
Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY (800) 735-2900
E-Mail:charitable.activities@doj.state.or.us FAX (971) 673-1882
Web site: http://www.doi.state.or.

For Accounting Periods Beginning in:

20 1 1CT-1 2
For Oregon Charities

Section l. General lnformation
r. Cross Through lncorrect ltems and Correct Here:

Registration #: 41227 (See instructions for change of name or accounting period.)

Mercy - The Medical Cannabis Resource Registration #:
Center

Organization Name:

1469 Capital St NE #100 
Address:

Salem OR 97062 City, State, Zip:

Phone: (503) 363-4588 FAX: (503) 581-1937 Phone: Fax: Amended

Period Beginning: 11112011 Period Ending: 1213112011 Email:

Period Beoinnino: I I Period Endinq: I I

2.

o

4.

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 financial statements.

ls the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in

Oregon?

E y", Efto

! vu, El*o
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!vu, E(.

lf yes, write the name of the f und-raising firm(s) who conducts the campaign(s):

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
governmenl agency, such as a state attorney general, secretary of staie, or local district attorney, or been a party to legal action

in anycourt regarding charitablesolicitation, administration, management, orfiduciarypractices? li yes, attach explanation of

each such agreement or action. See instructions.

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination letter from the lnternal Revenue Service relating to its tax-exempt status? lf yes, attach a

copy of the amended document or letter.

ls the organization ceasing operations and is this the final report? (lf yes, see instructions on how to close your registration.)

Provide contact information f or the person responsible f or retaining the organization's records.

Name Position Phone Mailinq Address & Email Address
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List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did

notreceivecompensation. Attachadditionat streetiif necessary. lf anattachedlRsformincludessubstantiallythesamecompensationinformation,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(B) Tirre &
average weekly
hours devoted to

(A) Name, mailing address, daytime phone number
and email address
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Section ll. Fee Calculation

(From Line 1 2 (cutrent year) on Form 990; Line I on Form 990-EZ; Part I, Line 1 2a on Form 990-PF; Line I on Form 1 041

or Form 1 04 1 -A; or see page 3 of the instructions if no tederal tax return was prepared. Attach explanation il Total
Revenue is $0.)

9. ellz(,5,

'-)10.10
(See chari below. lVinimum fee is $10, even if total revenue is a negative amount.)

Amount on Line 9
$o $24,999
$25,000 $49,999
$50,000 - $99,99s
$1oo,ooo - $249,999
$25o,ooo $499,999
$s00,000 - $749,99e
$750,000 $999,999
$1,000,000 or more

Revenue Fee
$10
$2s
$45
$7s

$1 00
$1 3s
$1 70
$200

11. NetAssets or Fund Balances atEnd of the Reporting Period......l 11.
(From Line 22 (end of year) on Form gg0, Line 21 on Form 990 EZ, or Part lll, Line

6 on Form 990-PF; or see page 3 of CT 1 2 instructions to calculate.)

Net Fixed Assets Used to Conduct Charitable Activities...".......
(Generally, from Part X, Line 1oc on Fom 990, Line 238 on Fom 990-EZ or Pad
ll, Line'14b on Form 990 PF; or see page 4 of CT-1 2 instructions to calculate. See
instructions if organization owns income-producing assets.)

Amount Subject to Net Assets or Fund Balances Fee..................
(Line 1 1 minus Line 12. lf Line 1 1 minus Line 12 is less than $50,000, write $0.)

Net Assets or Fund Balances Fee..................
(Line13multipliedby.0O0l. lfthefeeislessthan$5,enter$0. Nottoexceed$1,000 Round cenls to the nearest whole dollar.)

12

I .1.

14.

-i
I C. (ff yes, ihe late fee is a mrnimum of g2O. You may owe more depending on how late the report is. See instruction 15 for additional information or contact ihe

Charitable Activities Section at (97 1 ) 673-1 BB0 to obtain late fee amount.)

16.
(AddLines10,14,and15. N/akecheckpayabletotheOregonDepartmentofJustice.)

17. Attach a copy ol the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the

exception thit Form 99b & 99OEZ f ilers do not need to attach a copy of their Schedule B. Also, if the organization did not f ile with the IRS or f iled a

990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may

be required to complete certain IRS Forms for Oregon purposes only. lf the attached return was not filed with the lRS, then mark any such return as

"ForOregonPurposesOnly." lf yourorganizationfileslRsFormggO-N(e-Postcard) pleaseattachacopyorconfirmationof itsfiling.

@lhaveexaminedthisreturn,includingallaccompanyingforms,schedules,andattachmentS,and
my knowledge and belief , it is true, correct, and complete

Title


