employer identification number
EMMANUEL MERCY MISSION 93-1085949

Organization type{check onej:

Filers of:

Form 990 or 99C-EZ

Form S90.PF

Section:

(X1 50t} 3 ) (enter number) organization

D 4947{a)}{1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

E:] 501(c)(3) exempt private foundation

[:] 4947(a)}{1) nonexempt charitable trust treated as a private foundation

[T} 501{)(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 Rute. See instructions.

General Rute

@ For an organization filing Form 980, 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 I. See instructions for determining a contributor’s total contributions.

Special Rules

I:, For an organization described in section 501(c)(3} filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 508{a){1) and 170{b){1){A)vi), that checked Schedule A (Form 990}, Part I}, ling 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 Viil, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts { and 1.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of ciuslty to children or animals. Complete Parts | (entering
*N/A" in column (b} instead of the contributor name and address), 1, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 o this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. ........ccocininn. [ )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990), but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, fine 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

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

123451 11-11-21




Schedule B (Form 990) (2021) ! Page 2
Name of organization Emplover identification number

EMMANUEL MERCY MISSION 93-1085949

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

(a) (b} (©) {d)

No. Name, address, and ZiP + 4 Total contributions Type of ¢contribution
1 | ILYA AND MARIA ADAMTSEV person [ XJ
Payroti
6331 JORDAN WAY $ 5,000. | Noncash [ ]
{Complete Part I for
PORTLAND, OR 97222 noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroil
$ Noncash [ |

(Complete Part {i for
noncash contributions)

{a} (b} (c) {d}

No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
Payrol D
$ Noncash

{Complete Part I for
noncash contributions.}

(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll I:j
& Noncash [ |

{Complete Part li for
noncash contributions.})’

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash [ |

(Comptlete Part i for
noncash contributions.)

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroil E]
$ Noncash

{Complete Part || for
nencash contributions.)

123452 11-11-21 Schedute B (Form 990) {2021)




Schedule B {Form 980) (2021) i Page 3
Name of organization Employer identification number

EMMANUEL MERCY MISSTON 93-1085949
Partlf Noncash Property (see instructions). Use duplicate copies of Part |i if additional space is needed.
{a)
(c)
No. (b} . {d)
. i FMV (or estimate) )
fro i
pa:rl Description of noncash property given (See instructions.) Pate received
{a)
{c})
No.
from Description of n rfb) sh property giv FMV (or estimate) Date ::::eived
Part| oript oncash property given {See instructions.} a
{a)
{c)
No.
from Description of norf::ash roperty given FMV (or estimate) Date r(:ieiv d
Part1 P property give (See instructions.) e
(a)
{c}
No.

. b) ) FMV (or estimate) d) N
from Description of noncash property given . . Date received
Parti {See instructions.)

{a)
{c}
No.
from b ioti y o) hor ) FMV {or estimate) Dat (d) ived
ool escription of noncash property given (See instructions.) ate receive
{a)
{c}
No. {b} - {d)
) FMV (or estimate)
f inti .
PI:rT' Description of noncash property given (Ses instructions.) Date received

123453 11-11-21
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Schedule B {Form 990) (2021) i ot Page 4
Name of organization Employer identification number
EMMANUEL MERCY MISSTON 93-1085943

Part Il  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 confributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part I, enter the total of exclusively reigious, charitable, etc., contributions of $1,000 or ess for the year. {Enterthisinfo. 0tz ) [ &
Use duplicate copies of Part lil if additional space is needed.

{a) No.
Ffﬁ?rrn {b} Purpose of gift {c} Use of gift {d) Description of how gift is heild
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;31;);:1& {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:—,lorrtn! {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raorltnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedute B (Form 990) (2021)




OMB No. 1545-0047

SCHEDULE O Suppleme: tal Information to Form 990 o. %990-EZ 2021

{Form 990) Complete to provide information for responses to specific questions on
Foren 990 or 990-EZ or to provide any additional information. R
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interna! Revenue Service P Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
EMMANUEL: MERCY MISSION 93-10859459

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS SENT ELECTRONICALLY TO THE PRESIDENT. THE PRESIDENT

PROVIDES A COPY ELECTRONICALLY OR IN PERSON TO THE OTHER MEMBERS TO REVIEW.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION WILL PROVIDE A COPY OF THE TAX RETURN TO ANY ONE WHO

REQUESTS THE RETURN IN WRITING. RETURNS ARE GENERALLY AVAILABLE ON THE

GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE INFORMATION IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule © (Form 990} 2021
132211 11-11-2%



IR e-file Signature Authorizatio.. OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending .20 202 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form8879TE for the [atest information.
Name of filer EiN or SSN
EMMANUEL MERCY MISSION 93-1085949
Name and title of officer or person subiscttotax  VALERY SHEXURINSKY
_ PRESIDENT
[Part] |  Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, Ba, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, 5b, 6b, 7b, 8b, b, or 10b,
whichever is applicable, blank {do not enter -0-), But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one fine in Part |.

12 Form 990 check here . B X | b Total revenue, if any (Form 990, Part VIll, column (&), line 12) . 1 12,485,
2a Form 990-EZ check here __ L1 b Total revenue, if any (Form Q90-EZ, e Q) s 2b
3a Form 1120-POL check here p» [j b Total tax (Form 1120-POL, e 22} e 3h
4a  Form 990-PF checkhere | P I:] b Tax based on investment income (Form 980-PF, Part V, line 5) 4b
5a Formgsegcheckhere _ W[ ] b Balance due (Form8868,line3c) . . . . ... 5b
6a Form990-Tcheckhere P[] b Total tax (Form 890-T, Partlll, line d) . 6b
7a  Form4720checkhere P[] b Total tax (Form 4720, Part i, line 1) s 7b
8a Form 5227 checkhere | | 3 l:] b FMV of assets at end of tax year (Form 5227, em D] 8b
9a Form 5330 chaeck here » D b Tax due (Form 5330, Part Ii, line 19) ab

10a_Form 8038-CP checkhere B[] b _Amount of credit payment requested {Form 8038-CP, Part i, line 22} ___10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [E t am an officer of the above entity or I:i I am & person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owad on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U,S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the processing of the electronic
payment of laxes 1o recelve confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, I applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize SHANNON M. MOXLEY CPA to enter my PIN | 97060 |

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of the
IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject 1o tax > . _
[ Part Il ] Cenrtification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 93406551716 |

Do not enter &l zeres
f certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically fited return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» SHANNON M, MOXLEY CPA Date =

Date

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

{tHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Form 8868 Application :!UI;' Automatic Extension of Timc’iTo File an

Hev. January 2022 H 1

( ry 2022) Exempt Organization Return OMB No. 15450047
Department of the Treasury P File a separate application for each return.

Internal Revenue Service P Go to www.irs.govw/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-fife-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {incleding 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. ‘Taxpayer identification number {TIN})
print
- EMMANUEL MERCY MISSION 93-1085949

e by tha

due date for | Number, strest, and room or suite no. If a P.Q. box, see instructions.

mnoyowr | 2021 NW SUNDIAL ROAD #5

return, See
instructions. £ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TROUTDALE, OR 397060

Enter the Return Code for the return that this application is for {file a separate application for each relurn) i | 0 I 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 880-EZ o1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 980-T {corporation) 07
VALERY SHKURINSKY

® Thebooksareinthecareof p 2021 NW SUNDIAIL ROAD - TROQUTDALE, OR 97060

Telephone No.p» 888-990-0688 Fax No. p-
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... ..., » I:l
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . i this is for the whole group, check this

box P l:l . If it is for part of the group, check this box P [:__J and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2022 |, tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ X calendar year 2021 or
p [ Itax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |f this application is for Forms 890-PF, 980T, 4720, or 6069, enter the tentative lax, less
any nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 890-PF, 980-T, 4720, or 6089, enter any refundable credits and
eslimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)

123841 01-12-22




CT 1 2 -’%}harltable Activities Section
Form Ciegon Department of Justice - You can now file reports and
For Oregon Charities pay by credit card using our
For Accounting Periods Beginning in: | 100 SW Market Street VOICE  {971) 673-1880 online form at
Porfland, OR 97201-5702 TIY (800} 735-2900 https:/jjustice.oregon.gov/
2 02 1 Email: charitable@doj.state or.us FAX (971)673-1882] paymentportal/Account/Login
Website: hitps:/Awvww.doj.state.or.us
Line-by-line instructions for completing the annual
report form can be found on our website.

Section . General Information

1. Cross Through Incorrect ltems and Correct Here:
93-1085949 {See instructions for change of name or aceounting period.)
Registration #:

EMMANUEL MERCY MISSION Organization Name:

PO BOX 2635 Address:
CLACKAMAS, OR 97015-2635 City, State, Zip:
Phone: Fax: Amended
Email: Report?
Period Beginning: 11112021 Period Ending: 1213112021 D
2. Did a certified public accountant audit your financial records? - if yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedutes, or other documents supplementing the report or financial statements. D Yes No

3. is the organization a parly to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; D in-parson; Ddé;ect mail;ljadvertising; vending machine; D telephong; orD other solicitations. D Yes No
If yes, also write the name of the fundraising firm({s} here: {If you checked
"other solicitations", attach an explanation.}

4. Has the organization or any of its officers, direclors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, I:] Yes No
administration, management, or fiduciary practices? If yes, altach explanation of each such agreement or action. See
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revecation letter from the Internal Revenue Service relating to its tax-exempt status? If [j Yes No
yes, attach a copy of the amended document or letter.

6. s the organization ceasing operations and is this the final report? {If yes, see instructions on how to close your registralion.} D Yes No

7.  Provide contact information for the person responsibte for retaining the organization's records.

Name Position Phone Mailing Address & Email Address

VALERY SHKURINSKY PRESIDENT 2021 NW SUNDIAL RD #5 TROUTDALE, OR 8701¢

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
corporations.)

{A) Name, mailing address, daytime phone number (8) Title & ()
and email address average weekly Compensation
. hours devoted to {enter $0if
position position vnpaid)

Name: SEE FORM 990 ATTACHED
Address:
Phone: Email
Name:
Address:
Phone: Email
Name:
Address:
Phone: Emait

Form Continued on Reverse Side




EMMANUEL MERCY MISSION | 93.1085049
Section Il. Fee Calculation

7
9.  Total Revenue .. T I A
{From Part |, Lina 12 (wfrant year) onForrn 990 Lonn Forrn 990 EZ Part I Lme 12a on Fonn QQQPF or seelheCT-
12 instructions for how to calculate tolak revenue. Attach explanation if Total Revenue s $0.)
12,485
O, RBVENUE FBE .ot e te e d A e b1 Ea b e sa bbb v £ b &8ss bAA AL e £ b e H T AR a T b Taa e P e s e ma e ae b e aesn 10.
(See chart below. Mindmum fea is $20, even if tolal revenue Is $0 or a negative amount.) The revenue fee is determined by the amount on Eng 8. 20
Amount on Line 9 Revenue Fee y
$0 - $24,999 520
$25,000 - 49,509 $50
$50,000 - $99,999 $80
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 " $999,999 $300
$1,000,000 or more 3400

11.  NetAssets or Fund Balances at End of the Reporting Period .............. 11.
(From Part |, Line 22 (end of year) on Form 980; Line 2% on Form 290-EZ; or Part
i, Line 6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach
axplanation if amount is $0 or a negative number) 15,318

12.  Net Fixed Assets Used to Conduct Charitable Activities ..................... 12.
{Generally, from Part X, Line 10¢ on Form 90, Line 23B and possibly 24B on Form
990-EZ; or Part 1§, Lina 14b on Form 980-PF; or see the CT-12 instructions to
calcutate. See the G7-12 instructions if organization owns income-producing
assels. 4]

LM

2 R
N

13.  Amount Subject to Net Assets or Fund Balances Fee ...
(Line 11 minus Line 12. ¥ Line 11 minus Line 12 is less than $50,000, write $0.)

14, NetAssets or Fund Balances Fee .. SSSORNUPUNUOPRURUU B T X
[Line 13 multiplied by 0001, Ifthe fes is lass than $5 enler SO an tu exceed 52 000 Round cents 1a the nearesl wirwle donar) 0

15.  Are you filing this report late? I:J Yes I:I NO PSP ER TP VOPOTOPOP
{if yes, the late fee is a minimum of $20. You may owe more depanding on how iate the raport is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section at (97 1) 673-1880 to oblain late fee amount.)

16. Total Amount Due .. FE O O RUOUPOTVRUTPROPRPRTI Sy 1 - 1
{Add Lines 10, 14, and 15 Maked’seckpayab're lo \he Oregon Department of Jusuce) pat| |

17.  Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 950 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon
Purposes Only." If your organization files IRS Form 980-N (e-Postcard) please attach a copy if available.

Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Please & 9
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
>
Here PRESIDENT
Signature of officer Pate Titte
VALERY SHKURINSKY 2021 NW SUNDIAL RD #5, TROUTDALE, OR 97015
Officer’'s name {printed} Address
Phone
Paid —
Preparer's (503) 580-5176
Use Only Preparer's signature Date Phone
SHANNON M. MOXELY CPA 12360 SW JAMES ST, TIGARD, OR 87223
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual- reportmg-for—charahes!flle-your-annual report. If you click the appropriate link for this year's form,
the instructions are included in that document. If you would like us to send a copy of the instructions, please call us at
971-673-1880 or send an email to charitable@doj.state.or.us.






