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SCARNED Jup.0 7 2612

~m 990-EZ

Short Form
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black kg benefit trust or private
>Sponsonngorgamzahorsofdomradvisedhmds.organlzamns
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
Al other organuzations with gross receipts less than $200,000 and total assets less than $500,000

foundation)
that operate one or more hospital facillties,

| OMB No. 1545-1150

2011

Open to Public

Inspection

DepanmentoﬂheTmasly at the end of the this form.

Intemal Revenue Service bmmmmmmaomloﬁs":ynmwmmgmmm

A For the 2011 calendar year, or tax year beginning » 2011, and ending » 20
B Check if applicabte: C Nameoforganlzahon D Employer identification number
i P A& Munisrries 20- 1775877

[] name change Numberandstreet(orPO box, if mail is not delivered to street address) Room/suite | E Telephone number

[} e CP. 0. Box 20247 (543) 302-47US

D Amended retum ity or town, state or country, and ZIP + 4 F Group Exemption

[ sepventonpentng ORTLAND, OR. 97294-0247 Number >

G Accounting Method: Cash [ JAccrual  Other (specify) » H Check » [ if the organization is not
| Website:> JeFF @ P4 rumsyries. cor . required to attach Schedule B

J Tax-exempt status (chack only one) ~ RA'501(cH3) [1501(c)( ) < (nsestno) ] 4947(@)1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 880-EZ2 . . ...
IS Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

>s

Check if the organization used Schedule O to respond to any questlon in this Part | .

3234

oo
S

1 Contributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e e e e 4
5a Gross amount from sale of assets other than |nventory e e . 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract ||ne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
:‘:.:’ $15000 . . . . . . R e e e e |6a|
o b Gross income from fundralsmg events (not mcludmg $ of contributions
¢° from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundra:smg events (add Im&s 6a and 6b and subtract
line 6¢) .. - . - . . | 6d
7a Gross sales of inventory, Iess retums and allowanc&s C e e - 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . .. .. 8 L
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 %[ 9| 21234
10 Grants and similar amounts paid (list in Schedule O) O 10
11 Benefits paid to or for members . . % 11
@112 Salaries, other compensation, and employee beneﬁts . . le ol 112 9,047
@143 Professional fees and other payments to independent contracta cit13) ], 000.
8114 Occupancy, rent, utilities, and maintenance . 14 )
& |15 Printing, publications, postage, and shipping - 15 )
16  Other expenses (describe in Schedule O) . .. e e e e .16l 5394
17 _ Total expenses. Add lines 10through16 . . . . e e e e e e . 17] 2545
g |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18] 57%3
@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
3 end-of-year figure reported on prior year's retum) . .- {19 2 024
% | 20 Other changes in net assets or fund balances (explain in Schedule 0) .. . - 12
Z [ 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 7 ¥07
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Page 2 )

ooz 4 N ynysryes 20- 1775391
A Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part If . ... ... 03
(A) Beginning of year | ~ (B) End of year
22  Cash, savings, and investments 2,024 22| 13,941
23 Landand buildings . i 23 ]
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 2,024 25| 13,941
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2, 02% 27| 13,941
Statement of Program Service Accomplishments (see the instructions for Part lil.) E
Check if the organization used Schedule O to respond to any question in this Partilt . . [ for section
What is the organization’s primary exempt purpose? SHARE THE 660D NEWS 0F JESUS CHRIST 501(c}3) and 501(c}4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a){1) trusts; optional
for others))

28 /MINISTER T0 CONNICTS, DRUGC ADDICTS, AND /)LLoMoclcs, ,?Ipmox S0-5%50
LIEN & \JOTEN
(Grants $ )_if this amount includes foreign grants, check here . > [] j28a] -0-
29
(Grants $ )_If this amount includes foreign grants, check here . » ] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » ] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes fore gg grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

UStofOfﬁoers,Dlrectors,TnmandKeyEmployeos.Lstead\oneeven rfnotcompermted (seethemstruchonsforPartN)

Check if the organization used Schedule O to respond to any question in this Part IV . J
(c) Reportable {d) Hedth benem
(b) Title and average "
(a) Name and address hours per week com?ensatlon (e)Esn:natedamoqntof
2 Jevotsd to positi mg1m§) beneﬁtplans.and other compensation
JEFf_HooVER, 220 S. Faipvway Ro.
TveE NALLEY, O 97063 YrRES 2 mre| -0- -0 - -0-
[icuaRD KRALTEV, 12156 SEJUg™ST., |
HAPPY VAUEY, OR. 970%¢ VP 2Hrs| -0- -0- -0~
Lyan Franwin, F.9. Box 2s%¢ —
CEARMART, OR. 4139 Jepts z2ues| -o- -0 - o-
Say [Zaea, F.0-Dox 20247
lorrenne, OR. 97294 B. 2HRS| -0- -0 - ~0-




.

rmosozzeon 104 JYUNISTRIES 20-1775%97 poge 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
‘ " Yes| No
33 Did'the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 X
34  Were any significant changes made to the organizing or govemning documents? if “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmees
activities (such as those reported on flines 2, 6a, and 7a, among others)? . - . 35a X
b 1 “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an expianatlon in Schedule 0 35b
~ ¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lli . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .. 38a )(
b If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a -0
b Gross receipts, included on line 9, for public use of club facifites . . . 3%} -~0-
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 48110 -0~ ; section 4912 -0- ; section 4955 O~
b Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. e 40b )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on T
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . .. 4
e All organizations. At any time during the tax year was the ongamzation a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. .. . e e 40e X
41  List the states with which a copy of this retum is ﬁled P 0/ZF 60N
42a The organization's bogks are in care of L\//VN N “FRANKZIN Telephone no. »
Located at » [°0 (Box 258, JEARHART, O, 41t=% ZP+a >  G7I35-256K
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b )L
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 | .
Yes| No
4453 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facllrties dunng the year? If "Yes Fonn 990 must be
completed instead of Form 990-EZ e e e e e e 44b K
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .. 44c b4
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? i 'No prowde an
explanation in Schedule O . .. 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Farm QAN_F7 (can inctmirtinne) acv )(
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romooezeo P4 JUNISTRIES  20-1775%97 page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . « | 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable h'usts only All section
'501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartMi . . . . . . . . . [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) elaction in effect dunng the tax
) year? if “Yes,” complete Schedule C, Partll . . . . .. .. 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(")? tf “Y&, oomplete Schedule E . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
. b [f“Yes,” was the related organization a section 527 organization? . . 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and address of each employee (b)lTEﬂe ap::mkage (c) Reportable contributions to employee | (e) Estimated amount of
paid more than $100,000 Jevoted to posith F cowmp-znslmhmli ISC) beneﬁtcglars. and deferred|  other compensation
NONE
¥  Total number of other employees paid over $100,000 . . . . > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (&) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» [
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. > E(Yes [J No

mmmgmmmemmmdsmmem andtomebestofmymmnledge and beliof, it is

Under penalties of perjury, | declare that | haye-6%3 >
gp ﬂiw')lshasedonaﬂmfonnamofwhlchpraparerhasanylmowbd

true, comrect, and complete. Declarati rdf at/tha
M

. = (3777
.Sign S _ Date
Here '/vf;/;w N /:MNKL/N | RENSURER
Type of print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ # PTIN
Preparer soif-employed
Use Only | fm'sname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » ["1Yes []No

Form 990-EZ (2011)




2?.,'}'.5 seg.ez; Public Charity Status and Public Support | -oue o, 1545 000

Complete if the organization is a section 501{c}{3) organization or a section

~ 4947(a)(1) nonexempt charitable trust. Open to Public
IW“ .
hsT.m’ » Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
Namaoﬂhe Employer identification number
INISTRIES 20-|175%97

iClsill  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 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A))-

1 A schoo! described in section 170{b){(1){A)H). (Attach Schedule E.)

1 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)Gi).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). 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){1)}{(A){iv). (Compiste Part il.)

] A federal, state, or locat govarnment or governmental unit descnbed in section 170{(b){(1}{A}{V)-

{3 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{b){1){A){vi). (Complete Part I1.)

O A community trust described in section 170{b){(1}{A)(vi). (Complste Part I.)

9 An organization that normally receives: (1) more than 337/3% of ifs support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/19% 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 509(a){2). (Complete Part lIl.)

10 [J An organization organized and operated exclusively to test for pubfic safety. See section 508(a)(4).

11 [J An organization organized and operated exclusively for the bsnefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [ Type ll-Functionally integrated d [J Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1)

BN =

~ o (4]

(- ]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type 1] suppol’ang
organization, check thisbox . . . O
g Since August 17, 2006, has the organizatson aowpted any gift or oontribuﬂon fmm anyofthe
following persons?
@ A person who directly or indirectly controls, eﬂheraloneortogeherw@personsd&scribedm(‘)and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g@)
i) A family member of a person described in () above? . . . . O | (1)
(T‘)Ass%contolledemltyofapersondescnbedm(i)or(')above? T L
h  Provide the following information about the supported organization(s).
Name of supported EIN Type of arganization | (W) Is the organtzation | (v} Did you notify Isthe (vil) Amount of
® orgam:zm ® mmmpg in cot {j) bisted In your theorgazy:;ﬂonh argax‘:?aﬂonhcot support
above or [RC section | goveming document? col. {i) of your ) organized in the
{sco instructions)) - support? us.?
N/A Yes | No | Yes | No | Ves | WNo
A
®)
©)
©)
®
Total R T I --“;‘.-“' E L - ', k_ ’
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 950-EZ) 2011

Form 990 or 890-EZ
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Support Schedule for Organizations Described in Section 509(a)(2)

20-1775%91

Page 3

(Complete only if you checked the box on line 9 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 Partil) -

Section A. Public Support

Calendaryear(orﬁscalyearbegrmmgm) >

c
8

Gifts, grants, contributions, and membership fees
rewved.(Donotmdudemy *unusual grants.”)
Gross  from admissions,

sold or sewices performed, or facilities
fumished in any activity that Is related to the
organization’s tax-exemptpurpose . . .

Gross receipts from activities that are not an

unretated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

The value of services or facilmes
furnished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fins 13 for the year
Addlines7aand7b . . .
Publiempport(Subhactline 7cfrom
line 6.) .

fa) 2007

(b) 2008

{c) 2009

~ (d) 2010

{e) 2011

() Total

36,36/

31,73

24,042

21961

31234

147339

36361

21,967

31,234

Iyl

’o‘

'0.

147339

Section B. Total Support

Calendar year (or fiscal year beginning in) » |

9
10a

1

12

13

14

Amounts from line6 . . .

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buam
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. (Add lines 9, 100 11
and 12.)

First five years. If the Form 990(5forthe
organization, check this box and stop here

{c} 2009

(e) 2011

(@ Total

28042

3,238 147,339 _

-0 -

—0-

-0

/O’

36

3|, 735

2

Z(, 967

3/.23¢

147,339

ization’s first, second, third, fourth, or fifth tax year a§ a section 50%(c){3)

>

Section C. Computation of Public Support Percenhge

16  Public support parcentage for 2011 (ine 8, column {f) divided by line 13, column (f))

16___ Public support percentage from 2010 Schedule A, Part il line 15

15

100

16

700

Section D. Computation of Investment income Percentage

17
18
19a

b

nn

Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column (f)) .
Investment income percentage from 2010 Schedule A, Partlil, fine 17 . . .
333% support tests—2011. If the organization did not check the box on line 14 and Ima 15 is more than 333%, and line

17 is not more than 33'a%, check this box and stop here. The crganization qualifies as a publicly supported organization

17

(4]

18

o

RIR] gIR

> [

33'13% support tests—2010. if the organization did not check a box on fine 14 or line 193, and line 16 is more than 33'%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

Drlunda $vmadnticn i tha Arnanivatinn did nat chanl 2 Ivav An Bina 14 104 Ar 10R  Ahank thie lhav and coo inctrmindiane

» M



SCHEDULE O | OMB No. 1545-0047

(Form 290 or 990-E2) Supplemental Information to Form 990 or 990-EZ

sy || et e L 2018
mmamnséﬁ'y P Attach to Form 990 or 990-EZ. Inspection
P X Minrsrrigs 20- 1775997

Conrrigurions $ 3008

leuleA NeE - C or1PRENENSINE 536

Honorariurrs 250

NMens a3

Supprigs 14

Traver [ Miniszry =

ToraL 4 5394




