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990 -I- Exempt Organlzatlon Business Income Tax Return i OMB No 1545-0047 O

Form - (and proxy tax under section 6033(e)) Zoo g

For calendar year 2019 or other tax year beginning___ 07/01 2019, andending _ 06/30 ,20 20 2 @ 1 9 X

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for N

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3). BRI ouy 'éa

Ald gcti‘gl%ksls)%’t(\gwged Name of organization { [] Check box if name changed and see instructions ) D Employer identification number .

B Exempt under section LMERCY CORPS (Employees’ trust, see instructions ) o

5011 C )D 3) P":: Number, street, and room or suite no If a P O box, see instructions 91-1148123 [

] 408(e) D—é_é;(e) Type 45 SW ANKENY ST E Unrelated business activity code -
D 408A D 530(a) City or town, state or province country, and ZIP or foreign postal code (See instructions ) o

O s290a) PORTLAND, OR 97204 56 o

C Bk A orallassets | F Group exemption number (See instructions.) b '
196,024,386 G Check organization type » 501(c) corporation [J 501(c) trust [ 401(a) trust [] Other trust q__,
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 I-V. If 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 lI-V.

1 Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-substdiary controlled group? » []VYes 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 . . 29,000 & -
b Less returns and allowances 0| ¢ Balance» | 1c 29,000 /
w. 2 Costofgoodssold (Schedule A lne7) . . . . . . . . . |2 0 e
2,' 3  Gross profit. Subtract line 2 fromlnetc. . . . . . . . . 3 29,000 ey 29,000
o 4a Capital gain net income (attach ScheduleD) . . . . . 4a 0 e 0
S> b Net gan (loss) (Form 4797, Part |l, ine 17) (attach Form 4797) . 4b 0 / . 0
@1 ¢ Capital loss deduction for trusts . . . 4c A0 0
é- 5 Income (loss) from a partnership or an S corporatlon (attach / ]
= « statement) e e e e e e e e e 5 0 0
6 Rentincome (ScheduleC) . . . . . N - 0 0 0
| LCBI 7  Unrelated debt-financed income (Schedule E) 7 0 0 0
= 8 Interest annuihes, royalties, and rents from a controlled organization (Sc 8 0 0 0
< 9 Investment ncome of a section 501(c)(7), (9), or (17) organizationS8Chedule G) 9 0 0 0
5 10  Exploited exempt activity iIncome (Schedule I) 10 0 0 0
¢) 11 Advertising income (Schedule J) e 11 0 0 0
12  Other income (See nstructions, attach schedule) . . . . 12 of N 0
13  Total. Combine lines 3 through 12 )9 13 29,000 0 29,000

Il Deductions Not Taken Elsewhere (See mstructlons for Ilmltatrons on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, dirg€tors, and trustees (Schedule Kjer— .o e 14 0
15  Salares and wages RECE‘VED - - 15 0
16 Repairrs and maintenancg LU)) . e . 16 0
17  Bad debts . ol . . i l'e) 17 0
18 Interest (attach schedule) (see mstruct% E) . MAY 0 4 2021 1o 18 0
19 Taxes and licensgs . . A -CE e e e 19 0
20 Depreciation (/aﬁ/ach Form 4562) ) QGDEN , UT. . 20 0
21 Less deprecjation claimed on Scheduls . 21a 0|21b 0
22 Depletion / . 22 0
23 Contribytions to deferred compensatlon plans . A . . .o 23 0
24  Employee benefit programs .. .o .. . ... .o oL 24 0
25 Excess exempt expenses (Schedule l) . . . . . .o .. . 25 0
26  Exgess readership costs (Schedule J) . . . . S .. . 26 0
27 Other deductions (attach schedule) . . . . . . .o . . . 27 66,682
28 ‘fotal deductions. Add lines 14 through27 . . . . 28 66,682
29 / Unrelated business taxable income before net operating Ioss deductlon Subtract line 28 from I|ne 13 29 (37.682)
30/ Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see
instructions) . . . . . .o Lo e e e e e e e 30 0
1 Unrelated business taxable income. Subtract ine 30 from line 29 e e 31 (37,682)
For Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2019)
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Hiomthesumdof nes P and3d |, | | .
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the amount anline 38 frone [ Tax e schedule or [OSchadde DFamidly, . . . . » |
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Toﬂeieﬂm.hddim&ﬂmuymw.-__ e e e e e e e e e
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o m19|et$5midilypndﬁmFam965AuFamm Paltl nﬂmMIma - e e
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Form 990-T {2019)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year

2 Purchases

3 Costoflabor .

4a Additional section 263A costs
(attach schedule)

b Other costs (attach schedule)

5 Total. Add Iines 1 through 4b

1 0
2 0
3 0
4a 0
4b 0
5 0

6
7

Inventory at end of year .
Cost of goods sold. Subtract Ilne
6 from line 5. Enter here and in Part

I, ine 2

[ 6 0

7 0

Do the rules of section 263A (with respect to | Yes | No

property produced or acquired for resale) apply

to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

©]

@

2. Rent recewved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

({b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

m

@

&)

@

Total 0

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1 Part |, ine 6, column (A)

»

o

(b) Total deductions.

Enter here and on page 1,
Part I, hne 6, column (B) P 0

Schedule E—Unrelated Debt-Financed income (see instructions)

1. Descniption of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

rope
property (attach schedule) (attach schedule)
(1))
@
(3
4)
4, Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i‘ Sﬁ:::’; 7. Gross income reportable (cosll'J2‘:\";?:2::?(’:;’22&“[;
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b) s
property (attach schedule) (attach schedule) 4 (a) and 3(b)
m %
(2) %
® %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part [, ine 7, column (A). Part |, line 7, column (B)
Totals . 4 0 0
Total dividends-received deductlons included in column 8 > 0
Form 990-T (2019)
N
Mercv Corng- 91-114R123 3 4/6/2021 R.15 29 PM
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Form 990-T (2019)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

. Part of column 4 that I1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
In column 5

m

@

&)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {(see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross ncome

11. Deductions directly
connected with income In
column 10

m

@

(3)
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part | line 8, column (A) Part I, ine 8, column (B)
Totals | 4 0 0

Schedule G—Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of iIncome

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

)

@
(3)
@ )
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A). Part I, ine 9, column (B).
Totals . » o] B ) ] 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
ur;related directly from unrelated trade| 5. Gross income 6. Expenses expenses
1. Description of explaited activit business income connected with | or business (column | from actwity that att'nbuF:able to {column 6 minus
’ P P Y from trade or production of 2 minus column 3) 1s not unrelated column 5 column 5, but not
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4)

M

@

G

@

Totals

Enter here and on
page 1, Part |,
line 10, col (A)

> 0

Enter here and on
page 1, Part |
ine 10, col (B)

0

Enter here and
on page 1
Part Il, line 25

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Drrect
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
iIncome

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

m

@

(©]

4

Totals (carry to Part li, line (5))

»

0

Mercv Corns- 91.1148123

Form 990-T (2019)

4/6i2021 R 15 29 PM




Form 990-T (2019)

‘.

Page 5

Income From Periodicals Reported on a Separate Basis (For each perniodical listed in Part II, fill in columns
2 through 7 on a hine-by-line basis.)

1. Name of penodical

2, Gross
advertising
income

advertising costs

3. Direct

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation 6. Readership
income costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4}

o

2

]

(4)
Totals from Part | > 0 0 ‘ 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part I, | on page 1,
ine 11 col (A) line 11, col (B) | Partil, line 26
Totals, Part Il (ines 1-5) » 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attnbutable to
1. Name 2. Titte t'miggﬁzt:: to unrelated business
Q) %
() %
[©) %
(4 %
Total. Enter here and on page 1, Part Il, ine 14 » 0

Merev Corns- 91.1148123

4/6/2021 R 15.20 PM

Form 990-T (2019)



Form 990T Part II, Line 27 Other Deductions

Description

Amount

(1) PROGRAMMATIC EXPENSES

66,682

Mercv Carne- 91.1148123

4/6/2021 R:15.29 PM




Form 990T Part Ill, Line 34

Charitable Contributions

Year Generated

Amount Generated

Amount Used 1n Prior

Amount Used in

Amount Converted to

Amount Remaining

Contribution Carryover

Years Current Year Expires
2017 50,000 900 49,100)2022
2018 25,000 25,000)2023
Totals 75,000 900 0 0 74,100

Marev Corns- 911148123

4/6/12021 R 15:29 PM




Form 990T Part I, Line 36

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

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2012 22,137 600 8.700 14,037(2022
Totals 22,137 600 8,700 14,037

Merev Corns- 91-1148123

4/6/2021 8 15 29 PM




Foreign Countries where Organization had an interest in Financial Accounts

Form 990T Part VI. Line 57

Countries

YM, ZA, ZI

AF, BB, BF, CG, CO, CT, ET, GG, GT,. HA. IN, IS, I1Z, JO, KE, KG, KZ, LE, LI, LY, MG, ML, NG, Ni, NP, OD, PK, RQ, 8O, SU, TI, TS, TT, TZ, UG, UV,

Merev Cornc- 911148123

4/6/2021 R 15:29 PM




