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Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax

v

>Donotenter$ocial$eeuitynumbe:sonﬂﬂsfomasltmaybemadepubﬁc.

UnderseﬁmSO1(d,527,wm7hm)dﬂnMRmM(excemmfmm)

L OMB No. 1545-1150

Open to Public

P o o Troasury » Information about Form 990-EZ and its instructions Is at www_irs.gov/form980. Inspection
A Forﬂnzmaealemlarm or tax year beginning » 2013, and ending

B Check if applicable: 'C Nameofﬁnﬂamn D Employer identification number
[ Address change INISTRIES 20-1718¥97
Buamadmge Number and street (or P.O. box, # mail is not delivered to Street address) Foom/suite | € Telephone number

] o 0. Rox 20247 (503) 302- 4715

Cl or town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAppneaumm::mq oRrT OR q1294- 0241 Number »

G Accounting Method: [ Cash Accrual  Other (specify) > H Check » [ if the organization is not
| Website:> _JEFF@ pa mypiscries, com required to attach Schedule B

J Tax-exempt status (check only ane) — K1501(c)3) [1501(c) () < nsertno) [ 14947a)1)or [J527] (Form 990, 990-EZ, or 990-PF).

K Form of organization: [ Corporation  [] Trust [(JAssociation [ Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross recsipts are $200,000 or more, or  total assets

(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . . .. >
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .. .
1 Contributions, gifts, grants, and similar amounts received . . . . e e e .. 1 IE,ZHG
2 Program service revenue including govemment fees and contracts 2 i
3 Membership dues and assessments . . 3
4  Investment income . e e e e e 4
85a Gross amount from sale of assets other than mventory - e .. S5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 53) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attaeh Schedule G if greater than
3 $15000) . . . . .- - . |eal
§ b Gross income from fundralsmg events (not mcludlng $ 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 gamlng and fundransmg events (add lm&s 6a and 6b and subtract |
fine 6¢) .- .- 6d |
7a Gross sales of mventory, l&ss retmts and allowances e e e 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l' ine 7b from lme 7a) 7c
8 Other revenue (describe in Schedule O) . e e e . . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .»> o] 48416
10 Grants and similar amounts paid (list in Schedule O) .. 10
11 Benefits paid to or for members . . e e e e 11
© 112 Salaries, other compensation, and employee beneﬁls .. 12 ] 40,67
2143 Professional fees and other payments to independent contr. 13 768%
8114 Occupancy, rent, utilities, and maintenance .. 14
& |45 Printing, publications, postage, and shipping . AL
16 Other expeanses (describe in Schedule O) 16 [ Y35
17 __ Total expenses. Add lines 10 through 16 . . . 17 | 51,544
a|18 Excessor(deﬁcrl)fortheyw(Subtractlme17fromhne9)I ] 18 |(6b128
2119 Net assets or fund balances at beginning of year (from fi
< end-of-year figure reported on prior year'sretum) . . . e .- 19
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) . .. . {20
2|21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421




ramssoczens P4 JUNISTRIES 20-1775897 Page 2
I Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedide O to respond to any questioninthisPartll . . . . . v . . .. [
{A) Baginning of year {8) End of year
22 Cash,savings,andinvestments . . . . . . . . . - . . - - - . . 12, 358 22] 6230
23 Llandandbuldings. . . - - - - . . . . . o« o+ . e e e e e .. 23
24 Otherassels (describeinSchedule0) . . . . . . . . . - . . . . . 24
25 TotalasselS. - . . . . - - - - . . & . o+ & . s = - .. .. 12,358 25| (230
26 Total Eabilities (describeinSchadwe ©) . . . . . . . . . . . . . . 28
27 Net assets or fund balances (ine 27 of column (B) maust agree withline21) . . 12,35% 271 (L2330
Ell  Statement of Program Service Accomplishments (see the instructions for Part 1) -
Check if the organization used Schedule O to respond to any question in this Part il . . [} mequired for secion
What is the organization’s primary exempt purpose? SHARE THE Goop NEUS OF Jesus CHmusT 501X and S01(cHe)
Describe the organization's program service accompiishments for each of its three largest program services, mm
as measured by expenses. in a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 _/TINSTER TO CONNICTS, [DRUL ADDICTS, AND AL (OHIU<S, [ omn _$50
{Grants $ )_If this amount includes foreign grants,checkhere . . . . » [] |28a -0 -
29
(Grants $ )_If this amount includes foreign grants,checkhere . . . . » [1 |28a
30
(Grants $ ) 1 this amount includes foreign grants, checkhere . . > L1 |30a
31 Other program services (describeinSchedul#O) . . . . . . . . . . . . . . . . . .
(Grants $ ) _H this amount includes forei checkhere . . . . » [] |31a
32 Total program service expenses (addlines28athrough31a) . . . . . . . . . . . . . > | 32

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part iV)

Check if the organization used Schedule O to respond to any questioninthisPartvVv._ . . . . . . . . . [
(=) Name and Stie h;lﬂsperwaak (g'wm' MMWG'WA”WMW
devotad to posttion. {1 821 N cfored covmpermaation |
JEFE _HOVER
220 5. FAIRWAY Ko, Tyie Vawegy, OR 97063 ﬁ?ﬁ ZHRSy -0O- -0 - -0~
RIciAR LTEV
12156 SE /057" S7. JHAPPY NAUEY.OR 9705 |
7 Y.P 2 Hes -0~ ~0- -0~
L~y FRANZOTW
P.0. By soi3, Smen OR. 77304 -O- —0 - - o-

77?545 218

Form 990-EZ 013)
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romosoezenis )04 Minisiries 20- 1775597 oo 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

Yos| No
3 mmemmmmmwmmmwmmmnwa pmwndea
detailed description of each activity in ScheduleO . . . 33 %
34 Weramysmlﬁwndmgesnmdemmeorganmngagwmmgdoamanﬂﬂ'Ya amtlaoonfonned
mdmmmﬁmqmmammmwmsmommmm
change on Schedule O (see instructions) . . - - 34 X
35a Ddheagmﬂzahvaemndﬁedmsn&ammwnedﬁMamaemmgmeyearﬁunm
activities {such as those reported on fines 2, 6a, and 7a, among others)? . . 35a X
b K“YesS® mha&lmﬂnagambmﬂedaanQQO—Tfaﬂwm?ﬁ‘Nq'mdememmo 35b
c Was the organization a section 501(c)}{4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) natice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part it . 38¢ X
36 Did the organization undergo a fiquidation, dissolution, termination, orsvgmﬁcantdrs:osibonofnetassets
during the year? f “Yes,” complete applicable parts of Schedule N . . . 38 X
37a Bltaanmnﬂofpoﬁhcdatpauﬁnmdnedumdiect,asdesaibedmmemmb [_a
b Did the organization file Form 1120-POL for thisyear? . . . 3m X
38a Did the organization bommow from, or make any loans to, anyoﬂiwdreduhustee,orksyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a X
b I “Yes,” complete Schedule L, Part i and enter the total amountinvolved . . . . 38b
39 Section 501{c){(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . Saj -0~
b Gross receipts, included on line 9, for public use of club facilities . . 38ht -0~
40a mm(cmwmwmmmwmummmmmm
section 4911 > ; section 4912 0 ; section 4955 >
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the yaar, 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-EZ7? if “Yes,” complete Schedule L, Part !l . .. 40b X
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organmhmmmgersor@quaﬁﬁedpermdwhgmeyearmﬂasecﬁmswm
4955,and 4958 . . . . 4
d Sechon501(c)(3)md501(cX4)organmhor\s.BMrarnmmmtaxonme40c
reimbursed by the organization . . >
e Al organizations. Atanyumedunngthetaxyear wasmeorgamzahonapartytoapmhﬂ:mdmshdta
transaction? If “Yes,” complete Form 8886-T . . . . . 400 X
41 Lstmesmawmwnmaoopyofuusmmsﬁledb OIZEMN
42a The organization's books are in care of » /.y/wv ﬁ?,«wzaw Telephone no. » {S03) 302-4 s
Located at B | %36 Wsopsroc Cincle Ny, SuEr, O 2P+a» 97393
b At any 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)? 490 X
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.
¢ At any time during the calendar year, did the arganization maintain an office outside the U.S.? . 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... »0O
and entar the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43[
Yes] No
44a Dldtheorgazmhmmamlamanydomradwsedﬁmdsdwmgmeyeaﬂﬂwa Form 990 must be
completed instead of Foom 990-E2 . . . 44a X
b Didﬂleagamzahonopaataomornmrnspmlfadﬁbesdmngﬂreyeaﬂﬁ'Yes Form990mtstbe
completed instead of FOrm 990-£Z . . . . . - 44b X
c Didmeorgmzatmrecewemypaynmmsfwmdmrtmmugsawcesdwmgmeyeaﬂ . . 44¢ X
d [If "Yes" bhquhasﬁnorgmlzahmﬁledaFonnmmlepoﬂﬂ\esepaymenls?ﬂ'No pmwdean
explanation in Schedule O . . . . 44d
45a D:dmeorgamnmtnveamnedamtymumﬂmmofmmz(bma)? .. 45a X
45b mdmeommuahonmcaveampaymanﬁnmmmgagemmyumewmacamWedaMmeme
nmmgdmbm512(b)(13)?lf'¥w, anssomsmedwnmaymedtobeconqﬂatedmsteadof
Form 990-EZ (see instructions) . . . - . - .- 45b X

Form 890-EZ 013)




rmamoezemy LA NMUnisrRIES 20-1775%97 oge 4

46 mdmemmhmmg@&drewymn@edymmﬁhcdmmmbwandwmmm
tomddatesforplmﬁcofﬁce?lf'Yes, complete Schedule C, Partl . . . 46 X
Section 501(c}{3) organizations only

Al section 501(c)(3) organizations 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 questioninthisPartVvi . . . . . . . . . [0
Yes| No
47 mdMWmmmMMamamwm)dmheﬁwmmm
year? If “Yes,” complete Schedule C,Partt . . . . . . . e . a7 X
48 Isﬂneagmuzahonasdmdsdmﬂ:edmmﬂﬂmm)(A)(E)?H“Yes. completeSdteddeE - ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X
b [If “Yes,” was the related organization a section 527 organization? . . 49b
50 mmmmwmmsmmmmmmmmmmm
empioyees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
unaanhbmeﬁxs.
&) Avexage {c) Reportable .
employee < 1o employee| (o) Estimated amount of
(<) o and e of each mﬁf& (Forms W-2/1099-Mi5C) mm""m other compensation
NONE
f Total number of other employees paidover $100,000 . . . . b

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 husiness address of each independent contractor () Type of service {c} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .» O
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizaﬁonsand4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . PR Yes [INo
Under penaities of perjury, | deciare mmmmmwmmmmmwwwmw.ns
fme.eumu.andeumialn. 0 than officer) is based on all information of which preparer has any knowledge ,
: V2= 2 L] LA, [ /174
Sign of afficer - — Dato
Here | ZYNN N. F/?AN/(L/N nensurer

Type or print name and tile
Paid Prin/Type preparer's name Proparer's signature Date Cheek [J # | P™
Pre seff-employed
Use Only | Frvsname > Frm's EIN »
Finm's addrass » Phone no.

May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ 013




scn?;oum A Public Charity Status and Public Support
{Form 990 or 950-E2)
Comgpiets if the organization is a section 501{c){3) organization or a section 2@13
4947{a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pubiic
intarmal Revenue Sarvice » information about Schedule A (Form 980 or 890-E2) and ita instructions Is at www.irs gov/form980. Inspection

Name of the i Employer identification number
54 7(’I/N/57/21£S 20- 1715%97

WMWMWWIWMWmMM)SeeM

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

O HWN =

-~

10
11

h

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

] A school described in section 17T0(b}{(1){A}H). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b){1{ANE).

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)#). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in
seoction 170M}{1HA)(v). (Complete Part 11.)

[ A federal, state, or local government or governmental unit described in section 170 1H{A}V)-

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part 1i.)

[0 A community trust described in section 170{){1)}{A)}vi). (Complete Part I1.)

[E/Anorganlmﬂonﬂlatnonnallyreoeim(1)maaﬂm33‘/a%ofutssuppoﬂﬁomoonﬁbtﬁons.membasmphw.andgm
recsipts from activities related to its exempt functions—subject to cestain exceptions, and (2} no more than 33'/»% of its
support from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part lil.)

7] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [JTvpel b [J Typelt c [] Typeli-Functionally integrated o [] Type li-Non-functionally integrated

[ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
lfmeorganzaﬁonrewlvedawnnendetenmnaﬁonﬂomﬂwlRSﬂmﬁtsaTypelTypell orTypelllsupporﬁng
organization, check thisbox . . . . 0
Since August 17, 2006, has the orgamzaﬂon acoepted any giﬂ or conmbution from any of the
foliowing persons? -
(i) Apasmwhodrecﬂywmdnecﬂywnhob.ahadmmhgeﬂtawrhpasomdmbedm(ﬁ)m [YesT mo

(@) below, the governing body of the supported organization? . . . . 11960|
(i)} A family member of a person described in () above? . . . e L1
ﬁ)A%%wﬂoﬂeﬂaﬂtyofapusondasaﬂ:edmOor(ﬁ)above? e e e e e e e e - . . 1
vavdeﬂtafoﬂowﬁgufﬁmmﬁmabmnmewppamdmizahon(s).

(B Name of supported (h EIN ) Type of arganization | (v} Is the organization | (v} Did you notify Wisthe Amourt of monetary
organization (dascribed on fines 1-0 | incol §) Beted inyour | the arganizationin | organization in col. support
above or IRC section | governing document? col. §j) of your 6} organized in the
{see instructions)]) support? us?
Yes No Yes No Yes No
@ N/A
(8)
©
o)
B
Total
For Paperwork Reduction Act Natice, see the Instructions for Cat No. 11285F Schedule A (Form 850 or 890-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 )04 MH\)I}}"R)E) 20-1715%97 Page 2

Il Support Schedule for Organizations Described in Sections 170B)(1)A)GV) and 1700)ANAY)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part HiL. if the organization fails to qualify under the tests listed below, please complete Part lll.) 5

Section A. Public Support

Calendar year {or fiscal year beginning in) » |  (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1

Gifts, grants, conbributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 2‘/,042 21967 131234 167030 4.24”9 J941 6%9

Tax revenues Ilavied for the

organization’s berwﬁtandeﬂherpatd
to or expended on its behalf .

The value of sernvices or facilmos
fumished by a governmental unit to the
organization withoutcharge . . . .

Total Addlines 1 through3. . . . |26 042 2L 9671

1,234 | 67,030 45,416 191, 634

The portion of total contributions by
each person (cther than a
governmental unit or pubficly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

(] hhieslmt&:tmmtﬁmfsﬁmm& -0~ -0- -0- - 0- -O- v
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 @) 2010 {c) 2011 (d) 2012 {e) 2013 (A Total
7 Amountsfromined . . . 2604C 21967 3], 234 67, 030 33 410 ,q,law

10

Gmsmcomefmmmtemst,divﬂends.
paynmtsrecewadonseun'msloans,

myaﬂ:&eanduwnefmmsunilar
sources . .

Net income from mrelmdbusmas
acuvih&s.whetherornotthebtm
is regularly carried on

OﬂtermcomaDom:tlmludegamor
loss from the sale of capital assets

®mplain in Part V) .

11 Totalsupport.Addﬁtm?ﬂmnghm 45042 21,961 31,234 167 030 45,410 19, 6%7

12  Gross receipts from related activities, etc. (seeinstructions) . . . 12 |

13 ﬁmtﬁveyews.ﬁﬂreFoanQOsforﬂteorganzahonsﬁrstsecond.ﬂmdfourm orﬁﬂhtaxyearsasedlonsm(c)(a)
organization, dleckthlsboxandstophera - . . .. .0

Sectlonc.computahonofhlhﬁcalpportPementage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 0 9%

15  Public support percentage from 2012 Schedule A, Part 1}, line 14 . . 15 0 %

16a 33'3% support test—2013. If the organization did not check the boxonllne 13 andﬂne 14153315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O

b 33‘m%s:mp0fttest—2o12.Iftheo:ganMondldnotdwckaboxonline130r16a,andline15|saa’/a%ormom.

check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » []

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this hox and stop here. Explain in
mehwmeamnmﬂonmwBMe“mdmmthmgmmonMQaambﬁdyW O
organization .

18

10%-facts-and—amnns|aneestest—2o12. lfmeorgamzahondidnotmed(aboxonmw 163. 16b, or17a,and|me
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
manmwnwmamnmmm&mwmmmmnmasaw
supported organization .

Privatafmmdahmﬁmeorgm'ﬂmhondxdnotcheckaboxmrmew,wa.wb 17a,or17b checkthlsboxandsee >

rz(

m‘lmmwmaﬂ3
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omMBNo. 1545-0047

P e e | 2013
SIPEEAPST= | » tommationabout Schvodul O 890 o 5020 v o rrcions . s oo, [ LEOMATMARLL
P4 Pinisreies 201715897
ConrRIBUTIONS $ 3196
Honorsriurs 1,000
Tasupance 413
ADVE/Z TISING Z 15
)3/1 i CHARGES 79
JeaLs 32
Supprigs 44
T axes //J(EN.SE 346%
TRA VEL |, 3%
JorAL g 438

g

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ Cat. No. 51056K Schedule O (Form 890 or 890-£2) {2013)




