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OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Only

' Exempt Organization Business Income Tax Return |
<<, orm 990'1. (and proxy tax under section 6033(e)) lClo 6

For calendar year 2018 or other tax year beginming  07/01 2018,andending  06/30 ~, 20 19

partment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public f your organization 1s a 501(c)(3).

O (a:ggfekssbg)r(\gng od * | Name of organization ( [] Check box if name changed and see nstructions ) D Employer identification number
B Exempt under section Print MERGCY CORPS (Employees' trust, see instructions )

s01( C @ 3) or Number, street, and room or suite no If a P O box, see instructions 91-1148123

[l 408(e) E]?z_o'(e) Type 45 SW ANKENY ST E Unretated business activity code

(] 408a g 530(a) City or town, state or province, country, and ZIP or foreign postal code (See nstructions )

[ 529(a) PORTLAND, OR 97204 561000 /

CBookyakeotallassets | F Group exemption number (See nstructions ) »
172.705,532| G Check orgarization type P 501(c) corporation [J 501(c) trust [J 401(a) trust [ Other trust
H Enter the number of the organization’s unrelated trades or businesses P 1 Describe the only {or first) unrelated
trade or business here » ADMINISTRATIVE AND SUPPORT SERVICES If only one, complete Parts |-V |f more than one, describe the
first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V

I During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? » []Yes No
If “Yes,” enter the name and identifying number of the parent corporation »
J The books are in care of » RACHEL MARDOCK Telephone number » (503) 896-5000
Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c Balance» | 1c 0
2  Cost of goods sold (Schedule A, line 7) 2 0
3  Gross profit Subtract ine 2 from line 1¢ 3 0 0
4a Capital gain net income (attach Schedule D) 4a 0 0
b Net gamn (loss) (Form 4797, Part lI, line 17) (attach Form 4797) 4b 0 | 0
c Capital loss deduction for trusts 4c 0 ‘ 0
5  Income (loss) from a partnership or an S corporation (attach statement) | § 0 0
6 Rentincome (Schedule C) 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F}|{ 8 0 0 0
ow 9  Investment income of a section 501(c)(7), (3), or (17) orgamization (Schedule G) | 9 0 0 0
O 10 Exploited exempt activity income (Schedule I) 10 0 0 0
;’3 ?’1 Advertising income (Schedule J) 11 0 0 0
=z 12  Other Income (See instructions, attach schedule) 12 6,000 o 6,000
m 13  Total. Combine lines 3 through 12 13 6,000 0 6.000
O Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
= deductions must be directly connected with the unrelated business income )
2 14 Compensation of officers, directors, and trustees (Schedule i"'I') RECEIVED 14 0
=« 15 Salares and wages 15 0
«3 16 Repairs and maimntenance o2} 8 16 0
rs 17  Baddebts § JUL 292020 |9 17 0
g 18 Interest (attach schedule) (see instructions) % 18 0
19 Taxes and licenses - 19 0
20 Chantable contributions (See instructtons for limitation rules) OGDEN, UT 20 0
21  Depreciation (attach Form 4562) 21 0 |
83 22  Less depreciation claimed on Schedule A and elsewhere on return 22a 0 22b 0
g 7 23  Depletion 23 0
“:}:i 24  Contnbutions to deferred compensation plans 24 0
8 Z 25 Employee benefit programs 25 0
%}. 26 Excess exempt expenses (Schedule ) 26 0
g2 27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 8 0
S’, 29 Total deductions. Add lines 14 through 28 0
: 30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hine 13 3 6,000
~g 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instrug s [ 3 B |
=3 32  Unrelated business taxable income Subtract line 31 from line 30 JZ \ 32 6,000
gor Paperwork Reduction Act Notice, see instructions. Cat No 112914 Form 990-T (2018)

orps- 91-1148123 1 G/%ZO 14530 PM




Form 990-T (201 8) Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrefated trades or busmesses (see
Instructions) e e e e e e e e - . 33 6.000
34 Amounts paid for disallowed fringes . B 34
35 Deduction for net operating loss arising m tax years begmnmg before January 1 2018 (see
instructions) . 35 6,000
36  Total of unrelated bussness taxable income before spec1ﬁc deductton Subtract lme 35 from the sum
of lines 33 and 34 . 36 0
37  Specific deduction (Generally $1 000, but see kne 37 instructions for exoeptzons) - . . —
38 Unrelated business taxable income. Subtract line 37 from ne 36. If line 37 Is greater than hne 36 l
enter the smaller of zero or line 36 . . . e e e e 3 0
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 219% (0.21) . .o > 9 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [
the amount on line 38 from: [ Tax rate schedule or ] Schedute D (Form 1041) . . . . >
41 Proxy tax. See instructions . . . e e e e e e e e e e o > 1
42  Alternative minimum tax (trusts only) L. Coe e e (12
43 Tax on Noncomgpliant Facllity Income. See mstrucnons B,
Total. Add lines 41, 42, and 43 toline39 or 40, whicheverapplies . . . . . . . . . . . |}4 0
Tax and Payments !
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 4$a Gt
b Other credits (see instructions) . . . . 45b
¢ General business credit. Attach Form 3800 (see rnstmcbons) .
d Credit for prior year mimimum tax (attach Form 8801 or 8827). . . . . 4
e TcmlcreditsAddhnes453through45d | 0
46  Subtract ine 45e from line 44 0
47  Other taxes. Check if from: [ Form 4255 [l Form 8611 El Form 8697 D Form B866 EI Other (altach schedule) 0
48 Total tax. Add lines 46 and 47 (see instructions) . . P 0
49 2018 net 965 tax fiability paid from Form 365-A or Form 96$-B Part i, column (k) line 2 e .
503 Payments: A 2017 overpayment credited to 2018 . . 5 g
b 2018 estimated tax payments - . {, ‘\9 Sdb 38,169
¢ Tax depostted with Form 8868 . . . . . G\¢ {54c 20,000
d Foreign organizations: Tax paid or withheld at source (see msiruct;ons) N 5¢d
e Backup withholding (see instructions) . . 50e
f Credit for small employer heaith insurance premlums (attach Form 8941) Ebl
, g Other credits, adjustments, and payments: [ ] Foom2433  __ ;
[ [ Foma13e OJ Other 0 Total > |5¢ 0
51 Total payments. Add lings 50a through 50g . o . .. 58,169
52 Estimated tax penalty {see instructions). Check if Form 2220 is attached . 2B
53 Taxdue. ifline 51 is less than the total of lines 48, 49, and 52, enter amount owed . 53 0
54 Overpayment. If line 51 I1s larger than the total of lines 48, 49, and 52, enter amount overpal 54 58,169 |
§5  Enter the amount of line 54 you want: Credited to 2019 estimated tax » é L 58,169
EXWIl Statements Regarding Certain Activities and Other Informatlon (see mstmchons)
56 At any time dunng the 2018 calendar year, did the organizahon have an interest in or a signature or other authortty
over a financial account (bank, secunties, or other) in a foreign country? If “Yes,” the orgamzation may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P (SEE STATEMENT)
57  Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a forelgn trust?
If “Yes,” see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt mterest received or accrued during the tax year » $ ;
Under penaltes of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and bellei it |s
Sig ':. true, correct and complete. Declaration of preparer (other than taxpayer) is based on 8 nformation of which praparer has any knowledge
Here s b ~~— | /7/ Iy / 20 ' CHIEF FINANCIAL OFFICER i he f.i::‘:&s beiow
Signatyfe'of ofice” Date Tite (see mstucttns)? [7]Yes [JNo
Bal Pnnt/Type preparer’s name Preparer's signature Date PTIN
::edarer / JENNIFER BECKER HARRIS JENNIFER BECKER HARRIS) 7/15/20 fe'}fec;m%e'; PO0183358
Usep0nly Fam'sname » CLARKNUBER Am'sEN®  91-1194016
Frm's address» 10900 4TH STREET NE SUITE 1400, BELLEVUE, WA 98004 Phone no. (425) 454-4919

Form 920-T (2018)
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Form 990T Part |, Line 12 Other Income

Description

Amount

(1) ADMINISTRATIVE AND SUPPORT SERVICES

6,000

Total for Part |, Line 12

6,000

Mercy Corps- 91-1148123

6 7/13/2020 1 45:30 PM




Form 990T Part ll, Line 20

Chantabie Contnbutions

Amount Used n Prior

Amount Used in

Amount Converted to

Amount Remaining

Contnibution Carryover

Year Generated Amount Generated
Years Curmrent Year Expires
2017 50,000 300 600 49,100}2022
2018 25,000 25,000{2023
Totals 75,000 300 600 74,100

Mercy Corps-91-1148123

7/13/2020 1 45 30 PM




Form 990T Part Ill, Line 35

Deduction for net operating loss ansing in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Pnor Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2012 22,137 2,700 5,400 14,037 (2022
Totals 22,137 2,700 5,400 14,037

Mercy Corps- 91-1148123

7/13/2020 1 45 30 PM
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Form 990T Part V, Line 50b

Estimated Tax Payments

Date Amount
06/01/2019 28,569
11/14/2019 20,000
11/14/2019 9,600
Totals 58,169

Mercy Corps- 91-1148123

7/13/2020 1 45:30 PM
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Form 990T Part VI, Line 56 Foreign Countnes where Organization had an interest in Financial Accounts

Countries

AF, BF, BM, CG, CO, CT, ET, GG, GR. GT, HA, IS, I1Z, JO, KE, KG, LE, LI, MG, ML, NG, NI, NP, OD, PK. SO, T, TS, TT, TU. TZ, UG, UP, YM

Mercy Corps- 91-1148123 10 7/13/2020 1:45°30 PM



