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CLIENT 20432

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

February 21. 2025

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

Dear Client:

Your 2024 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 2024 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
$20.00 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,

A

Kenneth Bakondi
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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made puhlic. O%en to RU'bEic
Internial Revenue Service Go to www.irs.gov/Form89¢ for instructions and the latest information. nspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C D Employer identification number
Address change EMMANUEL MERCY MISSION 93-108594%
Name change 2021 NW SUNDIAL ROAD #5 E Tetephone numbe:
initial return TROUTDALE, OR 57060 (503) 894-7512
Final return/terminated
Amended return G Gross rece|pts 4 , 422 .

Application pending

F Name and address of principal officer: VALERY SHKURINSKY
509 NW ILWACO ST. CAMAS, WA 98607

| Tax-exempt status:

P.(JE’OKC)G) Li501(c) { Yy {insertno.)

@ | 5

J Website:

VICTOR@NVTRANSPORT . COM

H(a) Is this a group return for subordin utes’H Yes

Hib} Are alt subordinates inchued?
If "Mo." attach a hst. See mstructions

H{c) Group exemption number

X No
No

Yes

K Form of organization: @Corporation ’_]Tmst LI Association u Other

[ L vear of formation: 1992

[ M State of legal domicite: QR

[Partl | Summary
1 Bnefly describe the organization's mission or most significant activities:T) PROVIDE HUMANITARIAN AID TO
o/  INDIVIDUALS IN ECONOMICALLY DEPRESSED COUNTRIES. ___ "~ ____
g ________________________________________________________________
% 2 Check this box 7D7ifitt§e Bra%i;amtwi(;}_digcgn—ti nued its apgrgtisrrs ?)r_dgp—o;ea of more than 25% of ils net assets.
G| 3 Number of voting members of the governing body (Part VI line Ya). .................... ... ... ... 3 T
"g 4 Number of independent voling members of the governing body (Part Vi, line 1b) ... ... ... 4 7
2| 5 Total number of individuals employed in calendar year 2024 (Part V. line Za). ... 5 0
2| 6 Total number of volunteers {estimate if necessany). ... . . 6 0
E 7a Total unrelated business revenue from Part VIH, column (C), line 12..... ... e . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ... ... ... . .. ... .. 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). . ... .. ... . .. . 17,403. 4,422,
21 2 Program service revenue (Part VIil, fine 29) .........................................
% 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d). ............. ...
£ ;11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. ... ... ..
12  Total revenue — add lines & through 11 (must equal Part VI, column {(A), ine 12). .. .. 17,403. 4,422,
13  Grants and similar amounts paid (Part X, column (A), Hnes 1-3).. 9,675, 3,763,
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. . .
w 15 Salaries, other compensation, employee benefits (Part X, column (A) E\nes 5 10), .
§ 16a Professional fundraising fees (Part 1X, column (A}, iine 1le). ... ... .. ... ..
:IJ- b Total fundraising expenses (Part |X, column (0), line 25) e o
W17 Other expenses (Part iX, column (A), lines 11a-17d, 11f24e). ................... .. .. 7,587. 1,1%6.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25). . ........... 17,262, 4,939,
12 Revenue less expenses, Subtract kne 18 from line 12, ... ... .. oo L 141. -517.
& § Beginning of Current Year End of Year
28 20 Total assets (Part X, 0ine T8} . o i 20,079, 19,562.
%é 21 Total habilities (Part X, Ne 2B). ... ... . 0. 0.
gé 22 Net assets or fund balances. Subtract line 21 from e 20......... .. .. ... ... 20,079, 19, 562.
|Partll | Signature Block

Under penalties of perjury, 1 dectare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief. # is true, carrect. and
complete. Declaration of preparer {olher than officer) is based on all intormation of which preparer has any knowledge.

Slgn Signature of officer Danj
Here VALERY SHEKURINSKY PRESIDENT _
Type or print name and title /
Preparer's name F’rejpar s sa)gn ure /O Date Check |_ J it FTIN
Paid KENNETH BAKONDI /M /‘j‘;émﬂﬂ{ = (’{2{ / 25 selfemployed | PO1461841
Preparer |rim'sname BROWN & BAKONDI' CPA GROUP PC
Use Only | rims addcess 1165 MOLALLA AVE Fems BN $3-0956770
OREGON CITY, OR 857045 Phore ne. 503-657-9447

May the IRS discuss this return with the preparer shown above? See instructions

u Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAOTOIL

12112124

Form 990 (2024)
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Form 990 (2024) EMMANUEL MERCY MISSION 93-1085949 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthus Part ..o 0 o 0 o D

Briefly describe the organization's mission:

TO PROVIDE HUMANITARIAN AID TO INDIVIDUALS IN ECONOMICALLY DEPRESSED COUNTRIES.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . .. o L] Yes No
If "Yes," describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. i 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 501{c){4) organizations are reguired to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4da (Code: y Expenses $ 4,939 including grants of $ Y (Revenue S )
PROVIDED AID TO PEOPLE OF COUNTRIES FORMALLY KNOWN AS THE SOVIET UNION.

4b (Code: ) (Expenses $ including grants of S y (Revenue $ 3

4¢ (Code: } (Expenses $ including grants of 8 y (Revenue S )

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

(Expenses s including grants of  § ) {(Revenue $ )

de Total program service expenses 4,939,

BAA TEEADIO2L  09105/24 Form 990 (2024)




Form 990 (2024 EMMANUEL MERCY MISSION 93-108594% Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 |5 the organization described in section 581(c){(3} or 4947(a)(1) (other than a private foundation}? If "Yes " complete T
BT e A 1 X )
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ... .. ... | 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposiion to candidates
for public office? If "Yes," complete Schedule C, Part | ... .. e 3 X
4 Section 501(c)(3¥’0rgamzatlons Did the organization enFa%e in iobbymg activities, or have a section 507(h) electicn
in effect during the tax year? If "Yes," complete Schedule C, Part Il .. ... .. . . 4 X
5 s the crganization a section 501(c)(4), 501 (©)(E), or 501(C)(B) erganization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
E provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, ¥
= N e 6
7 Did the organization receive or hold a conservation easement, sncludmg easements o preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l . ... ... ... ... ... 7 X_
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f” Yes_,
complefe Schedule D, Part 1. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit Counseimg, debt management credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? f "Yes, " complete Schedule D, Part V... ... ... ... ... .. . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL, VI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D Part VL 11a X
b Did the organization report an amount for mvestmemts — other securities in Part X, line 12, that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ... . . . ... . .. ... .. 11b X
¢ Did the organization report an amount for arwestments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 182 f "Yes," complete Schedule D, Part VIl ....... .. ... e Hc 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, {ine 167 If "Yes," complete Schedule D, Part {X. . ... ... ... ... ... ... ... ... T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D. Part X. ..., 1le X
f Did the organlzatlon 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)7 If "Yes," complele Schedule D, Part X .. | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 if "Yes, " complete
Schedule D, Parts X and X . . .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes " and
if the organization answered "No" to line IZa then completing Schedule D, Parts X! and Xil is opticnal . . B A V4 X
13 s the organization a school described in section 170(03(1(AXGDNT? If "Yes, " complefe Schedule £............. .. ...... 113 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .......................... | 14a& X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foresgn investments valued
at$100(}000rmore7 ff "Yes," complete Schedwle F, Parts | and IV .. P B 1 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 crganization? /f "Yes,” comp.'eie Schedule'F, Parts Il and V. 15 X
16 Did the organization report on Part IX column {A}, line 3, more than $5,000 of aggregate graa’ats or other assistance to
of for foreign individuals? /f "Yes," comp.'ete Schedule F, Parts Il and IV .. o T i 14 X
17 Did the or amzahon report a total of mors than $15,000 of expenses for professional fundralsmg services on Part \X,
column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Fart I. See instructions .. . 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
iines 1c and Ba? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complete Schedule G, Part Il . e 19
202 Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H.. ... .......... ..... ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... . 1 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts fand If....... ... ... ... 21 X
BAA TEEADTO3L 0%/05/24 Form 990 (2024)




Form 990 (2024 EMMANUEL MERCY MISSION 93-1085949 Page 4
Part V. [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 22 /f "Yes," complete Schedule |, Parts [ and Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organ ization's current
aSn(?’f%rmer officers, directors, trustees, key emp?oyees and hsghest compensated employees? If "Yes,” complete ¥
ChETUIE 23

24a Did the organization have a tax-exempt bond issug with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and

compiete Schedule K. If "N, " go o ine 252 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ............ ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease

any tax-exempl DondS . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yea{7 | 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | o ... 125 X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been {eported on any of the orgamzataon s pﬂor Forms 990 or 920-E27 if "Yes,” comp/ete

Schedule L, Part | .. e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former cfficer, director, trustee, key empl ;/ee creator or founder, substantial contrlbutcr or 35% contrelled entity
or family member of any cf these persons? If "Yes," complete Schedule L, Part 1. . . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereot, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) ar family member of any of these
persons? If "Yes,” complete Schedule L, Part .. .. . 27 X

28 Was the organization a party fo a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicabte filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key emplovee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part V. ... .. .. ... . .. .. .. ... .. . E .| 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L. PartiV........... ... . .. ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Ves,”
complete Schedide L, Fart IV | 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. .. ... . .. 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M .. . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N, Part /.. ... { 31 X

i SR S D Wt f ot —— [}

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complefe
Sehedule N, Part 32 X

33 Did the organization own 100% of an enmy disregarded as separate from the orgamzatlon under Regu!ahons sectians

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I R . B I % X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part il, Ill, or IV,
H and Part Ve 1 e .| 34 X
] 35a Did the organization have a controiled entity within the meaning of section 31237 ... ... ... ... ... ... ... 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V/, line 2........ ... ... ... . .. 1 35b
36 Section 507(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes, " complete Schedule R, Part V, line 2. . ... . 36 £
37 Did the organization conduct more than 5% of its activities through an entJty that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V... .. ..., | 37 X
38 Dd the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 - ¥
Statements Regarding Other IRS Filings and Tax Compliance )
Check if Schedule O contains a response or note tc any line inthis Part V. ... o o o U
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ....... .. .. 1a 0
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ..... ... .. b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WINNINGs 10 PrIZe WinmerS T . . e e AP . 1c

BAA TEEADTOAL 09/05/24 Form 990 (2024)




b If "Yes," did the orgamzatmn include with every solicitation an expfess statement that such contributions or g\ﬁs weare
not tax deductibie? . &b

7 Organizations that may receive deductlble contr!butsons under section 170((:)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DaYOr 2. . 7a X

b If Yes," did ti'ae orgamzataow notify the donor of the value of the goods or services prowded? ........................ 7b

FOrm 8287 . e D 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year.. .. ... .. ... ... [ 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?. ... ... .1 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .. ........ .. 7t X

“ Form 990 (2024) EMMANUEL MERCY MISSION 53-1085949 Page b
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued) '
Yes | No
“ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this returm. .. .. 2a 0
b If at least one is reported on ling 2a, did the organization fie all required federal employment tax returns?. ... .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . ............. | 3a X
n b If "Yes," has it filed a Form 990-T for this year? if "o fo fine 3b, provide an explanationon Schedule G .. ... ... . . o 3b
4a At any time dwing the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)7 ... | 4a X
l b If "Yes," enter the name of the foreign country i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
5a Was the organization a party to a2 prohibited tax shelter transaction at any time during the tax year? ............ ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . .. 5h X
n c 1f"Yes," to line 5a or 5b, did the organization file Form 8886-T7.......... . ... ... . ... ... S 5¢
‘ 6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organuzailon
solicit any contributions that were not tax deductible as charitable contributions? ... .. . ... | 6Ba X

g ifthe orgamzatlon received a contribution of gualified intellectual property, did the organization file Form 8899
A% TEUITEU D L 7g

e

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Formn T008-C . 7h
ﬂ 8 Sponsoting organizations malntalnlng donor advised funds. Did z donor advised fund maintained by the sponsoring
) organization have excess business holdings at any tme during the vear? .. ... ... ..o g
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... .............. .......... .1 9a
l! b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 P B - |+
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl kine 12.. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies .. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... . .. Ta
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. A 11b RN
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. 12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ‘ 12bl g
13  Section 5071(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ................... ... . ... |13a
Note: See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to issue gualified healthplans ... ........ ... ... ... 13b
¢ Enter the amount of reserves on hand. e . 13c N o
14a Cid the organization receive any payments for mdoor tanmng services durmg the tax year? ..................... RV 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufe G .. .. ... .| 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year? . ...... ........ . ..... . .. e 15 X
If "Yes," 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

ff "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, ar 49537 . . 17
H "Yes," complete Form 6069.

BAA TEEAQTOBL  09/05/24 Form 9990 {2024)




Form 99C (2024) EMMANUEL MERCY MISSION 93-1085949 Page 6

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

Check if Schedute O contains a response or note to any line inthis Part V... ..o oo @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... . 1a 7
if there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included an line 1a, above, whe are independent ... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMDIOVEE? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct 5uperw5|0n
of officers, directors, trustees, or key employees 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 flled?. . .. . 4 X
5 Did the organization become aware during the year of a sagnlflcant diversion of the organization's assels? . 5 X
6 Did the organization have members or stockholders? .. ... . .| 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appeint one or more
members of the governing DOy 7 . .. 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 body?. . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the foliowing: .
a The governing Bogy 2 .o e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... . gb! X
9 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 addresses on Schedufe O . Co 9 X
Section B. Policies (This Section B requests information about palicies not reqwred by the ntema! F\’evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. wjlm("ta X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
opewt\ons are consistent with the organization's exempt purposes?. . S P A 11+ ]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before mmg the form?. . S Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930 SEF SCHEDULE O o
12a Did the organization have a written conflict of interest policy? If "No,” go fo line 13 B 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually mteres{s that could give rise
10 COMTHCES . | 12b
¢ Did the organization reguJarly and consistently moniter and enforce comphance with the policy? if "Yes.” describe on
Schedule O how this was done. ... . oo 12
13 Did the organization have a written whistieblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... .| 14 X
15 Did the process for determining compensation of the foliowing persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official. ... ... ... .. ... .. T 15a X
b Other officers or key employees of the organization. ... ... P ... | 15b X
If "Yes" to line 15a or 150, describe the process on Scheduie Q. See nstructions. '
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 16a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required fo be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 99C, and 990-T (section 507 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
12 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. SEE SCHEDULE O

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

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

BAA TEEAQIO6L 09/05/24 Form 990 (2024)
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Form 990 (2024) EMMANUEL MERCY MISSION 93-1085949 Page 7
Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors —
Check if Schedule G contains a response or note to any line in this Part V. ... i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compeansated employees who received more than $100.000
of reportable compensation from the arganization and any related organizations,
® List aff of the organization's former directors or trustees that racaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

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

Check this box if neither the organization nor any relzgted arganization compensatad any current officer, director, or trustee.

©
(B) | o not croc are tha one ) ) ()
Name and title Average box, unless person is both an Reportatile Reportable Estsmated amount
o e e onton | el arstons | comocl el
per week 3% ) o3& 2 -2/1099- g - 7 :—- ; an‘iziﬁ |:)|’1m
hf;;f;;ipg{ ;; g % § fg” E‘g g M\S(gW%QQNEC) MIS(CHDQQANEC) mﬁfﬁi’éﬁ?i?h
R AR 9|6 a
mme Redl 12108
helow g g e %
dotted @ | & 3
line) ® § 2
K
() VALERY SHKURINSKY 2
PRESTIDENT 0 X Q. 0 0
_@& NADIA DRYUK __ = _1
VICE PRESIDENT 0 X 0. 0 0
_(3) VADIM STOLYAROQFF L
DIRECTOR 0 X 0. 0 0
@ IRINA KVASHILAVA __ WL
BOARD MEMBER 0 X 0 0 0
_Gy OLIYA YEGOROV _ _ =~ ok
BOARD MEMBER 0 X 0. 0 0
_® SERGEY KOZINCHENKO _1
BOARD MEMBER 0 X 0. 0 0
__IRYNA BASHYNSKA = _1
BOARD MEMBER 0 X 0. 0 0
B ——
L o
ay ———
ay S
9 o
ay e
a o
BAA TEEAQIOTL  09/05/24 Form 990 (2024}




Form 990 (2024) EMMANUEL MERCY MISSION 93-1085949 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (costimsd)
©)
(A) (B) {do not chepcci(s‘rig?e than one (D) (E) (F)
Name and title Average box. unless persen is both an Reportable Reportahle Estimated amount
hours officer and a direclor/trustee) cr?;repgglgsaatézgglfggzn r(e:gtne%egﬁggsgaiggps of (;Ulwew .
per week 9, I R . ‘W-2f1099- compe:\s‘a son from
G BEE| 212 BE S wlisshe | wetieinee | LU
related  |B & § & (gb 12 1] E organizations
organiza- %5 g' 4|8 n
tions = ol Q e
below gz w 3
dotted =1 o | B
line} jea sl R
o o
@ 5
=9
a
ae e
o -
a8
as T
ew o __o___
@y
@ ]
@y ]
@8 e __]
R I R
Th Subtotal .. ... ... . 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A..... ... ... .. . .. ... .. 0. 0. 0.
d Total (add lines1band tc)......... ... . ........... R 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

0
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated amployee i :
on line Ta? If "Yes, "complete Schedule J for such individual .. ... ... . ... . .. . ... .. e e 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 [ for -
SUCH AT, . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If "Yes, " compiete Schedule J for such person. ... ... ... .. . 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ‘ ©)
Name and business address Description of services Compensation
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 S
BAA TEEAQIOBL 09/05/24 Form 990 (2024)




Form 390 (2024) EMMANUEL MERCY MISSION 93-1085949 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... . ...

(A) B <) ()
Total revenue Related or Unrelated Revenue
exemm business excluded from tax
function ravenue under sections
revenue 512514

]

1a Federated campaigns....... ..
Membership dues. .. ... ... ..
Fundraising events. . ........ ..
Related crganizations. . ... ..
Government grants (contributions) . . ..
All other confributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
fines Ta-1f ... . ... ... ..

h Total. Add lines 1a-1f. ... . ... .. ...

el = M o IS w

and Other Similar Amounts

Contributions, Gifts, Grants,

Business Code

2a

Alt other program service revenue . ..
Total. Add lines 2a-2f. ................ ... ... ... ..

3 Investment income {including dividends, interest, and
other simidar amounts). . ...... ... ..

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

Program Service Revenue
Qa "o 0 o0 o

(0 Real (i) Personal

6a Grossrents........, |Ba
b Less: rental expenses | @b
Rental income or (loss) |6¢

Netrental income or (loss).......... ... ... . ...,

Za Gross amount from {i) Securities iy Other

sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7h

¢ Gainor{loss)...... ic

d Netgainor{dossy ........ ... ... . ... .. ... ...

Ba Gross income from fundraising events
(netincluding $

of contributions reported on fine 1¢).
SeePart IV, line18............. 8a

b Less: direct expenses. . .. .. 8h

Other Revenue

c Net income or (Joss) from fundraising events . ... ...

9a Gross income from gaming activities.
See Part IV, fing 19, . ... ... 9a

b Less: direct expenses. .. .. .. 9b
¢ Net income or {loss) from gaming activities. ... ... ...

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

b Less: cost of goods sold .. | 10b
Net income or (loss) from sales of inventory. ... .. ..

Business Code

(2]

11a

Revenue

Miscellaneous

o oo o
=
a
o
=
D
&
-
)
<
D
b=
£
)

12 Total revenue. See instructions. .. ....... .. ... .. ... .. 4,422, ] O . O . 0.
BAA TEEAD109L 09/05/24 Form 990 (2624)

oo




Form 990 (2024) FEMMANUEL MERCY MISSION 93-1085949 Page 10
PartIX | Statement of Functional Expenses
Section 507(cH3} and 501(c)¢4) organizations must complete ail columns. All other organizations must complete column (A),

Check if Schedule O contains & response or note to any line inthis Part X ... .. .. ... ... e D
Do not includ nts reported on fi A B (©) ©)
e aaC amolnLe fepo on lines Total expenses Program service Management and Fundraising

6b, 7h, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance o domestic
organizations and domestic governments,
SeePartiV, line 21. ... ... ... .. . ...,

2 Grants and other assistance to domestic
individuals. See Part W, line 22 .. ..... .. ..

3 Grants and other assistance to foreign
arganizations, foreign govemments and for- ST
eign individuals. See Part IV, lines 15 and 16 3,763, 3,763

4  Benefits paid to or for members. ... ...,

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

& Compensation not included above to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(C)(3)yB). ... ... 0. 0. 0. 0.

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

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .......... ... .. ...

9 Other employee benefits. .. ... ... . ..., ..
10 Payroll faxes. ... .. .. P
11 Fees for services (nonemployees):

a Management. ... . ... .. L.

expenses general expenses gXPaNses

c Accounting. ... S00. 900 .

nvestment management fees. . ... ... ... ..

Other. {If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 17g expenses on Schedule 0.) .. ..

12 Advertising and prometion .. ........ .. .. ...
13 Office expenses. .. .. e 236 236 .
14 Information technology. . ... ... ... ... ..
15 Royalties ... . .. . . . ... ... . ... ... ...
16 Occupancy. ... ........ ... ... . ... .....
17 Travel . ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ... ... .. R

19 Conferences, conventions, and mestings. . ..
20 interest...... ... .. L
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 line 25, column (A), amourt, list line 24e
expenses on Schedule O J.. e

a TAaXES

d
e Professional fundraising servicss, See Part IV, line 17
f
d

¢ PAYPAL FEES _____ |
d

25 Total functional expenses. Add lines 1 through e . . . 4,939, 4,939, 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 [ ] if following
SOP 98-2 (ASC 9B5B-720). .............. .. ..

BAA TEEADTI0L D9/05/22 Form 990 (2024}




Form 990 (2024) EMMANUEL MERCY MISSICN 93-108585949 Page 11

Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... e D
(A
Beginning of year End of year
1 Cash —non-interest-bearing ................ ... ... ... . .. ... 20,079.| 1 B 19,502.
2 Savings and temporary cash investments ... ... ... ... ... 2
3 Pledges and grants receivable, met ... ... 3
4 Accounts receivable, net. ..o L L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons...... .. .. .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section R (A TE (=) I 6
7 Notes and foans receivable, net ... ... .. ... 7
21 8 Inventoriesforsale oruse. . ................. . ... 8
ﬁ 9 F’repaidexpensesanddeferredcharges.....‘.‘.A,.,...‘.....‘...,,‘,..‘...‘. 2
< 10a Land, buildings, and equipment: cost or other basis. o
Complete Part VI of Schedule D ... ... .. 10a SR : )
b Less: accumulated depreciation. .. ... ... . .. ... ] 10b 10c
11 Investments — publicly traded securities. .. ... ... . ... .. 11
12 Investments — cther securities. See Part IV, line 11 ... ... . ... .. . 12
13 Investments — program-refated, See Part IV, line 11. ... ... ... . 13
14 Intangible assets ............ .. ... 14
15 Other assets. See Part IV, line 11 ... ... . . ... .. . 15
16 Total assets. Add lines 1 through 15 (must egual tne 33). ... ... 20,079.| 16 19,562,
17 Accounis payable and accrued expenses. ... ... ... . ... ... .. . 17
18 Grants payable... ... . ... 18
12 Deferredrevenue. ... . 19
20 Tax-exemptbond labiltties. .. ... . 20
§ 21 Escrow or custodial account liability, Complete Part IV of Schedule D ... ... 21
22| 22 Loans and other payables to any current or former officer, director, trustee, DIHEIRES
a key empioyee, creator or founder, substantial contributor, or 35% . : .
:g centrolled entity or family member of any of these persons. ... ... . ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties. . .......... .. .. 23
24 Unsecured niotes and loans payable to unrelated third parties. .. ... ... ... ... 24
25 Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities net inciuded on lines 17-24), Complete Part X of Schedule D. 25
26 Total Hiabilities. Add lines 17 through 25.. . .. . ... . 0.i26 0.
w Organizations that follow FASB ASC 958, check here el b o
§ and complete lines 27, 28, 32, and 33. SRR SR TR A . :
_E 27 Net assets without donor restrictions. ... .. ... ... .. . 20,079,127 19,562,
0| 28 Net assets with doner restrictions. ... ... . . 28
'E Organizations that do not follow FASB ASC 958, check here D
I and compiete tines 29 through 33. . e
s 29 Capital stock or trust principal, or current funds. ... .. . ... . 29
& 30 Paid-in or capital surpius, or land, building, or equipment fund. ... ... .. ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. ... .. 31
% 32 Totalnetassets or fund balances. .......... ... ... . ... 20,079, 32 19,562.
= | 33 Total liabilites and net assets/fund balances . ... ... .. ... . . . . ... . 20,079.133 19,562.
BAA TEEADTTIL  09/05/24 Form 990 {(2024)




Form 990 (2024)  EMMANUEL MERCY MISSION 93-108594% Page 12
' |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Hne inthis Part XL.. ... ... ... .. o M%j
1 Total revenue (must equal Part VI, column (A), line 12)... . 1 N 4,422.
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... . 2 4,939
3 Revenue less expenses. Subtract line 2 from line 1. 0 3 ~517.
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)%. ... ........... 4 20,079
5 Net unrealized gains {losses) on investments. ..., ... e 5
6 Donated services and use of facilities. .. .. ... . 6
7 oInvestment expenses . .. .. R o
8 Prior period adjustments. . . . 8 -
9 Other changes in net assets or fund balances (explain on Schedule O)....... ... .. .. ... AP AU 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN (B ) i0 19, 562

Part XiI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XIL ... .. . .. ... ... ...

1

2a

3a

b

Accounting method used to prepare the Form 990; E Cash

D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule 0.

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

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
sljaarate basis, consolidated basis, or both.

Separate basis DConsoildated basis DBoth consolidated and separate hasis

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

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

D Separate basis DConsolédated basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for omrs;ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e

D Both consolidated and separate basis

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

As a result of a federal award, was the orgamzatlon requtred to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SubpartF

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ..

2a

.1 2b

2c

3a

-1 3b

BAA

TEEADITIZL  09/05/24
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2024

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Open f6 Public

pepartment of e Treasury Go to www.irs.gov/Form$90 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
EMMANUEI, MERCY MISSION 93~1085949

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

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

1

w Bow N

~

A church, convention of churches, or association of churches described in section T70(b)T)AX).

A school described in section 170(b)Y1XAXii). (Attach Schedule E (Form 9903.)

A hospital or a cooperative hospital service crganization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170¢B)(1)}AXiiD). 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)IXAXiv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 170(B}TXAXV).

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

in section T70(bX1)AXvi). (Complete Part 1)

8 D A community trust described in section 170(b}IXAXvi). (Complets Part 11.)

9

An agricultural research organization described in section 170{h)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see mstructions). Enter the name, city, and state of the college or
university:

10 An orgamization that normaily receives (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts

from aclivities related to its exempt functions, subject to cerfain 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 50%a}2). (Complete Part 1{1.)

1 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 509(a)2). See section 50%@a}3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b Type li. A supporting organization supervised ¢r controlled in connection with its supported organization(s}, by having control o
management of the supporting organization vested in the sarme persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lli 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, P, and E.

d Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is nol
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1 funciicnally
integrated, or Type Il non-functionally integrated supporting organization. —

f Enter the number of supported organizations. .. ... .. e

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

(i) Name of supported organization (i) EiN (iii} Type of organization {iv) Is the {v) Amount of monetary (vi) Amount of other
(described on hnes 1-10 organization listed support (see instructions) supporl {see mstructions)
above (see instructions)) in your governing

document?

Yes No
A
(B)
©)
(D} o
(E)
Total -;_ A S A LR TR O VAU
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAG40ME  01/02/25




Schedule A (Form 990) 2024 EMMANUEL MERCY MISSION 93-1085949 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 X AXVi)

{Complete only if you chacked the box on line 5, 7, ar & of Part | or if the organization falled to qualify under Part lIl. {f the
organization fails to qualify under the tests listed below, please comglete Part 1il)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e} 2024 (f) Total
T Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits hehalf ....... .. ... . ...

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

4 Total. Add lines 1 through 3. ..

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

fromlined. . ......... ... .. ..

6 Public support. Subtract iine 5

Calendar year (or fiscal year .
begimning im {a) 2020 {b) 2021 (c) 2022 (dy 2023 (e) 2024 ) Total

7 Amounts from line 4. .. .. I

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

9 Net income from unrelated
business activities, whether or
nat the business is regularly
carried on. ... o L

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .o

11 Total support. Add lines 7

through 10......... ... .. ... : : e ST
12 Gross receipts from related activities, ste. (see instructions). ................ ... ... . . . 7 [ 12

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

Section C. Computation of Public Support Percentage
14 Fublic susport percentage for 2024 (line 6, column (0, divided by line 11, column &, . ... ... ... .. 14 % ‘
15 Public support percentage from 2023 Schedule A, Part 11, line V4. ... ... . 15 Yo

16a 33-1/3% support test—2024. if the organization ¢id not check the bex 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 crganizaton.. ... ... .. . ... T D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or maere. check this box -
and stop here. The crganization qualifies as a publicly supported organization. ... .. ... ... . oo [J

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 15a, or 16b, and fine 144s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.. ... .. .. . D

b 10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 162, 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 R

18 Private foundation. If the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. B

BAA TEEACS02L  08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 9%0) 2024

EMMANUEL MERCY MISSION

93-1085%49

FPage 3

Partil

Support Schedule 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 il If the organization
fails to qualify under the tests listed below, please complete Part |1

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not lnclude

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

Amounts inciuded on lings 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .......... ... ..

Add lines 7a and 7b .

Public support. (Subtract line
7c from line 6.). . .

(a) 2020

(b) 2027

(c) 2022

(dy 2023

(e) 2024

() Total

9,500.

12,485.

932,613,

17,403,

4,422,

976,423,

.

9,500.

12,485,

932,613.

17,403.

4,422,

976,423,

0.

0.

876,423,

Section B. Total Support

Calendar year (or fiscal year heginning in)

9

Amounts fromline 6........ ..

10a Gross income from interest, dividends,

11

12

13

14

paymenis received on securities loans
rents, royaities, and income from
Sirular sources. ... ... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 ..

Add fines 10a and 10b. . ... ..

Net income from unrefated business
activities not included on fine 10D,
whether or not the business is
regularly carriedon. . .. ... ... ...

Other income. Do not include
gain or loss from the sale of
capial assets (Explain in

Part ViY. .. ... .. L.

Total support. (Add lines 9,
10c, 1T,and 12y ... ... ..

i

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(N Total

9,500.

12,485,

932,613.

17,403,

4,422,

976 ,_42_3’_,_'.._

0.

9,500.

12,485,

932,613,

17,403.

4,422,

976,423,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ... ... ... . .. . ...

16 Fublic support percentage from 2023 Schedule A, Part 1], ine 15

............... P I | 2

15

i_l
o
fan]
o
<
e

'_I
)
o
o]
]
e

Section D. Computation of Investment Income Percentage

i7
18

Investment income percentage for 2024 (line 10c¢, column {f}, divided by line 13, column () ... ... .. .. ... ..
Investment income percentage from 2623 Schedule A, Part ill, line 17

...................................... 18

17

o

(e}

<
o2

je]

<

<
o

1%a 33-1/3% support tests—2024. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%. and line 17
is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests—2023. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

[57]

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

BAA

TEEAD4D3L 08/30/24
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Page 4

‘Part IV | Supporting Organizations

omplete only If you checked a box on line 12 of Part I If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part {, complete
sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete 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 relztionship, expiain.

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

509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2).

3a Did the organization have 2 supported organization described in section 501 (©){d), (), or (B)7 If "Yes," answer lines 3b
and 3c befow.

b Did the organization confirm that each supported organization quatified under section 5071(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)7 If "Yes, " describe in Part W when and how the organization
macdle the determination,

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(0)(23(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization"y? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and dc below.

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

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

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes, " answer lines
5b and Sc below (if applicable). Also, provide detail in Part VI, including (7} the names and £IN numbers of the
supported organizations added, substituted, or removed: (i} the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amengdment to the organizing document).

b Type | or Type It only. Was any added or substituted supgorted 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 twhether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) ils supported organizations, (i} individuals that are part of the charitable class benefited by one
ormore of its supported organizations, or (it} other supporting organizations that also suppert or benefit one or more of
the filing organization's supperted organizations? if "Yes, " provide detail in Part VI,

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(2)(CY}, a family member of a substantial contributor, or a 35% controlled entity with
regard o a substantial contributor? If "Yes, " complate Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the iax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7
If "Yes," provide detail in Part VI

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which the
supporting arganization had an interest? If "Yes,* provide detail in Part V.

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

10a Was the organization subject to the excess business holdings rules of saction 4943 hecause of saction 4943(fy (regarding

certain Type [l supporting organizations, and all Type (] non-functionally integrated supporting erganizations)? Jf "Yes, "
answer line 10b befow.

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

Yes

No

3b

3c

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEADADAL  CB/30/24 Schedule A (Form 990) 2024




Schedule A Form 990) 2024 EMMANUEL MERCY MISSION 93-1085949 Page 5
‘PartIV. | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and 11¢ below,
the governing body of a supported organization? Ta

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

C A 35% controlled entity of a person deseribed on line 11a or 11b above? if "Yes"to fine Ha, 115, or T1c, provide detai! in Part VI, He
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 cne
or more supported crganizations have the power 1o regularly apgoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? f "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, i any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes HNo
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 writien notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of netification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previeusly 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? /¥ "No, " explain In Part VI how
the organization maintained a close and continucus working relationship with the supported crganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
vaice in the organization's investmant policies and in directing the use of the organization's incoma or assets at
ail times during the tax year? If "Yes, " describe in Part VI the role the organization's supperted organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of sach of its supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported @ governmenial enlity {see instructions).

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

a Did substanually all of the organization’s activities during the tax year directly further the exempt purposes of the [
supported crganization{s) to which the organization was responseive? 17 "Yes, " then in Part VI identify those supported
organizations and explain hiow 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 all of its activities. Za

b Did the activities described on line Za, above, constilute acijvities 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 orgamization(s} would have engaged in these activities
but for the organization's involvement. Zh

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, 3
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. a

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each of ils
supported crganizations?If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQA05L  D1/02/25 Schedule A (Form 990) 2024




Scheduie A (Form 990) 2024 EMMANUEL MERCY MISSION

93-1085949 Page 6

f;;: i Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

Check here if the arganization satisfied the integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vl) See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A} Prior Year

BY Current Year
(optlomal)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U PR Wk

(<23 A TR LR ]

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

7

Other expenses (see instructions)

-,

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(8} Current Year
(optional)

1

Aggregate fair market vaiue of all non-exempt-use assels (see instructions for short i

tax year or assets held for part of year):

a Average monthly value of securities

T1a

b Average monthly cash halances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

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

1d

/|
|
]
|
]
/|
N
i
.
]
I
!
|
i
;
|
|
J
|

TEEAQ408. 08/30/24

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7 )
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Mimmum asset amount for prior year (from Section B, line 8, column A 3
4 Enter greater ¢f line 2 or line 3. 4 B
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to emergency
temporary reduction (see instructions). 6 : : L
7 D Check here if the current year is the organization's first as a non-functionally | ntegrated Type 11 supportmg organization
{see instructions).
BAA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 EMMANUEL, MERCY MISSION 93-1085%49 Page 7
Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity 2 B o
3 Adminisirative expenses paid to accomplish exempt purpeses of supporied organizalions 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi 5
6 Other distributions (describe in Parf V. Ses instructions. e:
7 _Total annuat distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part V). See instructions. 8
Distributatle amount for 2024 from Section C, line 6 9
18 Line 8 amount divided by line 9 amount 10
0] (ii) (iip
Section E ~ Distribution Allocations (see instructions)  Excess Underdistributions Disttibutable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 el LA
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI, See instructions,
3 Excess distributions carryover, if any, to 2024
aFrom2019. ... ... ... ..
bFrom2020. ... ... ...
cFrom2021. ... ... ....
dFrom2022..... ... ..
eFromz2023........ .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4h from line 4,
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,
€ Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
A Fxcess from 2020, ... ..
b Excess from 2021 ... ...
€ Excess from 2022 ... ...
d Excess from 2023 ... ...
e Excess from 2024 ... .. ST ; S T .
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EMMANUEL MERCY MISSION 93-1085949 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10 Part I, line 17a or 17h; Part
Il fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11{:; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part ¥, Section £, lines 1¢, 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, &, and b. Alsa complete this part for any additional information. (See instrugtions.)

BAA TEEAQ408L  01/02/25 Schedule A (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047

Form 990 or 996-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-E2.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. - Open to Public

Internal Revenue Service

Inspection

Name of the organization

EMMANUEL MERCY MISSION

Employer identification number

93-1085949

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12 - 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 990-E7. TEEA490IL  12/10/24

Schedule O (Form 290) (Rev. 12-2024)




CT 1 2 Charitable Activities Section _
Form — . 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)873-1880 e .
Portiand, OR 97201-5702 TTY (800} 735-2900 https:/fjustice.oregon.gov/
Email: charitable@da}.oregon.gov FAX  (971)673-1882 | paymentportal/Account/Login
Website: https:/fwww doj. state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Sectionl. General Information
1,

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

Registration #: 20683

Organization Name: Emmanuel Marcy Mission
Address: PC Box 2635

City, State, Zip: Clackamas, GR 87015

Phone: 503-884-7512 Fax; Amended
Email: Repaort?
Period Beginning: 01/ 0172024 period Ending: 12/ 31 ;2024 |:|

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, 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: L in-person; Cldirect mail; Cladvertising; [ vending machine; [1 telephone; or [ other soiicitations. D Yes B No
if yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)

4. Has the organization or any of its officers, directars, Irustess, ar 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, [:l
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting periad, did the organization amend its articles of incorporation, byfaws, or trust docurnents, OR did the
organization receive a datermination or revocation letter from the internal Revenue Service relating 1o its tax-exempt status? If D Yes No
yes, attach a copy of the amended document or letter.

8. Is the organization ceasing operations and is this the fina! report? (If yes, see instructions on how to close your registration.} D Yes No

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

] Name Position Phone Mailing Address & Email Address

PO Box 2635
Valery Shkurinsky President 503-894-7512 Clackamas, OR 97015

8. iist of Officers, Directors, Trustees and Key Employees — List each person who held one of these pasitions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.) e
(A) Name, matling address, daytime phone number {B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter 30 if
position position unpaid}

eme JseewRSfom
Address: [ T T T T T T T T T T e e e e e e e

Phone: (__ _ )

Name:
Address:

Phone: (..._ _ _)

Name:
Address: | T T T T T T T T e e e

Phane: ( )

Form Continued on Reverse Side




Section ll. Fee Calculation

9. 9.
{From Part |, Line 12 (current year) on Form 980; Line 8 on Form 998-EZ; Part |, Line 122 on Form 990-PF. For 390-N &
filers ar athers, see the CT-12 instructions for how 1o calculate lotal revenue. Attach explanation if Total Revenue is $0.) $442106 |
B0, REVENUE FBE ...ttt ettt a et et 44 e bttt eee e ettt e et ee ettt ee et et r et et ne ettt 10. )
(Ses chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount ) The revenue fee is delermined by the amount an fine 9. $20.00
Amount on Line & Revenue Fee
50 - 524,999 $20
$25,000 - 549,999 $50
350,000 - $89,939 390
$1006,000 - $248,989 $150
$250,000 - $469,999 $200
$500.000 - $989,299 $300
1,000,000 or maore 3400

1. Net Assets or Fund Baiances at End of the Reporting Peried ... | 11.
¢{From Part |, Line 22 (end of year) on Form 998; Line 21 on Form 990-EZ: or Part
11, Line & on Form 980-PE. For 990-N Blers or sthers, s¢e the CT-12 instruciions ta
cajculate. Attach explanation if amgunt is 30 or a negative number) $19-562-GG

12, Net Fixed Assets Used to Conduct Charitable Activities..........., 12.
(Generally, from Part X, Line 10c on Form 980 (end of year); Line 23B and possibly
248 on Farm 880-EZ; or Part i1, Line 14b on Form 930-PF. For 890-N filers or
others, see the CT-12 instructions to calculate. See the CT-12 instructions if
organization owns income-producing assets.) $0.00

13, Amount Subject to Net Assets or Fund Balances Fee............c.oovvvinii oo 13. :
[Line 11 minus Line 12, If Lina 11 minus Line 12 Is less than $50,000, write $0.) $19,562.00
14 Net Assets of FUNG BAIANCES FBE .. oottt ettt ettt e e e et e e e e e e e et e s oo es e een e 14.
{Line 13 multiptied by 0009, if the fee is less than $5, enter 30, Not to exceed $2,000 Round cents to the nearest whele doflar.) $0.00

Are yau filing this report fate? D Yes |Z| D e e e

15, (If yes, the late fee is a minimum of $20. You may owe mare depending on how late the report is. See Instruction 15 for additional information or contact the 15,
Charltable Activities Section at {97+1) §73-1880 to obtain late fae amount.)
T8, TOMAIAMOUNT DUB L. .ttt ettt ettt bt r e e e e et eseeeeeeates 14t s R s et ket e e et et et et et eeeee e et et eeeeee e e en oo 16.
{Add Lines 10, 14, and 15, Make check payable to the Gregan Dapartment of Justice.) $20.00

17, Attach a copy of the organization's federal 990 or other return and ali supporting schedulas and atlachments that were filed with the 1RS, except that
Form 99G & 990EZ filers do not need to attach a copy of their Schedule B, Also, if the arganization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,00C or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregen purposes only. If the attached return was not filed with the IRS, then mark any such return as “For QOregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard} please attach a copy if available.

Please tnder penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
. accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete,
Sign -
Here President
Signature of officer Date Title
Valery Shkurinsky PC Box 26356, Clackamas, OR 97015
Officer's name (printed) Address
503-894-7512
Phone
Paid , — 7
Preparer's e 202112025 503-657-9447
Use Cnly 1 —
Preparer's signature Date Phona
Kenneth Bakondi 1165 Molalla Ave., 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-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.oregon.gov.




2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 20432 EMMANUEL MERCY MISSION 93-1085949
2024 2023 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS .. .. ... .. .. 4,422 17, 403 -12,981
TOTAL REVENUE ... .. ... . 4,422 17,403 ~12,981
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID ... .. .. 3,763 9,675 -5,912
OTHER EXPENSES.. . ... . ... ... .. . 1,176 7,587 -6, 411
TOTAL EXPENSES................... ... ... 4,939 17,262 -12,323
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ... . ... .. . .. -517 141 -658
TOTAL ASSETS AT END OF YEAR . . ... . 19,562 20,079 ~517
TOTAL LIABILITIES AT END OF YEAR ... . .. 0 0 0
NET ASSETS/FUND BALANCES AT END OF YEAR. 19,562 20,079 -517




