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CLIENT 20432

BROWN & BAKONDI CPA GROUP PC
1165 MOLALLA AVE
OREGON CITY, OR 97045
(503)657-9447

August 8, 2024

Emmanuel Mercy Mission
2021 NW Sundial Road #5
Troutdale, OR 97060

Dear Client:

Your 2023 Federal Return of Organization Exempt from Income Tax will be electronically filed

with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Also enclosed is the 2023 Charitable Activites Section CT-12 Tax Return. The return should be
signed at the bottom of page two. Please issue a check to the Oregon Department of Justice for
$40.00 and mail with the return as soon as possible to:

CHARITABLE ACTIVITIES SECTION
OREGON DEPARTMENT OF JUSTICE
100 SW Market Street
PORTLAND, OR 97201-5702
Please be sure to call us if you have any questions.

Sincerely,

Kenneth Bakondi




990 OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under sectien 501(c), 527, or 4347(a)}(1} of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may be made pubtic.
Internal Revenus Service Go to www.irs.gowForm990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |EMMANUEL MERCY MISSION 93-108594°9
Name change 2021 NW SUNDIAL ROAD #5 E Telephone number
Initial return TROUTDALE, OR %7060 (503) 894-7512
Final retirn/teresinated
Amended retarn G Gross receipts 17,403,
Application pending] ¥ Name and address of principat officer; VALRY SHKURINSKY H(a) Is this a group return for subordinates?| 1y %No
509 NW _ILWACO ST. CAMAS, WA 98607 R o e e L L
I Tacexemptstaws:  [X[5010)@) [ [501(0) ( ) Gnsertno) | Jasi@yor | [527
J Website: HTTRS://EMMHELP . CRG/ H(¢) Group exemption number
K Form of organization: |§| Corporation u Trust U Association [_l Other ! L vear of formation: 1992 i M state of legal domicile: QR

Summa
1 Briefly descrge the crganization's missicn or most significant activites: TO PROVIDE BUMANITARIAN AID TO
o  INDIVIDUALS IN FCONOMICALLY DEPRESSED COUNTRIES. _____ —  — —__~°°~
£
g _______________________________________________________________
% 2 Check this box MD_if_the organizatio—ﬂ—digc—c;n“{inued its opergth;rrs Br“digpm)z)s?eg of more than 25% of its net assets.
G| 3 MNumber of voling members of the governing body (Part VI, line 1a). ... ... . . ... ... . . ... .. ... 3 7
°g 4 Number of independent voting members of the governing body (Part Vi, line 1b).............. ... .. ... q 7
21 5 Total number of individuals employed in catendar year 2023 (Part V, line 2a) . ..... ... ... ... ... 5 0
:g 6 Total number of volunteers (estimate if necessary).. ... . 3 0
& 7a Total unreiated business revenue from Part VIH, column {(C), line 12. ... ... .. . .. .. .. .. ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part !, line 11, ... . . ... ... ... ... ...... 7b 0.
Ptior Year Current Year
© 8 Contributions and grants (Part VIl line ThYy ... .. 932,613, 17,403.
2| 9 Program service revenue (Part VIl line 2g)......... ......... ... B
% 10 investment income (Part VIH, column (&), lines 3, 4, and 7d). ... .....................
& [ 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ......... ... ..
12 Total revenue — add lines 8 through 11 (must egual Part VI, column (&), fine 12). .. . 932,613. 17,403,
13 Grants and similar amounts paid (Part 1X, column (&), fines 1-3% .. .. ... .......... 910, 405. 9,675.
14 Benefits paid to or for members (Part 1X, column (A}, tined)............ ... ..... ..
° 15 Salaries, ather compensation, employee benefits (Part 1X, columa (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. . ...
:!’- b Total fundraising expenses (Part X, column (D), line 25) ERE
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... .......... . ... 17,587. 7,587.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), tine 25).......... ... 527,992, 17,262.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... ... .. ... .. ... ... 4,621. 1471 .
g § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16). .. ..o oo, e 19,938, 20,079.
%': 21 Total liabifities (Part X, Hine 28). . .. . 0. 0.
é“ug_ 22 Net assets or fund balances. Sublract line 21 fromiine 20.......... ... . .. .. ... ... 19,938, 20,079.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and 1o the best of my knowledge and beiief, i is true, correct, and
complete, Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Slgn Signature of officer Da!e‘
Here VALRY SHKURINSKY PRESIDENT
Type or print name and title
PrintType preparer's name Preparer’s signature Date . Check l_| i [PTIN
Paid KENNETH BAKONDI KENNETH BAKONDI g/g //Z ({’ self-employed BPO1461841
Preparer |fimsmame  BROWN & BAKONDI CPA GROUP PC '
Use Only |rimsaddress 1165 MOLALLA AVE Fiis EN - 93-0956770
OREGON CITY, OR 97045 Phone no.  {503) 657-9447
May the IRS discuss this return with the preparer shown above? See instructions. .. .. ... . oo u Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL GBI23/23 Form 999 (2023)




Form 990 (2023) EMMANUEL MERCY MISSION 93-1085949 Page 2
'3 Statement of Program Service Accomplishments ~
Check if Schedule O confains a response or note o any line in this Part HI. .. .. . e U

1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 ..o (] Yes No
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?. . .. D Yes 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 507(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

da (Code: )y (Expenses § 17,262 . including grants of § Y (Revenue S )

4d Other program services (Describe on Schedute Q)

(Expenses 8 including grants of 3 ) (Revenue S )}
de Total program service expenses 17,262. '
BAA TEEACIQZL 0812323 Form 990 (2023)




Form 990 (2023) EMMANUEL MERCY MISSION

93-1085949

1Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundationy? if "Yes," complete
SCREAUIE A e A

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If *Yes," commplete Schedule C, Part L. ... . .. 0

4 Section 501(cX3) organizations. Did the organization enga(%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... oo oo

5 |3 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 Revenue Procedure 98-197 If "Yes.” compiete Schedule C, Part il ...

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
ko provide acvice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D,
Pt

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part [ S

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lif .. ......... ............ A P OP I

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed i Part X: or provide credit counsaling, debt management, credit repair; or debt negotiation
saervices? If "Yes, " complete Schedule D, Part IV .. ... ...

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes," complete Schedule D, Part Vi ... o

11 If the organization's answer fo any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI IX,
or X, as applicable.

a %dghe organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
= </ P O S T R R R

b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 if "Yes," complele Schedule D, Fart VIl

¢ Did the organization report an amount for investmants — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VI

d Did the organization report an amount for ofher assets in Part X, line 15, that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part [X ... .. o

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X. .. ..

1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ..

12a Did the organization obtain separate, indepandent audited financial staternenis for the tax year? If "Yes," complete
Schedule D, Parts Xfand XL ... ... . oo i R

b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes,” and
if the organizaiion answered "No" io line 12a, then completing Schedule D, Parts Xt and Xliis optional. ... ........ ..

13 is the organization a schocl described in section 170(b)(1){(A)()7 If "Yes,” complele Schedule £. .. ... ... ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes, " compleie Schedule F, Parts fand IV ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule £, Parts Il and IV. .. ...

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuais? If "Yes," complete Schedule F, Parts flland [V ... ..o -

17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Fart IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions . ...

18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? ff "Yes," complete Schedule G, Parf .. ... .
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part Vi, line Sa? If "Yes,”
complefe Schiedule G, Part Il ...

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule o

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If "Yes," complete Schedule |, Parts tand Il .. ... ... ... )

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
&
7 X
8 X
g X

11a X
11b bt
1ec X
11d X
e X
111 p4
12a X
12b X
13 hd
14a X
14b X
15 X

16 X
17 X
18 X
19

20a X
20b

21 X

BAA TEEAMD3L 08/23/23

Form 990 (2023)
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Form 990 (2023) EMMANUEL MERCY MISSION 93-1085949 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A}, tine 27 If "Yes, " complete Schedule LoParlsfand i oo o 0T
23 Did the organization answer "Yes" to Part Vil Section A, line 3, 4, or 5, about compensation of the organization's current
%n%fom}er officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
chedule J.

24a Did the organization have a tax-exampt bond Issue with an outstanding principal amournt of mare than $100,000 as of
the last day of the year, that was issued after Decemnber 31, 20027 if "Yes," answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a

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

25a Section 501(c)(3), 501(c)4), and 507{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduie L, Pari (... .. . e

b is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 950 or 998-E77 Jf "Yes," complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emploﬁyee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f "Yes, " complete Schedule L, Part it . T

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contrelled entity {including an employee thereof) or family member of any of these
persons? if "Yes," complete Scheaule L, Part i ... L. T T DT T

28 Was the organization 2 parly to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing threshelds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? if
"Yes, " complete Schedule [, Part IV,

b A family member of any individual described in fine 28a7 /f "Yes," compiete Schedule L, Part!V ... . .. ..

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28z or 28b? /f "Yes,”
complete Schedule L, Part v T e e e

29 Did the organization receive more than $25,600 in nencash contributions? JF "Ves, * complete Schedule M. .. .. ... . .
30 Did the organizaticn receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. T T DT ST T AARER senseivatien

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part .. ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

Schedule N, Part il T e e
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections

30%.7701-2 and 301.7701-37 /f "Yes," complete Schedule RoPartl oo
34 Was the organization related to any tax-exempt or taxable entity? #f "Yes,” complete Schedule R, Part ii, Ili, or iV,

and Part V, line 1

3ba Did the organization have a controlied entity within the meaning of section 5120037
b If "Yes" to line 35&, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(6)(13)? If "Yes,” complete Schedule R, Part Vidine2 . .. . .. .. ... ... . ...
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, Part V., ine 2.

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 115 and 197
Note: All Form 990 filers are required to complete Schedule O ... 0T

Yes | No
22 X
23 X
24a X
24h
24c
244d
253 X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

CheckifScheduleOcontainsaresponseornotetoanylineinfhis?’artv.....<..‘.‘.......,‘...._..‘.,‘....._..‘.,,

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ..., .. ... .. Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize winners?

BAA TEEADTDAL  0B/23723

Form 990 (2023
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Form 990 (2023) EMMANUEL MERCY MISSION 53-1085949

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. .. . 2a

Yes

No

b If at least one is reported on tine 2a, did the organization file all required federal empioyment tax returns?. ... ..., ...
3a Did the organization have unrelated business gress income of $1,000 or more during the year? ... . .. ... . ... . ...
b If "Yes," has it filed a Form 990-T for this year? /f "No” to fine 3b, provide an explanation on Schedule @ ... ... . . .. ... ...

da At any time during the calendar year, did the organization have an inferest 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 accourat)? .........

b If "Yes," enter the name of the foreign country

: Zb.

3a x
3b
da

See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .. .. ...
c If "Yes,"” to fine 5a or 5b, did the organization file Form 8886-T7. . . . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. ... ... . .

b i "Yes," did the organization include with every solicitation an express statement that such cantributions or gifts were
nottax deductible? ... . T T R T

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 prowded to the payor? ...................................................................................

(4]

Did the organizat\on sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

Ga

FOMM B2B27 e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringthe year. .. ... ... ... .. ... ... ] 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as TeOUITeT . L 79
h If the organization received a contribution of cars, boats, airpianes or other vehicles, did the organization file a

Form 1098 L

9
a Did the sponsaoring organization make any taxable distributions under section 49662, ............. . . ... ...

10 Section 501{cX7) organizations, Enter;

7h

a Initiation fees and capital contributions included on Part VI, tine 12, ... ... .. ..., 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... . | 10b
11  Section 501{c){(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)y ... ... 11b
12a Section 4247(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . ... [ 12b ‘

13 Section 501(c)(29) qualified nonprofit hea!ih insurance Essuers

Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... ... ... ... . .. .. 13b

"13a

¢ Enter the amount of reserves on hand . .. ... .. . . . 13c

14a Did the organization receive any payments for indoaor tanning services during the tax year? e
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Scheduie O ... ...

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? ...
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the crganization an educational Institution subject to the section 4968 excise tax on net investment income?. .. ... ..
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. .. .. ..
If "Yes," complete Form 6069.

14b

15

17

BAA TEEAGIO5L  08/23/23

Form
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Form 990 (2023) EMMANUEL MERCY MISSION 93-1085949 Fage 6

i Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

la Enter the number of vating members of the governing body at the end of the tax year .. .. 1a
If there are material differences in volting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, expiain on Schedute O,

b Enter the number of voting members included on line 1a, above, who are independent . ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarilty performed by or under the direct supsrvision

of officers, directors, trustees, or key employses to a management company or other person?... . ... .. ... ... . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... . .. ... o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... .. .. .. 5 X
6 Didtheorganizationhavemembersorstockholders?‘.‘.‘..,.,.‘.‘...A.A.,...,.......‘.,‘..,.,.....‘.‘.,.,........‘.A 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 governing body? ... 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhoiders, or persons cther than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following:
a The governing body? ... 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. ... ... . L. e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
1naDidtheorgan?zationhaveiocaichapters,branches,oraffiliates?.,.....‘.,..._.‘..‘.‘......A.‘,...‘._...‘.A,.‘..‘.‘ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches 1o ensure their
operations are consistent with the organization's exempt PUFPOSEST. . o T0b
T1a Has the organization provided a complets copy of this Form 990 to alt members of its geverning body before filing the form?. ... ............. .. [11a
b Describe on Schedule O the procass, if any, used by the organization to review this Form 990. SEE SCHEEDULE O |

12a Did the organization have a written confiict of interest policy? If “No," go to tine 13.. ... ... .. 12a X

b Were officers, directors, or trustees, and key employees requfred to disclose annually interests that could give rise
tocorflicts? ... e 12b

¢ Did the arganization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe on
Schedule O how this was done. ... ... .. e 12e

13 Did the organization have a written whistleblower policy?. ... ... ... ... ... . ... ...
14 Did the organization have a written document retention and destruction policy? ... .....

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Directer, or top management official
b Other officers or key employees of the organization. ... 15b X
If “Yes" to line 152 or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (3024 or 1024-A, if applicable), 990, and 990-T (section 501 (€)(3)s only)
available for public inspection. indiczte how you made these avallable. Check all that apply.

D Own website D Another's website Upen request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflist of interest policy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephene number of the person who possesses the organization's books and records.

VALERY SHKURINSKY 2021 NW SUNDIAL ROAD #5 TROUTDALE OR 97060 (888) 990-0688

BAA TEEAD106L 08/23/23 Farm 990 (2023)




E— | S i

e —| il is—

Form 990 (2023) EMMANUEL MERCY MISSION 93-1085949 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VEL .. ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List ali of the organization’s current officers, directors, trustees (whether individuals ar organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

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

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

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

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

® {ist 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 crganizations.

See the instructions for the order in which to fist the persons above.

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

©
(A) ) (B) (do not Chscis;?l%:e.‘haﬂ one (D) (E) (F)
Narme and title Average box, unless person is both an Reportable Reportable Estimated amount
ho foftiarand o crecorlusee) | competeaton fom | comereaton on | ot
perweek S F| 2| 9| 5|8 S 7 (w2109 ovaiiose” T SRR
(istany |c- = o =T CI099-NEC) ; -NEC) and relaled
h%ulgst;gr g ;’: % 8 é, 5 3 % MISCITO99-NEC) MiSC/1039-NEC organizlatfogs
organiza- |§ = a a ® 8
e ElE |3 4
_(_VALRY SHKURINSKY | 2
PRESTDENT 0 X 0. 0 0
_ NADIA DRYUK ___________ L
VICE PRESIDENT 0 X 0. 0 0
(3 _VADIM STOLYAROFF_ __ ____ Sl
DIRECTOR 0 X 0. 0 0
_@_IRINA KVASHILAVA L
BOARD MEMBER 0 X 0 0 0
_® OLIYA YEGOROV _ ___________ L
BCARD MEMBER 0 X 0. 0 0
_®_SERGEY KOZINCHENKO L
BCARD MEMBER 0 X 0. 0 0
_@_IRYNA BASHYNSKA  _ _______ _1
BOARD MEMBER 0 X 0. 0 0
@ . e
@] S
av S
an o e
9 o
O ___ R
a o
BAA TEEAQIO7L 08/23/23 Form 990 (2023)
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Form 990 (2023) EMMANUEL MERCY MISSION 93-1085949 Fage 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees contined)
: bA g P
©
Posit
Y ) B (do not checis:r{r‘wgrr]e than ane @ (€) )
Namea and title Average box, unless person is both an Repartable Reportable Estimated armount
HoUTS officer and a directorfirustee) ca};r;pgp;aa’z:ggirg?\m rgg}[:g%egrs;;ﬂo‘g{%r;s of ot?_er .
ek e sl IFIgED W20 WoN0%s. !
pstay o BB 212 346 § MSE B8s M) WISCI1099 NEC) the organization
related ﬁ g. g @ g 12 ﬁ & arganizations
organiza- |+ 51 9 B8 a
tions = o [#] =]
below = 5 3
dotted g =t 5 B
liney g @ 7z
& 2
8 -
a4
ae 4
an
ay ] e
o ]
e
@en
@ ] B
ey e
@ o
@
b Subtotal. . ... . e C. 0. 0.
¢ Total from continuation sheets to Part VII, Section A, ......... .. ... ...... .. 0. 0. 0.
d Total (add lines Tband Tc). . ... ... .. ... .. . .. 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, of highest compensated employee
on line Ta? If "Yes, "complete Schedule J for such individual .. .. ... 0 .

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 /¥ "Yes," complefe Schedule J for
SUCh IAIVIUE]

3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ff "Yes, " complete Schedule Jfor such person ... ... ... ... ...............
Section B. Independent Contractors

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

(A) B . ©
Name and business address Description of services Compensation

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

BAA TEEADIOBL 08/23/23 Form 990 (202?;)
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Statement of Revenue

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

L

(A)
Total revenue

Retated or
exempt
function
revenue

Unrelated
business
revenue

(B) ©

()]
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts
-0 o n o

Federated campaigns. . ....... la

Membership dues. . . ... ... .. 1b

Fundraising events. .. ......... 1c

Related organizations. ... ... .. 1d

Government grants (contributions). . .. 1e

All other contributions, gifts, grants, and
similar amounts not included above .. f

Nancash contributions included in
tnes ta-tf ... ... 1g

2a

Program Service Revenue
a "~ o o d o

Business Code

All other program service revenus . ..

Total, Add lines 2a-2F. ... ... . . ... ... ... ..

6a

[}

7a

Other Revenue

9a

10a

b Less: cost of goods sold .. .
¢ Net income or (loss) from sales of inventory. ... ... ..

Investment income {(including dividends, interest, and
other similar amounts). ... .. ... ...

Income from investment of tax-exempt bond proceeds
Royalties. .. ... .

() Reat (i) Personal

Gross rents, ... ... 6a

Less: rental expenses | 6b

Rental income or (loss) | Ge

Net rental income or (loss)..................... e

(i) Securities (i) Other

Gross amount from

sales of assets 7
ather than inventon a

Less: cost or other basis
and sales expenses 7b

Gainor{oss)...... i7¢

Netgainor §oss)......... ... . ... . .

Gross income from fundraising events
{not including &
of contributions reported on ling 1c).

See Part iV, dine18 .. ... .. .. 8a

less: direct expenses.. ... .. 8b

Net income or (loss) from fundraising events. ., .. ...

Gross income from gaming activities.
SeePart IV, line 19 ... ... .. ... 9a

Less: direct expenses. .. .. .. Sh

¢ Netincome or (loss) from gaming activities. . .........

Gross sales of inventory, less. .. ...
returns and allowances . ..... .. .. 10a

10b

Business Code

11a
b

Revenue

Miscellaneous

€
d
e

Total. Add lines 1la-11d . ............... ... ... .. ..

12

Total revenue. See instructions. ................. ...

17,403,

- :

BAA

TEEAQIQOL 08/23/23

Form 990 (2023)




Form 990 (2023)  EMMANUEL MERCY MISSION 93-1085949 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501{c)@) organizations must complete all columns. All other organizations must complete column (A).

il

Check if Schedule O contains a response or note to any lineinthisPart IX ... . ... . ... . ...

; ; (A) B (%] D)
Do not include amounts reported on lines Total expenses Pro B M t .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl Expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22..... ...,

3 Granls and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 9,675, 9,675,
4 Benefits paidto or for members..... ... ..

5 Compensation of current officers, directors,
trusiees, and key employees. ........ ... .. 0. 0. 0. 0.

g Compensation not included above to
disqualified persons {as defined under
section 4958(NH (1)) and persons described
in section 4958(C)y(DEB). . ... 0. 0. 0. 0.

Other salaries and wages..... . ........ ...

g Pension plan accruals and contributions
(include section 401(¢k) and 403(h)
empleyer confributions). ... ... L.

9 Other employee benefits. ... . ... ..
10 Payrolltaxes. ... ... ... ... ... . ...,
11 Fees for services (nonempioyees):

c Accounting. . ... A5Q0. A50 .
diobbying.... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees. .. ... ... ...

g Other. (If line 11g amount exceeds 10% of tine 25, column
(A), amgunt, list line 119 expenses on Sehedule 0.). . ..

12 Adverfising and promoticn........... ... .
13 Officeexpenses.............. ... ... .....
14 Information technology. . ................ ...
15 Royalties.... .. ... . ... ...
16 OCcupancy.. ... i 1,638. 1,638,
17 Travel. ... .. 5,040, 5,040,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....................... ... ..
19 Conferences, conventions, and meetings. ...
20 Interest, .. ...
21 Payments to affiliates. ...... ... ...
22 Depreciation, depletion, and amortization . ..

23 Insurance. ...
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of Hne 25, column (A}, amourt, list line 2de
expenses on Schedule G)y........ .. . ...

‘I“l

-

4.

ia'

a TAXES AND LICENSES = _ . .
b BANK FEES_ _ ____ ________ 151. 151,
¢ PAYPAL FEES . 8 8.
d
) e All other expenses. ... .....................

25 Total functional expenses. Add lines 1 through 2de . . 17,262, 17,262, 0. 0.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if foliowing
SOP88-2 (ASC958-720) ............. ...

BAA TEEADTI0L 08/23/23 Form 990 (2023)




Form 990 (2023)

EMMANUEL MERCY MISSION

93-1085949

Page 11

Balance Sheet

CheckifScheduJeOcontainsaresponseornotetoanylineinthisPartx....‘._,._..l._......_,..._.A. e

L

TEEAGITIL  08/23/23

A B8)
Beginning of year End of year
T Cash —non-interest-bearing. ... .. T T 19,938.] 1 20,079.
2 Savings and temporary cash investments .. .. 2
3 Pledges and grants receivable, net.......... ... 3
4 Accounts receivable, net.... . ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 359%
controlled entity or family member of any of these persons. ..., . .. . .. .
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), and persons described in section 4958(c)(/B). ... ... 6
7 Notes and loans receivable, net.................... . 7
..3 8 Inventories forsale oruse.............. ... 8
21 9 Prepaid expenses and deferred Charges........... o 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedute D..... ... . . .
b Less: accumulated depreciation ... ... .. .
11 Investments —~ publicly traded securities ... . . .
12 Investments — other securities. See Part IV line 1% .. ... ... ... ...
13 Investments — program-related. See Part 1V, line 11
14 Intangibleassets.......... ...
15 Other assets. See Part 1V, lins L
16  Total assets. Add lines 1 through 15 {must equal line 33). ... . ... .. . .. ... 19, 938. 20,079.
17 Accounts payzble and acerued BXPENSes. . ...
18 Grantspayable ... ...
19 Deferedrevenue............ ...
20 Tax-exempt bond liabifities........................ ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ...,
&=| 22 Loans and other payables to any current or former officer, director, trustee,
a key emplayes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. . ... . .. . . ..
23  Secured mortgages and notes payable to unrelated third parties. ... . ... .
24 Unsecured notes and loans payable to unrelated third parties. ....... ... ... ... 24
25 Other ligbilities (including federa! income tax, payables to related third parlies,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities, Add Hines 17 through 25, ... ... ... . ...
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. i
...g 27 Net assets without donor restrictions. ... . ... . 19,938 20,079,
M| 28 Net assets with donor restrictions.......... ... .. . .
E Organizations that do not follow FASB ASC 958, check here
= and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. ... . ..
£ 30 Paid-in or capital surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .. ... ...
:E 32 Totai net assets or fund balances. ... . 19,938.| 32 20,079,
Z | 33 Total liabilities and net assetsifund balances .. ... ... .. 19, 938. 20,079,
BA

Form 990 (2023)




Form 990 (2023) EMMANUEL MERCY MISSION 93-1085949 Page 12
P Reconciliation of Net Assets
Chack i Schedule O contains a response or note to any line inthis Part XL ... . o D
1 Total revenue {must equal Part VI, columa (A), line 120, ... ... 1 17,403
2 Total expenses (must equal Part X, column (A), line 25) .. ... .. . ... .. B 2 17,262
3 Revenue less expenses. Sublract line 2 from line V.. ... oo .| 3 141 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).............. ... 4 19,938
5 Netunrealized gains (losses) on iInvestments. ... 5
6 Donated services and use of faciliies. .. ... 6
7 oInvestment @XPENSES .. .. . 7
8 Prior period adjustments. . g -
9 Other changes in net assets or fund balances {explain on Schedule O).. ... ... ... ... ... . ... .. 2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMI (B ). 10 B 20,079

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI11.... ... D
Yes | No

It the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both,

Separate basis DConsohdated basis D Both consolidated and separate basis

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

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

D Separate basis DConsohdated basis DBoth consolidated and separate basis

€ H "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? A

If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.

3a As a result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpar‘r e ... Ba X

b if "Yes," dic the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . e 3b

BAA TEEAGI12L 08/23/23 Form 990G (2023
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Public Charity Status and Public Support M T, o I
SCHEDULE A y PP 2023
(Form 920) Complete i the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust. —
Attach to Form 990 or Form 990-EZ.
Foierort Bovenus Servea Go to www.irs.gov/Form990 for instructions and the latest information, e
Namae of the organization Employer identification number
EMMANUEL MERCY MISSION 93-1085949

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

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

]

~f O (4] oW N

w o

10

13
12

o

2]

=%

e

A church, convention of churches, or association of churches described in section 176(b)(1)(AX).

A school described in section T70(bY(1 XA, (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospitat 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). (Complete Part 1.}

D A federal, state, or local government or governmentat unit described in section 170(b){TXAXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b}1)(AXvi). (Complete Part 1)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part 1)

An agricultural research organization described in section 170(b)}(1)YAXix) cperated in conjunction with a land-grant coliege
or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section B50%a}2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

Type |. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections Aand B,

D Type il. A supporting organization supervised or controlled in cennection with s supported organization(s}, by having contral or

management of the supporting crganization vested in the same persons that control or manage the supported organization{s}. You
must complete Part IV, Sections A and C.

D Type |} functionally integrated. A supporting organization operated in conneclion with, and funclionally integrated with, its supporied

organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgamizalions . . . i

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

(i) Name of supported organization (i EIN (i#) Type of crganization () is the (v} Amount of manetary (vi} Amnunt of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above {see instructions}) in your gaverning

document?
Yes No

A\

(B)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 996-EZ. Scheduie A (Form 990) 2023

TEEAQAOIL 08714723




Schedule A (Form 990) 2023

EMMANUEL MERCY MISSION

93-1085949

Page 2

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

{Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 41, If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

Gits, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants,"y. .. .. ..

Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf ......... .. . ...

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

Total. Add lines 1 through 3. ..

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

Public support. Subtract line 5
fromlined. . ............. .. ..

(a) 2018

(k) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

11

12
13

Amounts from line 4., .. ... ..

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

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

Cther income. Do not include
gain or foss from the sale of
capitat assets (Explain in
PartViy ... ...

Total support. Add lines 7
through 10 .............. ...,

Gross receipts from related activities, slc. (see instructions). .

First 5 years. If the Form 990 is for the organization'
organizalion, check this box and stop here. .. .. .. ..

(a) 2019

{b) 2020

(c) 2071

() 2022

(e) 2073

(f Total

[ 12

s first, second, third, fourth, or fifth tax year as a section 501(c)3)

[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, colums (%)
15 Public support percentage from 2022 Schedule A, Part 1, line 14

......... P B T
............................................. 15

%

%

16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... ... ... D

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a
and stop here, The crganization qualifies as a publicly supported organization. .. ...

172 10%-facts-and-circumstances test—2023. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10%

,and line 15 is 33-1/3% or more, check this box

or more, and if the organizalion 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 gualifies as a publicly supported crganization

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI
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, 168, 17a, or 17b, check this box and see instructions.

how the

U

g

BAA

TEEAGA02L  08/14/23

Schedule A (Form 990) 2023
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93-1085949

Fage 3

fails to gualify under the tests listed below, please complete Part 1)

{ |Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membershap fees
recejved. (Do not include
any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ..... ...

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .......... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

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

Amounts included on lines 2
and 3 received from cther than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ... ........ ... ..

Add lines 7aand /b ..... . ...

Public support. (Subtract line
/c from line 6

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

21,105.

2,500,

12,485,

932,613.

17,403,

993,106.

0.

21,105,

9,500.

12,485,

932,613.

17,4C3.

993,106.

0.

Section B. Total Support

.

993,106,

Calendar year {or fiscal year beginning in}

8

Amounts from line 6...... . ..

10a Gross income from interest, dividends,

1

12

13
14

payments received an securities loans,
rents, royaties, and income from
similar sources . o
Unrelated busmess taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10aand 10b.. ... ..

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ... ... L.
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

(a) 2019

(b) 2020

{c) 2021

(d)y 2022

(e) 2023

(N Total

21,105,

9,500.

12, 485.

932,613,

17,403.

993,106,

G.

21,105.

8,500.

12,485,

932,613.

17,403.

993,106,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2022 Schedule A, Part |, line 15

—
<0
o
<
)
o

<

o

o
o

Section D. Computation of investment Income Percentage

17
18
1%a

b

20

Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column Y ... . .. ... .

Investment income percentage from 2022 Schedule A, Part {11, line 17.

33-1/3% support tests--2023, If the organization did not check the box on line 14, and line 15 is more than 33- 11'3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. ... ... . X

33-1/3% support tests—2022. If the organization did not check & 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 crganization

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

17

o

[om]

[om]
s

18

fon]

<o

<
@

T [

BAA

TEEAQ403L 08714723

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 EMMANUEL MERCY MISSICN 93-1085949%9

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part I, compiete Sections A and C. If you checked box 12c Part |, compleie
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and comple‘ae Part V)

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
5G9(@)(1) or ()7 If "Yes," explain in Part VI how the organization determined that the supparted organization was
described in section 509(a){(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(&), (5), or (8)7 If "Yes," answer lines 3b
and 3c below.

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 5309(2)(2)? if "Yes, " describe in Part VI when and how the organization
made the determination.

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

da 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¢ beiow.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," answer fines
5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (1) the names and EIN numbers of the
supported organizations added, substifuted, or removed; (il) the reasons for each such action, (i) the
authority under the organization's orgamizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (i} individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (i) other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? {f "Yes, " complete Part | of Schedule L (Form 990).

& Did the organization make a loan fo a disqualified person (as defined in section 4958) not described an fine 7? Jf "Yes," £

complete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirecily at any time dwing the iax vear by one or more disqualified parsons,
as defined in section 4946 (other than foundation managers and crganizations described in section 509(a){(1) or (2))7
if "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership snterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,' prowde detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(f) (regarding

certain Type il supportmg arganizations, and all Type Hi non-functionafly integrated supporting organizations)? If "ves,”

answer line 10b below.

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

Yes

No

10h

BAA TEEAD404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990} 2023 EMMANUEL MERCY MISSION 23-10853%49 Page 3
Supporting Organizations (confinued)

Yes | No

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

a A person who directly or indirectly controis, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported crganization?

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

€ A 35% confrolied entity of a person described on line Va or 11b above? If "Yes"to fine Ha, 116, or 11e, provide detail in Part V1. NMe
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 Dl
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 aclivifies. If the organization had more
than one supported crganization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the lax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 99C that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (it) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described on line 2, above, did the organization's supported organizations have a significant
voice in the crganization'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 rofe the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used fo satisfy the Integral Part Test during the vear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each cof its supporied organizations. Complete line 3 helow.

c D The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entify (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? /f "Yes” or "No," provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its SRR
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 EMMANUEL MERCY MISSICN 93-108594% Page 6
P | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the crganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type IlII non-functicnatly integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year ®) Gurent 1ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)
Add lines 1 through 3.

Depreciation and depietion

Uy h WwiN -

iAW N

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)

(23]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 frem line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(%S;Eggta?;ear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Biscount claimed for blockage or other factors
(expiain in defail in Part VI):

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

w
W

-9

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

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {¢ line €)

QNPT s

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of ne 2 or ling 3.

nidjWwinNg-—

Income tax imposed in prior year

ik Wi«

Distributablie Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction (see instructions). [

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
{see instructions).

BAA Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 EMMANUEL MERCY MISSION 093-1085949 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expensas paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assefs 4
5 Qualified set-aside amounts (prior IRS approval reguired — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations o which the organization is responsive (provide details
in Part VI). See instructions. 8
Distributable amount for 2023 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (iii)
Section E - Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, it any, for years pricr to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
b From 2019 ... . ...,
cFrom2020.. ..........
deemoo2t L.
efrom2022.. ..........
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7; 8
a Applied to underdisiributions of prior years
b Applied to 2023 dislributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remalning underdistributions for years prior to 2023, if any,

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

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from ifne 1. For result greater than zerc, expiain in Part VI, See
instructions.

7 Excess distributions carryover to 2024, Add lines 3f and 4c.

8 Breakdown of line 7:
2 Excess from 2019, ... ..
b Excess from 2020 ... ...
¢ Excess from 2021 ..., ..
d Excess from 2022 ...
e Excess from 2023 . .. .. RS
BAA Scheduie A (Form 990) 2023
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Scheduie A {Form 990) 2023 EMMANUEL MERCY MISSION 93-1085949 Page 8

Pplementaf information. Provide the explanations required by Part Il line 10; Part fine 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and2 Part IV, Section C, Ime? Part v, Section D lines 2 and 3 Part IV Sectlon E, ifnes Ic, 2a, 2b,

3a and 3b; PartV I|ne1 Part vV, Sectlon B line le Part v, Sectton D, lmesS B, and8 and Partv Section E,
||neSZ 5, and 6. Also complete this part for any additional information. (See mstructlens)

BAA TEEAQA0SE  08/14/23 Schedule A (Form 290) 2023




“ SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0017
(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16. 2023
Attach to Form 990. :

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

inspection- o

Name of the organization

EMMANUEL MERCY MISSTON

Employer identification number

83-1085949

on Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complete if the organization answered "Yes"

United States.

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? . . l:j Yes DNO

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

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

(a) Region {b) Number of | {c) Number of | (d} Activities conducted in

offices in the empioyees, the region (by type) (such
region agents, and as, fundraising, program

independent services, investments,

_contractors grants to recipients

in the region located in the region)

(e) 1 activity listed in (f) Total
(d} is a program expenditures for
service, describe and investments
specific type of in the region
service(s) in
the region

)

@

3

@

5)

®

@

@

9

(0

an

2

a3)

a4

(15)

ae

an

3a Subtotal ... .. .. U

b Total from continuation
sheetsto Part L...... ..

¢ Totals (add lines 3a and 3b) . . 0 0

0

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

TEEA3SHIL 11/01/23
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(Form 990) 2023  EMMANUEL MERCY MISSION 93-

1085949 Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,” the
organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With F oreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.5.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quaiified
electing fund during the tax year? If "Yes," the organization may be required to fife Form 8621, Information
Return by a Sharehofder of a Passive Foreign Investment Company or Qualified Electing Fund (see the

Instructions for Form 8621 ... . ... ... .. . DT

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

Did the crganization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required 1o separaiely file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don'f file with Form 990y ... ... .. . .- = oo

. DYes @No

. DYes No
. DYES No

. DYes No

DYes ¥ No

D Yes MNo

BAA

TEEA3S05L 11/0%/23

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 EMMANUEL MERCY MISSION 93-1085949 Page 5

Supplemental Information

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

TEEA3S04L.  11/01/23 Schedule F (Form 990) 2023




OMB No. 1545-0047

SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for respanses to specific questions on 2023

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

Depart the T - i i i Lot
mﬁgﬁ:ﬁmgb g; ueeSerreV?Cs: ¥ Go to www.irs.gov/Form990 for the latest information. : 5?9_‘???9
Name of the organization Empleyer identification number
EMMANUEIL, MERCY MISSION 93-1085949

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E7. TEEAI0IL  O7/24/23 Schedule O (Form 990) 2023




CT Charitable Activities Section _
Form = 1 2 . You can now file reports and
Oregon Department Of Justfce pay by credit card using our

For Oregon Charities online form at

For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971)673-1880 o :
Portland, OR 97201-5702 TTY (800 735-2900 https:/jjustice.oregon.gov/

2 0 2 3 Email: charitable@doj.oregon.gov FAX  (971)673-1862 | paymentportal/Account/Login

Website: https:/iwww.doj.state.or.us
Line-by-line instructions for completing the annual
report form can be found on our website,

Section]. General Information
1.

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting periad.)

Registration # 20683

Crganization Name: Emmanuel Mercy Mission
Address: PO Box 2635

City, State, Zip: Clackamas, OR 87015

Phone; 503-894-7512 Fax: Amended
Email: Report?

Period Beginning: 01/ 01 /2023 period Ending: 12/ 31 ;2023 [ ]

2. Did a certified publtic accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial staternents, D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations: [ in-person; [ldirect mail; Dadvertising; [ vending machine; ] telephone; or [3 other solicitations. [:l Yes Z| No
If yes, also write the name of the fundraising firm(s} here: (1f you checked
“other solicitations™, attach an expianation.)

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 party to legal action in any court or administrative agency regarding charitable solicitation, D E'
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting period, did the organization amend its articles of ingorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If I:] Yes Iz No
yes, attach a copy of the amended document or Istter,

6. Is the organization ceasing operations and is this the final repert? {If yes, see instructions on how 1o close your registration.} I:l Yes EI No

7. Provide contact information for the persan responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address
PO Box 2635
Valry Shkurinsky President 503-894-7512 Clackamas , OR 97015

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

ublic 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;
Narme: See IRS form
Address: | & T T T T T T T T T T e e e e e s
Phone: 1 ( I Email _ _ _ _ _
Name:
Address: | = T T T T T T T T T T T T T e T e e e e
Prone:\ (_ _ y Emait_ _ _ __ __
Name:
Address: | T T T T T T T T T T T T e e e e e e
hone: | Ty T T T T T T T T T T T e e e
Phone R B Brmail  _ _ _

Form Continued on Reverse Side




Section l. Fee Calculation

9. TOtal REVENUE ... ettt er e, | O
(From Part |, Line 12 {current year) on Farm 980; Line 2 on Form 980-E7; Part |, Line 12a on Form 890-PF. For 990-N 3
filers or others, see the CT-12 instructions for how lo calculate lotal revenue. Aftach explanation if Total Revenus is $0.) $17,403.00
10, REVEIMUS FBE.....iiiiitiiice ettt b oo es e ee e e et e oo ee e e s s et e e et et oot 14,
{See chart below. Minimum fee is $20, even if total revenue is $0 ar a negative amount.) Tha revenue fee is determined by the amount on line 9 $20.00
Amount on Line & Revenue Fee 3
0 - $24,999 $20
$25,000 - $49,999 350
$50,000 - $99,920 380
$100,000 - 249900 $150
$250,000 - $499,999 3200
$500,000 - $999,99¢ $300
$1.000,000 or more $400

11. Net Assets or Fund Balances at End of the Reporting Periad ...... 11.
(From Part |, Line 22 {end of year) on Form 990; Line 21 on Form 990-EZ: or Part
IK. Ling 6 on Form 990-PF. For 890-N filers or olhers, see the CT-12 instructions lo
calculate. Attach explanation if amount is $¢ or a negative number) $20,079.00

12. Nel Fixed Assets Used to Conduct Charitabie Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990 {end of year); Line 23B and possibly
248 an Form 990-EZ; or Part if, Line 14b on Form 990-PF. For 950-N filers ar
others, see the CT-12 instrustions to calculate. See the CT-12 instructions IF
organizalion owns income-producing assets.) $0.00

13.  Amount Subject to Net Assets or Fund Balances Fe8 e | 13,
(Line 11 minus Line 12. IfLine 11 minus Line 12 is less than $50,000, write $0.) $20,079.00 ¢

14, Net Assets or Fund BAlANCES FO ...t ee et 14.
{Line 13 muitiplied by .0001. if the fee is less than $5, enter 30, Not to exceed $2,000, Round cents to the nearest whole dollar. ) $0.0{)

Are you filing this report late? @ Yes D N e et ettt e 15
{If yes, the late fee is a minimurm of 520. Yau may owe more depending on how lale the report is. See Instruction 15 for additional informatian or contact the :
Charitable Activiies Section at (371) 673-1880 to obtain late fee amount.} $20.00

15.

16, Total AMOUNT DU 1.oooooiei et e e et et oo oo 18.
{Add Lines 10, 14, and 15. Make check payable to the Qregon Department of Justice.) $40.00

17, Attach a copy of the organization's federal 930 or other return and all supparting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers da not need to attach a copy of their Schedule B. Also, # the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,00G ar 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 onty. If the attached return was not filed with the IRS, then mark any such return as “Far Oregon
Purposes Oniy." If your organization fites 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, inclucing all
Si accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, carrect, and complete.
n
Her =
ere President
Signature of officer Date Title
Valry Shkurinsky 509 NW llwaco St.  Camas, WA 98607
Officer's name (printed} Address

503-894-7512

. Phone
Paid - .
E;e;pgr:lrs JK% ﬁ"«” erel 5/ & A ¥ 503-657-9447
Y Prepaber's signature Date ’ Phaone
Kenneth Bakondi 1165 Molaila Avenue Oregon City, OR 97045
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activitieslannuai-reporting-for-charitiesifile-your-annual-«report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please cail us at
971-673-1880 or send an email to charitable@doj.oregon.gov.




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT 20432 EMMANUEL MERCY MISSION 93-1085%49
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. . ... ... ... ... . . 17,403 932,613 -915,210
TOTAL REVENUE.. ....... . ... ... ... ... ........... 17,403 0 17,403
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID...... . . .. 9,675 914, 405 -200,730
OTHER EXPENSES.. ............ . ... .. ............... 7,587 17,587 -10,000
TOTAL EXPENSES.. . ... ... . .. .. ... ... 17,262 0 17,262
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.......... ... ... ...... 141 ] 141
TOTAL ASSETS AT END OF YEAR................ . . 20,079 0 20,079
TOTAL LIABILITIES AT END OF YEAR........ . 0 0 0
NET ASSETS/FUND BALANCES AT END OF YEAR. 20,079 G 20,079




