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For Accounting Periods Beginning in;

20 10
Section l. General lnformation

Mercy - The fuledical Cannabis Resource 
Regisrration #:

Genter

14Sg Capital $t NE #100

Salem OR 97062

Phsne: t503) 3S3-458S FAX: (503) 581-1937

Feriod Beginning: 11112010 Period Ending: 1?13112010 Email:

PeriodBeginning: I I I ltO PeriodHnding:Wf*{t

Organization Name:

Address:

City, $tate, Zip:

Phone: Amended
Report?

2. Did a certified public accountant audit your financial records? - lf yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or linancial statements.

3. ls the organization a party to a conlract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?
tf yes, write the name of the fund-raising firm{s} who conducts the campaign{s}:

4. Has the organization or any of iis officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legat
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? lf yes, attach
explanalion of each such agreement or action. See instructions.

5. During this repofting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
grganization receive a determination lefter lrom the lnternal Revenue Service indicating a new or amended tax-exempt staius?
ll yes, attach a copy of the amended document or lelter.

6. ls the organization ceasing operations and is ihis the final report? (ll yes, see instructions on how to close your regisfrafion.) fl 
"" 

ff*"
7. Provide cgr{act inlormalion for the person rsponsible for retaining lhe organization's records.

Name Position Fhone hdailing Address & Email Address

ffieev
€npLdu,}*5c,,*

5e3. 5?B
l tra?"

9t-la S.t}J. €AR{-tfA+; #T*'
fuAtl:T-il*f " t)r€- gY66z

List of Officers, Directors, Trustees a1f Key Employecs - List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary, ll an attached IRS form includes substantially tire same coirpeniation information,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a mipimum ot three dhectois.)

I v*, d*"
tl Yes W*.

Iv** ru{ro

d., il*o

8"

{A} Name, mailing address, daytime phone number
and email address

{B} Title &
average weekly
hours devoted to

{c}
Compensation

{enter $0 if

Name:

Address:

Phone:

Email:

#rSd* sffirchr - s4 tirA; osrffi
Name:

Address:

Phone:

Email:

-d)u1g: _Sl-tlsti,t
z?P_._I*v!!r9es).s_u+_*t-,*r%atSaal-EG9-::e,7re { {
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Name:

Address:

Phone:

Email:



9.

Sectibn'll. ' ,t'Fee Calculation

Total Revenue ."......'.""'r""""",,' | 9'
(From Line 12 (cufient year) on Fonn 990; Line I on Form 990-EZi Part l, Line 1 2a on Form 990-PF; Lin€ I on form 1 041 

I
or Fcrm t O+t -A; or seepage 3 nf the instructions if no federal tax return was prepared' Atlach explanation if Total

Revenue is $0J

(8ee chatl below. Midmum fee is $10, eiron it total rewnue is a negaliw amount.)

Amount on Line I Hevenue Fee

3
r{ peera.

L> sR

$0
$25,000
$50,00s
$100,000
$e50,000
$500,0s0
$750,000
$'1,000,000

$99,999
$249,999
$499,999
$74g,ggg
$999,999

more

$24.999 $to
$49,999 $es

$45
$75

$100
$135
$1 70
$200

12.

13.

14,

15.

16.

17.

11. Net Asset$ or Fund Balances at End of the Fleporting Period ..... I 11.

{From Line 22 {end at year} on Form 99O, Une 21 on Forrn 990-EZ, or Part lll, Line

6 on Form 990'FF; or see page 4 to calculate')

Net Fixed Assets Used to Conduct Charitbble Activities.---...'.-r.
{Generally, trom Part X, Line 10c on Form 990, Line 238 on Form 99S-EZ or Part

il, Line t4n an Form 990-FF; or see page 4 to calculate. See instructions it

organization owns incame-producing assets.)

Amount Subject to Net Assets or Fund Balances Fee.'.-..............
{Line t 1 minus line 12' lt une 1 1 minus Line 12 is less than $50,000, write $0'}

{Line 19 muliiptied by -0001. ll the lee is less than $5, enter $0. Not to e,aeed $1,000. Round cenb to the nearesl whole dollar.)

-,/
(ff yes, the late tee is a minimum ot $20. You may owe more depending on hor lale the repori is. See lnsttuction 15 for additional inlormalion or contact the

Chadtable Activilies Seclion al (971) 673-1880 to obtain late fee amount.i

(Add Lines 1 0, 1 4, and 't 5. Make check payable to the oregon Depanment ot Juslica.)

Attach a cryy of the organization's federal tax return and all supporting schedules and atlachments that were tiled with the lflS with the exception that

Form 990 a bgOgZ tneis do not need to attach a copy of their Schedule B. Also, if the organization did not file with the lRS, but had Total Revenue of
g2S,000 or more, or Net Assets or Fund Balances dt $SO,OOO or more, see the instructions as the organization is required to complete certain IRS

Forms for Oregon purposes only. lf. the attached return was noi filed with the lRS, then mark any such return as "For Oregon Purposes Only." tI Vour
organization liies IRS Form 990-N(e-Postcard) please attach a copy or confirmation of its filing-.

p

mt pe#1i€6 of perjuiy, I declare that I 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 comptete.

Sianature

Preparer's signature

Preparer's name

Phone

Paid
Preparer's
Use Only


