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E” “ENDED TO NOVEMBER 15, 2023

990 Return ot Jrganization Exempt From In. jme Tax OMB Mo, 1545 0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public
Deparlment of the Treasury Go to www.irs.gov/Form980 for instructions and the latest information. tnspection
A For the 2022 calendar year, or tax year heginning and ending
; B checkir |G Name of organization D Employer identification number
‘ applicable:
oo | EMMANUEL MERCY MISSION
Nen%e | Doing business as 93-1085949
e Number and street (or P.0. box if mait is not deliverad to street address) Room/suite § E Telephone number
ey 2021 NW SUNDIAL ROAD #5 503-894-7512
g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 932,613.
o ed] TROUTDALE, OR 97060 H(a) fs this a group return
i:kﬁg;,"*?a' F Name and address of principal offices: VALERY SHKURINSKY for subordinates? [ Jves [XIno
Pt 1509 NW ILWACO ST, CAMAS, OR_ 98607 H(b) Ave i subsorcinates inciudea?|__|Yes [ No
| Taxexempt status: [ X | 501(e)(3) L] 501(c){ ) (insertno) [ 14947a)nyer [ 527 If “No,” attach a list. See instructions
J Website: HTTPS://EMMHELP.QORG/ H(c) Group exemption number
K_Form of organization; | X1 Corporation [ | Trust [ ] Asscciation [ ] Other | L Year of formation: 199 2] M State of lega! domicile: OR

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HUMANITARIAN AID TO
g INDIVIDUALS IN ECONOMICALLY DEPRESSED CQOUNTRIES.
g 2 Chack this box [:] if the organization discontinued its operations or disposed of more than 25% of ils net assets,
3| 3 Number of voting members of the governing body (Part Vi, kpeta) 3 7
g 4 Number of independent voting members of the governing body (Part VI, tine 1) . .. 4 7
¢ | & Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate If NECESSANY) ... ... ... .o 6 0
§ 7 a Total unrelated business revenue from Part VI, cotumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980T, Pant b line 1 ... ... ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants {Part VIll, line 16y 12,485, 932,613,
£ © Program service revenue (Part VL e 20 _.............cc.ooooeororccs e 0. 0.
é 10 Investment income {(Part VIll, column (A}, lines 3,4, and 7d) . ... 0. 0.
11 Other revenue {Part VIY, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11} ... . 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), ine 128) ... 12,485, 932,613,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 4,723, 810,405,
14 Benefits paid to or for members (Part IX, column (A}, fined) 0. 0.
a 16 Salaries, other compensation, employee benefits {Part X, column {A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), fine 1€} ... . 0. 0.
& b Total fundraising expenses {(Part IX, column (D}, line 25) 0.
L | 47 Other expenses (Part IX, cotumn (A), lines 11a-11d, 114248} 3,576, 17,587,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25} 8,299, 927,992,
19 Revenue less expenses, Subtract iNg 18 from HNe 12 .ooesoos oo 4,186. 4,621.
58 Beginning of Gurrent Year End of Year
‘§§ 20 Total assets (Part X, line 16) 15,318. 19,938.
%g 21 Total liabilities {(Part X, fine 26) 0. 0.
=7| 22 Net assets or fund balanges. Subtract line 21 from fine 20 ... . 15,318, 19,938,

[Part 11 | Signature Block
Undar penalties of perjury, | declare that | have examined this return, ingluding accompanying schedulas and statements, and to the best of my knowledge and hefief, it is
true, coyrect, and complete. Declaration of preparer (other than officer) is based on all inforemation of which preparer has any knowledge.

Sign Signature of officer Date

Here VALERY SHXURINSKY, PRESIDENT
Type or print name and title

Print/Type preparar's name Preparer's signature Date Chek [x]| PN
Paid SHANNON M. MOXLEY sempiyes [P00315342
Preparer |Firm'sname SHANNON M. MOXLEY CPA Firm'sEiN 261703467
Use Only |Firm'saddress 12360 SW JAMES ST
TIGARD, OR 97223 Phoneno.503-590-5176
May the IRS discuss this return with the preparer sShown above? 8ee NSUCHONS s s s ssnssssnn lX] Yes [:I No

23z001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)
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Form 990 (2022) EMMANUEL .JERCY MISSION
Part li | Statement of Program Service Accomplishments

Check if Schedule C contains a response or nofe to any line in this Part Il ... oo i et eee i seseeerasesisneees 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.

R

93-1085949 Page2

2 Did the organization undertake any significant program services during the year which were ot listed on the

PriorFOrm 88008 980EZ? oo [ Ives [X1no
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [E No

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

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

4a  {Code: ) (Expenses § 911,936, including grants of § 897,611.) Reveruss 897,611,
WORKED WITH MEDICAL TEAMS INTERNATIONAL TO DELIVER OVER $920,611
DOLIARS WORTH OF MEDICAL SUPPLIES TO LOW INCOME AREA'S. TO_THE
VILLAGE OF GORSHCHIK IN KOROSTENSKY TO BE DISTRIBUTED TO DIFFERENT
REGIONS OF UKRAINE (JUNE 2022)

4b  (code: ) (Expenses $ 12 ‘ 794. including grants of § 12 : 794. } (Revenue s )
PROVIDE FUNDING TO CHURCHES IN UKRAINE TO ASSIST WITH PROVIDING
HUMANITARTIAN AIDE

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

4d Other program services {Describe on Schedule O.)
{Expenses § inctuding grants of $ ) {Revenue $ )
de _Total program service expenses 824 .730.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) __EMMANUEL nyRCY MISSTION 93-1085949 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347{(a)(1) (other than a private foundation)?
I "YeS,” COMPIBTE SCREUUIZ A ... ..c..ccoovoiooovves e s e e 11X
2 is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, PArt | ... ... s 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{c){4}, 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 88-187 If "Yes, " complete Schadule C, Part e, 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! | 8 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
SCREUIE D, PAIT I || . oottt ess e s s ee e e e m ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liabifity, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV i e i 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
of In quast endowments? If "Yes," complete Schedufe D, Part V... e 10 X
11 H the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, Viil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
PAIEVI et e et 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 total
assets reported in Part X, line 167 If "Yes,” complete Schedule B, Part Ve e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e i, 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 If "Yas,” complete Schedule D, Part IX || ... e ee et reee v e 11d X
e Did the organization raport an amount for other liabitities in Part X, line 257 If *Yes," complete Schedule D, Part X | ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability 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, Parfs XIanG XII | ..ot b s et g 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional .. .. . . 12b X
13 s the organization a school described in section 170(L){IHAE? If "Yes, " compiate Schedule E 13 X
{4a 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 vatued at $100,000
or more? If "Yes," complete Schedule F, Parts 18nG IV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedile F, Parts 1L and IV 15 | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts H ana IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part 1. 8ee NSNS e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes, " complete Schedule G, Part#l e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? /f "Yes, "
complete Schedule G, PAMT I .. i et et e et ee s e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedwle H s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20b
21 Did the erganization report more than 85,000 of grants or other assistance to any domestic organization or
domestic government on Pant IX, column (A), line 17 If "Yes,* complete Schedule |, Partsland ¥ . . 21 X

232003 12-13-22 Form 990 (2022}



EMMANUEL .ERCY MISSION / 93-1085949

Form 990 (2022) Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule 1, Pars L and 22 X
23 Did the organization answer "Yes"® to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, {rustees, key employees, and highest compensated employees? If "Yes," complete
BCRBUUIB J || .ot e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complefe
Schedule K Af "ND," GO B0 BIE 258 ...ttt e e 24a X
b Did the corganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exXemMPL DONMUST | e e ettt ee et e e et e ettt e eeiae 24c
d Did the organization act as an “con behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
26a Section 501(c}{(3}), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part T 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, " complete
SCHBAUIB L, PAMEL e e et e et et s et ettt et 25p X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes," completa Schedule L, Part il . ., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employese,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If *Yes,* complete Schedule L, Part il 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employss, creator or founder, or substantial contributor? /f
"Yes, " complete Schedtlfe L, Part IV e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2/f
VoS, " complate SCREOUIE L, PartIV | ettt e e ettt en e e 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M ||| ...t s s 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ... .. ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Part ettt et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3 If "Yes, " complete SCReduIe R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part if, ifl, or IV, and
PRIV, 10 T e 34 X
36a Did the organization have a controlled entity within the meaning of section ST 200N 32 i 35a X
b If "Yes® toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b}{13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL line 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 partnership for federal income tax purposes? if "Yes, " complete Schedule B, Part VI . ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part Vi, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or ROte L0 any BN N TS Part NV i [::l
Yes | No
1a Emter the number reported in box 3 of Form 1096, Enter -0-H not applicable . ... ... 1a
b Enter the number of Forms W-2G included on fine 1a. Enter-0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNGIST i 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) EMMANUEL ERCY MISSION ! 93-1085949  Page5
[ Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, ‘
fited 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 retums? 2b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b lf "Yes," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a b4
b If "Yes,"” enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Foarm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ [f"Yes" toline Ba or 5b, did the organtzatlon file FOrm BB T8 5¢

6a Does the organization have annuat 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 If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deduCtiDIBT ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Hile FOIMIE B2B2T . it et ettt et e e o2 e s e et ettt ea e et e e s e e e ettt 7c X
d if *Yes," indicate the number of Forms 8282 filed during the year . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Tg
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-:C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VUl finet2 10a
b Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facilties 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts dus or pald to other sources against
armounts due or received fromthem.) e, f1ib
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 in more than one state? 13a
Note: See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficenssd to issue qualified health plans 13b
¢ Enterthe amount of reserves 0N MaNd | . ... 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? Jf "No,” provide an explanation on Schedule © . . ... 14b
16 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dUNng WS YBAI? | ... et ee et e ee oo rer e 15 X
If "Yas," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complete Form 4720, Schedule Q.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified ¢r other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or49532 17
if “Yes," complete Form 6069.

232005 12-13-22 Form 990 (20223
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Form 990 {2022) EMMANUEL 4ERCY MISSION ' 93-1085949 Pageb
[ Part VI l Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No" response
to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part V| i EX_J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7
i there are material differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain en Schedule O.
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, diractor, trustee, orkey employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhelders? 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 et ettt et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAYT et e et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOY? ettt 8a | X
b Each committee with authority to act on behalf of the governing BoOY T gb | X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresseson Schadule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b

11a Has the arganization provided a complete copy of this Form 9890 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 990.

12a Did the organization have a written confiict of interest policy? If "No, " go to ine 13 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O ROW S WAS QOME | .. ..o ev ettt 12¢
13  Did the organization have a written wWhist oD OWaT DOl CY ? 13 X
14 Did the organization have a written document retention and destruction PoOlCY Y 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directar, or top management official 15a
b Other officers or key employees of the organization e 16b
If “Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAr? e e s 16a X
b i "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its parlicipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arangements? | ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [Kl Another’s website [jﬂ Upon request [Z} Other {explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
VALERY SHKURINSKY - 888-990-0688

2021 NW SUNDTIAL ROAD, TROUTDALE, OR 97060
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) EMMANUEL ufﬁ:RCY MISSION ) 93-10858439 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains aresponse or note to any lineinthis Part VIl [:]

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), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist 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 reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
® List afl 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 refated organizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Bﬂ Check this box Hf neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) ‘ {8) (C) (3] (E) {F)
Name and title Average | o o chpegﬂsﬁggmm on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ‘fﬁce’ and a directorilrustee) from from related other
(list any g the organizations compensation
hoursfor | S - B arganization {W-2/1099-MISC/ from the
related | 81§ 2 (W-2/1099-MISC/ 1099-NEC) organization
erganizations :E B 215, 1099-NEC) and related
below 22| x| E |82 s organizations
line) {E|E|E|5 (58]
{1) VALRY SHKURINSKY 2.00
PRESIDENT X 0. 0. 0.
{2) NADIA DRYUK 1.00
VICE PRESIDENT X 0. 0. 0.
{3) VADYM STOLYAROFF 1.00
DIRECTOR X 0. 0. 0.
(4) IRINA XVASHILAVA 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 KOZINCHENKO 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2022)
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Form 990 (2022) EMMANUEL JERCY MISSION 7 93-1085949 Page8
[Taart VH] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (©) (D) (E) {F)
Name and titla Average | Position Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and & direstor/trustes) from from related other
(istany | & the organizations compensation
howsfor | s B organization {W-2/1099-MISC/ from the
related | £ | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below 2| 2|, |E (58 s organizations
i |2 |8|3 |50
D SUBROAH .. . .o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total fadd lines 1h and 16) ..., 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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such indiVIdUal ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual 4 X

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,” complete Schedule JIorSUCh POrson .. ... 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 caftendar year ending with or within the organization’s tax year.

(A} {B) (©
MName and business address NONE Description of services Compensation

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

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) EMMANUEL A-fERCY MISSION 'E 93-1085949 Page®
Part VHI j Statement of Revenue

Check if Schedule O contains a response or note 1o any e in this Part VI oo ee oo e sisninsens [:]
f (A) (B) (C) (D)
| Total revenue Related or exempt Unrelated Ravenue excluded
function revenue Ibusiness revenue| from tax under
sections 512 - 514
0'3 g 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b
gg ¢ Fundraising events e
&8 d Related organizations id
g‘wE e Governmant grants {contributions}) |1e
g 5 f  Ali other confributions, gifts, grants, and
as simlfar amounts not included above [ 14 932,613,
%g g Noncash contributions included in lines 1a-5f | 19 $ 8 9 7 I 6 1 1 .
O8] _h TotalAddfinestatf ... 932,613,
Business Code
.8 2a
ggl ¢
5
) e
& f Al other program service revenue . .
g Total. Addlines 2a-2f . 0 ..o
3 Investment income (including dividends, interest, and
other similar amountsy
4 Income from investment of tax-exempt bond proceeds
B ROYAHIES ..ot i i et st st e e e st eeesereee e
(i} Real (i)} Personal
6 a Grossrents . 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss} | 6¢
d Netrentalincome or (loss). ...,
7 a Gross amount from sales of {) Securities {ii) Other
assets other than inventory [7a
b Less: cost or other basis
E and sales expenses 7b
g ¢ Gainorfloss) 7c
c?:’ d Netgain or{IoSs} ... it ssiesiesioteas sneeas
E’ 8 a Gross income from fundraising events {not
o inchuding $ of
contributions reported on line 1c). See
PartiV,line18 8a
b Less:directexpenses ... 8h
¢ Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities, See
Part IV, line 18 . ... 9a
b Less:directexpenses . .. 9b
¢ Net income or loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodsseld ... 10b
¢_Net income or {loss) from sales of inventory ...
" Business Code
1
2 g 11a
55
5 d Altotherrevenue . .. ...
e Total. Add lines 11a-18d ... ... iaienns
12 Total revenue. Seeinstructions ... 932,613, 0. 0. 0.
Form 990 (2022)
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Form 990 (2022)

EMMANUEL ERCY MISSION

93-1085949 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or NOte 10 ANy e i S Part 1K it iisiesssisiiissreressiressnssesasstarressrseeseees D
Do not include amounts reported on finas 6b, {A) B8 (] D)
75, 8b, 90, and 105 of Pt VI, Totalexpenses P anses | gener expbnsss Fé’;‘;séﬁ':é’ég
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ... ..
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 910 . 405. 9190 ‘ 405,
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3XB) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (inclucde
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits .
10 Payrofitaxes ...
11 Fees for services {(nonemployees):
a Management | ...
b Legal e
¢ Accounting ... 450. 450.
o Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of line 25,
colemn (A}, amount, st fine 11g expenses on Sch 0.}
12 Adverising and promotion
13 Office expenses . ..
14 Information technofogy
16 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and mestings
20 Interest e,
21 Payments to affiliates
22 Dapreciation, depletion, and amortization
23 Insurance
24  Other expensas. [temize expenses not coverad
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list fing 24e expenses on Schedule 0.}
a SHIPPING 14,325, 14,325,
b WEBSITE DEVELOPMENT 2,500, 2,500,
¢ BANK FEES 292, 292,
d TAXES & LICENSE 20, 20,
e Allother expenses
25 Total funclional expenses. Add lings 1 through 24e 927,992, 924,730, 3,262, 0.
26  Joint costs. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 (ASC 956-720)
Form 990 (2022)
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Form 990 (2022) EMMANUEL .ERCY MISSION

93-1085949 Page 11

{ Part X | Balance Sheet

Check if Schedule O contains & response or note 10 any Mne i this Part X e e es e remaaaans

232011 12-13-22

{A} (B)
Beginning of year End of year
1 Cash-noninterestbeaning ..., 15,318.] 1 19,938,
2 Savings and temporary cash investments | . 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other recsivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3KB) ... 6
8 7 Notesandleansreceivable, net ... 7
© | 8 Inventoriesforsale Oruse . .. ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securittes . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @8Sets ... 14
16 Otherassets. See Part W, 0ne 11 15
16 Total assels. Add fines 1 through 15 {must equal line 33} ... . 15,338.] 18 19,938,
17 Accounts payable and accrued expenses | 17
18 Grants payable | ... 18
19 19
20 20
21 21
9 |22 Loans and other payables to any current or former officer, director,
:_f_._-’ trustee, key employee, creator or founder, substantial contributer, or 35%
ﬁ controlled entity or family member of any of these persons ... ... 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 federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities. Add fines 17 through 25 . 0./ 26 0.
@ Organizations that follow FASB ASC 958, check here [::]
3 and complete lines 27, 28, 32, and 33,
§ 27 Net assets without donor restrictions 27
@ 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here @
E and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds ... .. 0.] 20 0.
® |30 Paidinor capital surplus, or land, building, or equipment fund 0./ s0 0.
% 31 Retained earnings, endowment, accumulated income, or other funds 15 : 318.| 31 15,938,
% 32 Totalnetassets or fund balances 15,318.[ a2 19,938.
33 _ Total liabilities and netassets/fund balanges ... 15,318.! 33 19,938,
Form 990 (2022)
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Form 990 {2022) EMMANUEL ERCY MISSION ! 93-1085949 Page12
[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthis Part X s [X]
1 Total revenue {must equal Part VIl column (A}, ine 12) 1 932,613.
2 Total expenses (must squal Part X, column (A), ine 25) ... 2 927,992,
3 Revenue less expenses. Subtracttine 2 fromlinet o 3 4,621,
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (&) . 4 15,318.
5 Netunrealized gains (losses) oninvestments s 5
6 Donated services and use of faclities | e 6
T IWESIMENT @XPEIISES | ... ..ottt ee et st e et 7
8 Priorperiod adiUSIMENIS et 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 -1.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Pant X, line 32,
GOIIMI (B} oo oottt ettt anraneneas 10 19,938.
Part Xil] Financial Statements and Reporting
Check if Schaedute O contains a response or note 10 any Na in s Part XIE ..ot ieieeiaeiasienessiaieane e eeeee e senaeanens E]
Yes | No

1 Accounting method used to prepare the Form 990: Cash [::} Accrual |:[ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O,
2a Were the organization’s financial statements compited or reviewed by an independent accountant? . . 2a X
if *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [T Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:I Separate basis E] Consofidated basis I:f Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

if the organization changed either its oversight process or selection process during the tax year, explain on Schedute O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F. R, Part 200, SUBDAR F2 e 3a X
b If "Yes," did the erganization underge the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schadule O and describe any steps taken to undergosuchaudits .o 3b
Form 990 (2022)
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SCHEDULE A . ' . . ) OMS No. 1645-0047
Public Charity Status and Public Support
{Form 990} . - . . .
Compiete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. .
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMMANUEL MERCY MISSTON 93-1085545

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

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b)( 1){A)(i).

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b} 1){AXiv}). {Complste Part Ii.)

A federal, state, or locat government or governmental unit described in section 170{b){ 1}{A)(v).

An organization that normally receives a substantiat part of its suppont from a governmental unit or from the general public described in
section 170{b} 1{A){vi). (Complete Part |1.}

A community trust described in section 170{b}{ 1}{A}vi). (Complete Part I.)

An agricuttural research organization described in section 170{b){ 1}{A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

5

L]

<

9 0000 0

university:
An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of lts suppaort 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 H)

10

11 1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a D Type | A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type II. A supporting organization supervised or controlted in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

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

e [::] Check this box if the organization received a written determination from the 1RS that it is a Type |, Type i, Type lll

functionally integrated, or Type Ht non-functionally integrated supporting organization.

Enter the number of supported organizations e,

Provids the following information about the supported organization{s).
i i ati V) 5 e DFR3H7abEn Beleq ;
(i) Name of supported {ii) £EIN (1'::‘1} Typl;a 3f orgi_amzsit:cg ié )uur ovef%iﬂg rment) {v} Amount of mcme.%ary {vi} Amount of other
ngib;'zn(s:e ;r:st:f::isﬁo;ms)) Yes No |support (see instructions) | support (see instructions)

-t

ko

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022
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Part i

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

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part H, i the organization

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {eor fiscal year beginning in)
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facifities
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 publichy
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on tine 11,
column {f)

6 Public support. Subtact line 5 from line 4.

{a) 2018

{b) 2019

{c) 2020

(d) 2021

{e) 2022

{f) Total

Section B. Total Support

Cafendar year {or fisca! year beginning in)
7 Amocunts fromiined4

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

{f} Total

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

9 Net income from unrelated business
activities, whether or not the
business is regularly cariied an

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10

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

13 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this BOX and S10D RETE ... e eeest et tre e e et st it sacac L]

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2022 (line 6, column {f), divided by line 11, column (% 14 %
15 Pubfic suppeont percentage from 2021 Schedule A, Partfl, line 14 15 Yo
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization l:l
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meats the facts-and-ciroumstances test. The organization gualifies as a publicly supported organization ... [:]
b 10% -facts-and-circumstances test - 2021, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... E:}
Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 EMMAWJEL MERCY MISSION - 93-1085949 Pages
Part lit | Support Schedute for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year heginning in) {(a) 2018 {b) 2019 {c) 2020 {¢) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facliities furnished in

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

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

15,568, 21,105, 9,500. 12,485, 35,002.] 93,660,

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 . 15,568, 21,105, 9,500. 12,485.] 35,002.] 93,660,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounis included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,003 or 1% of the
amount on fine 13 for the year 0 .

cAddlines7aand7b 0.
8 Public support. (Sesind e Tgfiomfae §) 93,660,
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

15,568, 21,105, 9,500. 12,485. 35,002. 93,660.

o Amounts fromfline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 1Daand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) -0
13 Total support. (addsines 9, 10, 19, ang 12) 15,568. 21,105, 9,500. 12,485, 35,002, 93,660.

14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CheCK this DOX BN S0P MBIE ... oo it et e et e ee s st e em ettt ettt e LA LAt £ e St te st s s st eas sasesnne s s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by fine 13, column(®) 15 100.00 =
16 Public support percentage from 2021 Schedule A, Part I, e 15 i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (R, divided by line 13, column () 17 00 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did ngt check a box on line 14, 19a, or 19b, check this box and see instructions ... D

232023 12-00-22 Scheduie A {Form 990} 2022




Schedule A (Form 990) 2022 EMMALJEL MERCY MISSION ! 93-1085949 pagea
i Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complets Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
| Section A, All Supporting Organizations
f 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 RS determination of status
under section 508(a){1) or {2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in saction 501{c){(4}, (5), or {6)7? If *Yes," answer
lines 3b and 3c beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 508{a}{(2)? If "Yes, " describe in Part Vl when and how the

organization made the delermination. 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")? if
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c})(3} and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(24B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing documant? 5b
¢ Substitutions only, Was the substitution the result of an event beyend the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) 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 {ii)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VL. 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 t0 a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedute L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI. Oa
b Did one or more disqualified persons (as defined on line 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personai benefit

from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type (| supporting organizations, and all Type H nen-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

232024 12-09-22 Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 EMMAWUEL MERCY MISSION ' 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 Apsrson who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing body of a supporied organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f “Yes® to line 11a, 11b, or 11¢, provide

detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes [ No

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

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

supervised, or controfled the supportting organization. 2
Section C. Type H Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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 fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
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 organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmentat entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly funiher the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and exptain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s} would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activitiss 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 V1. 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

232025 12-09-22 Schedule A {Form 990) 2022
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Schedule A {Form $90) 2022 EMMAIJEL MERCY MISSION ' 93-1085949 pPages
|Part V | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. s R (B} Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8  Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4} 8

bW (N |-

L= IR P A LI P

[+]

~

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year 8 (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors

(explain in detaif in Part VI

2 Acquisition indebtedness applicable to non-exempl-use assets

Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets {subiract line 4 from ling 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |0 i

o

o
o

-3

o |~ D [
0o i~ |0y (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, ling 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionaily integrated Type il supporling organization (see

instructions).

O (G (A |

D[ BN |-

~3

Schedule A {Form 990} 2022
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Schedute A (Form 990) 2022 EMMAIJEL MERCY MISSION 7 931085949 Pagez
[Part V | Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exemptuse assets
5 Qualified set-aside amounts (pricr IRS approval required - provide details in Part VI}
8
7
8

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 V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 g
10 Line 8 amount divided by fine 9 amount 10
{i} (ii} {iii)

Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

e AR L= S - LA BT N ]

-]

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-

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

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdownof line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

ke

]

W

= le 1o |0 T

D [ |0 o i

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 EMMAL, uEEL MERCY MISSICN - 93-1085949 Prages

Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, fne 172 or 17b: Part Il line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Ssction D, Imes 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,
Sectlon B, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
(See ingtructions.)

232028 12-06-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OME No. 1545.0047

{Form 980) Attach to Form 990 or Form 990-PF., 2022
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenua Service

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

QOrganization type{check one):

Filers of: Section:

Form 990 or 990-£7 [X] 501(c)t 3 ) tenter number) organization

|:] 4947(a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political crganization
Form 980-PF E:] 501(c)(3) exempt private foundation
[::] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

EKI For an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and ii. See instructions for datermining a contributor’s total contributions.

Special Rules

{j 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 503{a)(1) and 170{b)(1}(A)vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {j) Form 990, Part VIHl, fine 1h;
or {ii} Form 990-£7Z, line 1. Complete Pans | and M.

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

[:] For an arganization described in section 501{c){7}, (8), or (10) filing Form 980 or 980-EZ that received from any one coniributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 89890-PF, Part |, line 2, to certify
that it doasn’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} {2022)

223451 11-15-22
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Schedute B (Form 990) (2022) ! :
Name of organization

-

Page 2
Employer identification number

EMMANUEL MERCY MISSION
Part |

93-1085949

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

{a) (b)
No.

{c) {d)
Name, address, and ZiP + 4 Total contributions Type of contribution

1 | MEDICAL TEAMS INTERNATIONAIL person ]

Payroll |:]
PO BOX 140 $ 897,611, Noncash [ X]
{Complete Part Il for

PORTLAND, QR 97207-0010

noncash contributions.)

{a) {b)
No.

(c) {d)
Name, address, and ZiP + 4 Total contributions Type of contribution

Person D

Payroll D
Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (b}
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [::]
Payroll [:l

Noncash [ ]

(Compilete Part H for
noncash contributions.)

(a) {b)
No.

_ {c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli [::]
Noncash [ |

(Complete Part li for
noncash contributions.)

{a) {b}
No.

(e) ' (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part H for
nencash contributions.)

(a) (b}
No.

(e (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]

Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {(Form 990) (2022)

oo

Page 3

Name of organization Employer identification number
EMMANUEL, MERCY MISSTON 93-1085949
Partll Noncash Property (see instructions). Use duplicate copies of Part #f if additional space is needed.
{a)
{c)
f:::;; D ot f o) h ) FMV {or estimate) Dat {d) ived
o escription of noncash property given (See instructions.) ate receive
MEDICAL EQUIPMENT & SUPPLIES
i
897,611, 06/09/22
@
{c)
f::n Descrintion of ®) ] , FMV (or estimate) Dat (dl sived
N escription of noncash property given (See Instructions.) ate recei
{a}
{c
f:c:;, D o § (0} h i FMV {or estimate) Dat @ ived
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:q;;, o e p ) h . FMV {or estimate) Dat (d) ived
part] escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:; Descrition of ) . . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
f::;; D o i (o) h N FMV (or estimate) Dat (d) ived
ot escription of noncash property given (Ses instructions.) ate receive

223453 11-15-22
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Schadule B (Form 990) (2022)

; Page 4

Name of organization

EMMANUEL MERCY MISSTION

Emptoyer identification number

§3-1085949

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 foliowing fine entry. For organizations

completing Part HI, enter the fotal of exclusively religious, charitable, etc., contributions of $1,000 Or 1€5$ for the year. (Enter this info. once.) $

Use duplicate copies of Pant Ii! if additional space is neaded.

(a} No.
‘!;I:_Tf {b) Purpose of gift {c} Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaC:'TI {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'ralorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and 2|P + 4 Relationship of transferor to transferee
{a) No.
lg;c;l;nl {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 fransferor to transferee

223454 11-15-22
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OMB No. 1545-0047

2022

Open to Public
inspection

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

Go to www.lrs.gov/Form830 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenus Service

Name of the organization

Employer identification number

EMMANUEL, MERCY MISSION 93-1085949
[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[::} Yes D—ﬂ No

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

United States.
3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed.}

(a) Region (b) Number of | {¢) Number of |(d} Activities conducted in the region (e) If activity listed in {d} {f} Total
. of'ﬁcesl gggx&%%ensa {by type)'(sucr) as, fundraising, pro- isa program ggwice, exﬁg?gggms
in the region | independent {gram slelrwces, mvestr_nents, grgnts to descr‘zbe sgecnf;c typ'e investments
imﬂ é ﬁilrgg%?;‘ recipients Jocated in the region) of service(s) in the region in the region
3a Subtotal . Y g 0,
b Total from continuation
sheets to Part | | 0 0 0,
¢ Totals (add lines 3a
and3b) o 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 EMMANUEL n.l%:RCY MISSION ! 93-1085949 Ppage4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Refurn by a U.5. Transferor of Froperty fo a Foreign
Corporation (see Instructions for Form 826) D Yes XTI No

]
E

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may
be required to separately fife Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returm of Foreign Trust With a
U.S. Owner {see instructions for Forms 3520 and 3520-A; don't file with Form 980) D Yes [X] No

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

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

Certain Foreign Corporations (see InStruchons for O 547 1 [:| Yes [XJ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora

qualified electing fund during the tax year? If "Yes,  the organization may be required to file Form 8621,

information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

FUNG (566 INSIICHONS FOF FOIMN BE21) ... _|__........ oo oo oo ee oo es e [ Jves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

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

Foreign Partnerships (see INStructions fOr FOMM 8865} ____.___...........c.c...owvoersoesoresreersees e eeesee et [ Jves [XIno
G Did the organization have any operations in or related to any boycotting countries during the tax year? if

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

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

Schedule F {(Form 990) 2022

232074 10-17-22



Schadule F (Form 990} 2022 EMMANUEL L-xaERCY MISSION - 93-1085949 Pages

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

PART II, COLUMN (D}):

REGION: PROVIDE HUMANITIAN AID TO DEPRESSED COUNTRIES

(D) PURPOSE QF GRANT: TO PROVIDE MEDICAL SUPPLIES: CONTAINER LOAD OF

MEDICAL SUPPLIES WERE SHIPPED ITEMS INCLUDED:

DRAPES, TOWELS, CAPS & HATS, MEDICAL GOWNS. SURGICAL SUPPLIES,

RESPIRATORY MASKS. IV SUPPLIES SYRINGES, ORTHOPEDICS, PEDIATRIC

SUPPLIES, GAUZE, BANDAGES, SPONGES, GLOVES, INSULING SYRINGS W/NEEDLES,

PLASTIC TRAYS, BOWLS & CONTAINERS, LAB SUPPLIES, DISPOSABLE LINERS,

URQLOGY EQUIPMENT & OTHER MEDICAL EQUIPMENT.

232075 10-17-22 Schedule F {Form 990} 2622
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SCHEDULEM " Noncash Contributions / OM8 Mo 15¢5-0017

(Form 990} 2022

Complete if the organizations answered "Yes® on Form 990, Part IV, lines 20 or 30.

§ Dapartment of the Treasury Attach to Form 990. Open to Rubiic
| nterral Revenua Service Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMMANUEL, MERCY MISSTON 93-10853949

[Part| | Types of Property

(@ (b) © (d)
Check i Number of Noncash contribution Method of determtining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIii, line 1g

Ast - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ... ...
intellectual property ...
Securities - Publicly traded ...
Securities - Closely heid stock

L2~ TN I+ I T S /L T RN

[y
o

—
Y

Securities - Partnership, LLC, or
trust interests

12
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...

19 Foodinventory ...
20 Diugs and medical supplies X 2 897 ,611.LETTERS FROM DONORS

21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens

24 Archeological artifacts

26 Other
26 Other {
27 Other {
28 Other
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initiat contribution, and which isn’t required fo be used for
exempt purposes for the entire holding PeHOBT e 30a X
b If “Yes," describe the arrangament in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I OIS Y et et ettt 32a X
b if "Yes,” describe in Part I,
33 if the organization didn't report an amount in column (¢} for a typs of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2022

232141 09-09-22




E Schedule M (Form 950} 2022 EMMANUEL ;«fERCY MISSTON ' 93-1085949 i*age 2

Part 11| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

232142 09-09-22 Scheduie M (Form 9380) 2022




. H . MB No. -0047

SCHEDULE O Suppleme..tal Information to Form 990 ¢. 990-EZ ‘DAN
{Form 980} Complete to provide information for responses to specific questions on 2022

Form 980 or 990-EZ or to provide any additional information. X
Department of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
internal Revenue Service Go to www.irs.qowF orm990 for the latest information. Inspection
Name of the organization Employer identification number

EMMANUEL MERCY MISSION 93-1085949

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

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

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

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

THE ORGANIZATION WILL PROVIDE A COPY QOF 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 AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022

232211 10-28-22




.,

IR ‘e-file Signature Authorizatio..
rar 8879~TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending .20 2022

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

o

OMB No. 1545-0047

Department of the Treasury

internal Ravenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
EMMANUEL MERCY MISSION 93-1085949
Name and title of officer or person subjecttotax  VALERY SHKURINSKY
PRESIDENT

[Parti| 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 doflars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 63, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8b, Ob, or 10b,
whichever is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -G- on the applicable line below. Do not complete more
than one ling in Part 1.

ta  Form 980 checkhers B 1 b Total revenue, if any (Form 990, Part VIll, column (&), line 12) ib 932,613,
2a Form 990-EZ check here D b Total revenue, if any (Form 890-EZ, bine® . .. 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, fine 22y 3b
4a  Form 990-PF check here b Tax based on investment income {Form 990-PF, Pant V, line 5) 4h
5a  Form 8868 checkhere L1 b Bafance due (Form 8868, ne8c) ... 8b
6a Form 990-Tcheckhere D b Total tax (Form @80-T, Part M, ine 4) 6b
7a Form 4720 check here | D b Total tax (Form 4720, Part B, fine 1)...................... [ b
8a Form 5227 check here [:I b FMV of assets at end of tax year {Form 5227, item D/ 8b
9a  Form 5330 check here L] b Tax due (Form 5330, Part If, fine 19) ob

10a_ Form 8038-CP check here [:,] b_Amgunt of credit payment requested (Form 8038-CP, Part lli, line 22} 10b
|Part I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 5(3 I am an officer of the above entity or D | am a person subject to tax wilh respect to {[name
of entity) , {EIN}) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complste, | further declare that the amount in Part | abova is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt 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 fo 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 owed on this return, and the
financial institution to debit the entrﬁ to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
tater than 2 business days prior to the payment (setttement) date. | also authorize the financiaf institutions involved In the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issuses related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to efectronic funds withdrawal.

PIN: check one hox only

(X1 1authorize SHANNON M. MOXLEY CPA toentermyPIN| 97060 |

ERO firm name Enter five numbers, but
do not entes all zeros

as my signature on the tax year 2022 electronically fited return. If I have indicated within this return that a copy of the retumn is being fited
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return’s disclosure consent screen.

[:I As an officer or person subject to tax with respect to the entity, | wilt enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a stale agancy(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax
[ Part ili [ Certitication 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 ali zeros

Date

[ certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Medernized e-File {(MeF) Information for Authorized RS e-file Providers for
Business Returns.

ERO's signature SHANNON M. MOXLEY CPA Date

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-18-22




Fom 8868 Application tur Automatic Extension of Tim« To File an
(Rev. January 2022) Exempt organization Rethn OMB No. 1545-0047

Department of the Treasury P File a separate application for each return.
Internal Revenus Servics P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically filte Form 8868 to request a 6-month automatic extension of time to file any of the
forms iisted 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-file-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 890-T {including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extonsion 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

ile by the

dusdate for | Number, street, and room or suite no. If a P.O. box, see instructions,

fingvorr | 2021 NW SUNDIAL ROAD #5

raturn, See
instructions. § - Gity, town or post office, state, and ZIP code. For a foreign address, ses instructions.

TROUTDALE, OR 97060

Enter the Return Code for the return that this application is for {file a separate application foreachreturny (0[1]
Application Return | Application Return
is For Code JlIsFor Code
FForm 990 or Form 880-EZ 01 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 930-T {trust other than above) 086 Form 8870 12
Form 990-T (corporation) 07

VALERY SHKURINSKY
® Thebooksareinthecareof p 2021 NW SUNDIAL RCAD - TROUTDALE, OR 97060

Telephons No.p» 888-990-0688 FaxNo.
® |f the crganization does not have an office or place of business in the United States, checkthisbox . » [:]
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I::] - It it is for part of the group, check this box |:j and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6:month extension of time until NOVEMEER 15, 2023 |, tofile the exsmpt organization return for
the organization named above. The extension is for the organization's return for:

> calendaryear 2022 or
» [ tax year beginning , and ending

2 I 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

Ja  If this application is for Forms 980-PF, 890-T, 4720, or 6069, entar the tentative tax, Jess
any nonrefundable credits, See nstructions. 3al$ 0.
bl this application is for Forms 980-PF, 880-T, 4720, or 6089, enter any refundable credits and
estimated tax pavments made. Include any prior vear overpayment allowed as a cradit. 3b | % 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS {Flectronic Federal Tax Payment System). See Instructions. 3c | 8 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {Rev. 1.2022)

223841 04-01-22




" Charitable Activities Section
Form CT'1 2 Oregon Department of Justice You can now file reports and
For Oregon Charities 100 SW Market Street VOICE (971)673.188p | Pay by credit card using our
For Accounting Periods Beginning in: | Portland, OR 97201-5702 TTY {800) 735-2900 °_"|'"_e form at
Email: charitable@doj.state.or.us FAX (971)673-1882 | httpsi//justice.oregon.gov/ .
2 02 2 Website: https://www.doj.state.or.us paymentportal/Account/l.ogin
Line-by-line instructions for completing the annual
report form can be found on our website.

Section . General Information

Cross Through Incorrect items and Correct Here:
1. {See instructions for change of name or accounting period.)

Registration #:

Organization Name: EMMANUEL MERCY MISSION
Address: 2021 NW SUNDIAL ROAD #5
City, State, Zip: TROUTDALE, OR 97060

Prone: 503-894-751 2 rax: Amended
Email: Report?

Period Beginning: 01/01/22 Period Ending: 12/31/22 [::}

2. Did a certified public accountant audit your financial records? - if yes, attach a copy of the auditor's report, financial
statements, accompanying notes, schedules, or other documents supplemeanting the report or financial statements. [:I Yes D‘ﬂ No
3. Is the organization a party to & contract with a fundraising firm that relates to solicitations in Oregon? If yes, check
the type of solicitations;
[T in-person; D direct mail; D advertising; Dvending machine; D telephone; or D other solicitations. (] ves [XINo
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, directors, trustees, or key employees ever signed a voluntary agreement
with any government agency or been a parly to legal action in any court or administrative agency regarding [} ves [3xino
charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of each such
agreement or action. See instructions.

5. During this reporting pericd, did the organization amend its articles of incorporation, bylaws, or trust documents, D ¥ [i] N
OR did the organization receive a determination or revocation letter from the Internat Revenue Service relating to es o
its tax-exempt status? If yes, attach a copy of the amended docurment or letter.

6. Is the organization ceasing operations and is this the final report? (if yes, see instructions on how to close
your registration.) Ej Yes ‘E No

7. - Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Emaif Address

8.  List of Officers, Directors, Trustess and Key Employees - List each person who he!d 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 {aw requires
a minimum of three directors for nonprofit public benefit corporations.)

{A) Name, mailing address, daytime phone number (B} Title & C)
and email address average weekly Compensation
hours devoted to {enter $0 if
position position unpaid)

Name: SEE STATEMENT 1
Address:
Phone:
Name:
Address:
Phone:
Name:
Address:
Phone;

Form Continued on Page 2

267701 01-05-23




Section . Fee Calculation

Q. TOMAIFBVBNUG oo oo g, 832,613,
g—‘mm Part [, Line 12 (curreni year) on Form 990; Line 9 on Form 990-EZ; Part §, Ling 12a on
orm 990-PF. For 980-N fifers or others, see the CT-12 instructions for how to calcutate lotal revenue.
| Attach explanation if Total Revenue is $0.)

:
| 100 RBVEMUB FE ... ..ottt 1 st s e e e 10. 300,
| (See chart below. Minimum fee is $20, even if totat revenue is $0 or a negative amount.) The revenue fee is determinad by the

amount on line 9.

Amount on Line 9 Revenue Fee

$0 . $24,999 $20

$25,000 . $49.999 $50

$50,000 . $99,999 $90

$100000 . $549,899 $150

$250,000 . g499999 $200

$500,000 . $999,999 $300

$1,000,000 o more $400

11. Net Assets or Fund Bafances at End of the Reporting Pariod [ 11. 19,938.

(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form
$80-EZ; or Part 1], Line & on Form 990-PF. For 890-N filers or gthers,
see the CT-12 instructions to calculate. Attach explanation if amount
is $0 or a negative number)

12. Net Fixed Assets Used to Conduct Charitable Activities 12. 0.
(Generalty, from Part X, Line 10¢ on Form 990; Line 238 and passibly
24B on Form 950-EZ; or Part #, Line 14b on Form 980-PF. For 980-N
filers or others, see the GT-12 instructions to calsulate, See the GT-12

instructions if organization owns income-producing assets.

13. Amount Subject to Net Assets or Fund Balances Fee . 13. 0.
{Lina 11 minus Line 12. lf Line 11 minus Line 12 is fess than $50,000, write $0.)

14, Met Assets or FUnd Balances FeB | ... . ... ..ot 14, 0.
(Line 13 multiplied by .0001. H the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)

15. Areyoufiingthisreportfate? [__1 Yes [XINo e 18, 0.

(i yes, the late fee is a minimum of $20. You may owe more depending on how lale the report is. See Instruction 15
for additional information or contact the Charitable Activities Section at (97 1) 673-1880 to obtain late fee amount.)

16, TOAlAMOUNT DUR | oo ee s ot e ettt et 16. 300.
{Add Lines 10, 14, and 15. Make check payable to the Gregon Depastment of Justice.}

17. Attach a copy of the organization's federal 990 or other return and alt supporting schedules and attachments that were filed with the IRS,
except that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or
filted a 890-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 990-N (e-Postcard) please attach
a copy if available.

Please Under penalties of perjury, [ declare that | am an officer/director of the organization. [ have examined this return, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowtedge and balief, it is true, correct, and complete.
Here > PRESIDENT
Signature of officer Date Title
VALERY SHEKURINSKY 509 NW ILWACO ST, CAMAS, OR 98607
Officer's name (printed) Address
Phone
Paid
Preparer's _ _
Use Only > 503-590-5176
Preparer's Signature Date Phone
SHANNON M. MOXLEY 12360 SW JAMES ST, TIGARD, CR 9722
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/charitableactivities/
annual-reporting-for-charities/tile-your-annuai-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,

207702 01-23-23



EMMANUEL MERCY MISSION

.

Y 93-1085949

OREGON

OFFICERS INFORMATION

STATEMENT

1

NAME VALERY SHKURINSKY
ADDRESS 2021 NW SUNDIAL RD #5, TROUTDALE, OR 97015

EMAIL VALG@EMMHELP.ORG
AVERAGE WEEKLY HOURS
COMPENSATION

NAME VALRY SHKURINSKY
ADDRESS

EMAIL

AVERAGE WEEKLY HOURS
COMPENSATION

NAME NADIA DRYUK
ADDRESS

EMAIL

AVERAGE WEEKLY HOURS
COMPENSATION

NAME VADIM STOLYAROFF
ADDRESS

EMAIL

AVERAGE WEEKLY HOURS
COMPENSATION

NAME IRINA KVASHILAVA
ADDRESS

EMAIL

AVERAGE WEEKLY HQURS
COMPENSATION

NAME IRYNA BASHYNSKA
ADDRESS

EMAIL

AVERAGE WEEKLY HOURS
COMPENSATION

NAME OLIYA YEGOROV
ADDRESS

EMATIL

AVERAGE WEEKLY HOURS
COMPENSATION

NAME SERGEY KOZINCHENKO

ADDRESS

EMATL

AVERAGE WEEKLY HOURS
COMPENSATION

Ol
0'

o

TITLE PRESIDENT

PHONE 503-894-7512

TITLE PRESIDENT

PHONE

TITLE VICE PRESIDENT

PHONE

TITLE DIRECTOR

PHONE

TITLE BOARD MEMBER

PHONE

TITLE BOARD MEMBER

PHONE

TITLE BOARD MEMBER

PHONE

TITLE BOARD MEMBER

PHONE

STATEMENT(S) 1




