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99 EZ Short Form OMB No. 1545-1150
o990~ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

¢ . P> Do not enter Social Security numbers on this form as it may be made public.

. Open to Public
ﬁ’,::‘,‘,’,‘,,"’;:ﬁ,";:’,‘;:’vfc?” D> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. ’ " Inspection
A Forthe 2018 calendar year, or tax year beginning and ending
B ikt ¢ Name of organization D Employer identification number

[ Jadcress change} JIM HANDS MEMORIAL TRUST

[ Inamechange | C/O DAN F. LARUE 54-6503562

[ Jintat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

DTermmated 5323 SW ALFRED 503—299-6444

[ Amended return | ity OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ appication pensing| PORTLAND, OR 97219-5863 : Number p»>

G Accounting Method: [ X Cash  [__] Accrual  Other (specify) > _- H Check P> [ X lif the organization is not
| Website: p>N/A required to attach Schedule B
J__Tax-exempt status (check only one) — E 501(c)(3)|:] 501(c) ( y<(insert no.) [ ] 4947(a)(1) or [ 1s27 {Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation :] Trust [_1 Association [:] Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tofal assets (Part Il

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. .. . oooooroconvcnrcinrens o o > $ 113,800.
[Part | | 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 questioninthisPart | ....................... . ooeeiiiiiiiiiiiiiiiiiie i e [X]
1 Contributions, gifts, grants, and similar amounts recelved . . e e e 1
2  Program service revenue including government fees and CoMractS .. . e 2
3 Membership dues and aSSeSSIMENLS | | . ... ...t n st st nens e eaes .18
4 INVESTMENtINCOME ......oooooooieeoee oo ceeenen s ieeeemeeresieeas aeeeaneeen SEE. SCHEDULE.O...... 4 9,861.
5a Gross amount from sale of assets other than inventory 5a 103,939.
b Less: costor other basis and sales expenses ... | 5b_ 104,498.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .. ... .. ... ... 5¢ -559.

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

[+
B | S15000) e L6 |
#_E b Gross income from fundraising events {not including $ of contributions
=y from fundraising events reported on line 1) (attach Schedule G if the sum of such
o~ gross income and contributions exceeds $15,000) . 6b
i ¢ Less: direct expenses from gaming and fundraisingevents . ... ... .. 6c
— d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) ... . 6d
% 7a Gross sales of inventory, less returns and allowances ... ... ... 7a
- b Less:costofgoods sold | .. ... ... .o s 7b .
0. ¢ Gross profit or (loss) from sales of inventory (Subtractline 7D fromin@7a) . ... oo 7c
B | 8 Otherrevenue (describe In SCNEAUE 0) .. _....ocooereetneretesnsernesnsssnsnrn s RN
=2 9 Total revenue. Add lines 1,2,3,4,5¢,60,7¢,and8 ...t e 9 9,302,
g 10  Grants and similar amounts paid (listin Schedule0) .. ... 1 SEESEHEDULE, O 1. 10 7,964.
05 |11 Benefits paidto or for members ... oo oo e CEIVED T [
@ |12 Salaries, other compensation, and employee benefits _.................dod o lnd 12 3,500.
g 18 Professional fees and other payments to independent contractors ... |2 J _____ MAY 1 6 2014 1¢1 13 1,365.
g 114 Occupancy, rent, utilities, and mairitenance ... 14
d 15  Printing, publicatons, postage, and shipping ____ .. ... 15
16  Other expenses (describe in Schedule 0) 16 2,880,
17__ Total expenses. Add lines 10 through 16 17 15,709.
o |18 Excess or (deficit) for the year (Subtract ine 17 fIOM BB 8) __........covovrs oo oo 18 -6,407.
@ (19  Netassets or fund balances at beginning of year (from line 27, column (A)) | .

- & (must agree with end-of-year figure reported on prior year's return) s e 19 315,069.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) . ... ... SEE _SCHEDULE Q. . . 20 . 9,763.
|21 Netassets or fund balances at end of year. Combine lines 18 through20 ... oo e oo B> | 21 318,425,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
332171

11-25-13



JIM HANDS MEMORIAL TRUST

Form 990-E7 (2013) C/0 DAN F. LARUE 54-6503562 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . ... [X]
- (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . 4,714. 2 4,843.
23 Landand buildings | ..t e Seseesenas 23
24 Other assets (describe in Schedule 0) ..., SEE _SCHEDULE O.. . ... ) 310,355.]|24 313,582.
25 Total@BSes ... ... ..o e S .. 315,069.|25 318,425.
26  Total liabilities (describe in Schedule O) ... ... ... 0.]26 0.
27 Netassets or fund balances (fine 27 of column (B) mustagree with line 21) ... ... 315,069./27 318,425.
| Part llI | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part mxi (s%ﬁquirgd fo:1 s;g%ion 4
What is the organization's primary exempt purpose?SEE SCHEDULE O orgé:i)z(at)i:r?s and g‘;)c(ﬁgn
Describe the organization’s program service accomplis$hments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(3)(1) lI'UStS; °pﬁ°nal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 THE ORGANIZATION PURCHASED HEARING HELP EQUIPMENT, DENTAL
ASSISTANCE, AND TRANSPORTATION ASSISTANCE FOR QUALIFIED
VETERANS USE.
(Grants $ 7 , 964 . ) this amount inclides foreign grants, check here ... B [ ][28a 7,964.
29
(Grants $ ) If this amount includes foreign grants, check here .................... ......... > [ 1|20
30
(Grants § ) If this amount includes foreign grants, checkhere . ........... .......occcoceoc » [ 1]30a
31 Other program services (describe in Schedule O) | .| ... ..o it e
(Grants $° ) If this amount includes foreign grants, checkhere ............. .......... ........ p [ Ilsta
32 Total program service expenses {add lines 28athrough31a) .. . ..o »|32 7.964.
- List of Officers, Directors, Trustees, and Key EmplOyees (st cach one aven f not compensated - see the Instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IV" ... [ ]
{b) Average hours {¢) Reportable | (d) Heattn benefits, | () Estimated
(a) Name and title per week devoted to | compensation Forma | 250 CISh, | amount of other
position @t not paid, enter -0-) P'lg:’-";n:' :;j;‘f'd compensation
DAN LARUE
TRUSTEE - 1.00 3,500. 0. 0.

332172 11-25-13 Form 980-EZ (2013)



JIM HANDS MEMORIAL TRUST
Form 990-E7 (2013) C/0O DAN F. LARUE 54-6503562 Page 3
[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVItY INSCHBAUIE O . L e oo eeeeeeaeeeseeeaeen eeaeeaeesenean eeeaeeeeeeeeeeeaee saeeees ereane 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’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 during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? ) 35a

b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O ... . ... ... 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nofice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, PartIl ... .. e ree et oo oo e e e+ e 35¢
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 ... .......cccooiiin o e eee etebeeaens eee ans ee svessessesssasessesesssseesne 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... .. N | 37a l 0.
b Did the organization file Form 1120-POL for this year? . .......ccois oeeeees e e eeeeeeee et —eoeseereene arb
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? ......... ... e e eeeeeeeeeeeaeeees o vaeeann 38a
b If*Yes," complete Schedule L, Part Il and enter the total amountinvolved .. . .. ... ... 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0 . :section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit ransaction 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, PAMT s e s s a st s s enaa sunesnnsannes 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 .. . .. ..o
d Section 501(c)(3) and 501{(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OMQAMIZALION . . i oo eeeeseeseen « oeeesesasessersssersssassemanss £etans sesssassres caeessecassrcans
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOMM B8B6-T . .. ..o eess s ee s s eeesaes evaessans eees sesssssenaensesiens 40e X
41 Listthe states with which a copy of this return is filed p» OR
42a The organization's books are in care of B> DAN LARUE Telephone no.p> 503-299-6444
Locatedat > 5323 SW ALFRED, PORTLAND, OR ZP+4 p 97219
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOOOUN? ... .oooeoeeeeeeeeeee oo eeeeeeessseeesee s seeee e semes oo sessss st ssmseeeeeesseesresrsns seerees | | X
If "Yes,” enter the name of the foreign country: P> )
See the instructions for exceptions and filng 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 of the U.S.? ... ... ...t 42¢ X
It “Yes," enter the name of the foreign country. P> ) )
43 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 - Check here ...t crmiiiiiiis vy et e » ]
and enter the amount of tax-exempt interest received or accrued during the tax year

b

LT - T [ I

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of ol
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead I
of Form 990-EZ - 44b

¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ... 44c

d f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
HVSCREOUIB O || || oo e e et ee et et et et et eee e e e s st et e et e s s et ee e st et e et e AeE e h e et et ettt et sttt 2ares 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section '
512(b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ......................... 45b

Form 990-EZ (2013)

M (M

»

332173
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JIM HANDS MEMORIAL TRUST

Form 990-EZ (2013) C/O DAN F. LARUE 54-6503562 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, Part ] ... .. .. . ... o 46 X
| Rart VI| Section 501(c)(3) organizations only
All 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 questioninthis Part VI .........ooccciiin o cii i o e s e :]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . o 48 X
49a Did the organization make any transfers to an exempt non-charttable related organization? . e e 49a X
b If*Yes," was the related organization a section 527 organization’? | e e 49

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

(a) Name and title of each employee (b) Average hours (¢) Reportaple | (d) Health benefits, | (e) Estimated
_ per week devotedto | compensation Fomns I,;’:;}g;’:;g‘;:;gt amount of other
NONE position plans, and defered | compensation
f  Total number of other employees paid over $100,000 ... ... .o oo >

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." NONE
{2} Name and business address of each independent contractor {b) Type of service (¢) Compensation
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) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SchedUlg A ... .o;ooiiii s i i e » [XIves [ _INo
nder penalties of perjury, | declare ave examin 18 refurn, including accornpanymg?cﬁiaules and statements, and to the best of my knowledge and bellef, It is trus, comrect, and complets,
arer 6.

Declaration of pr other than officer) 1s based on all information of which arer has any knowled

b-" Signature of officer Date

her /2,41 -
Here DAN LARUE, TRUSTEE ) b "~ 5-7-14
Type or print name and title
Print/Type preparer's name Preparer s signature Date Check [  |PTIN
Paid — / self- employed
Preparer- JAE _ANN ATWOOD JAE ANN ATWOOD N / € /‘-p P01255035
Use Only |[Msname p HOFFMAN, STEWART & SCHMIDT, PC ° " ' [FimsEn D 93-0743240
Firm's address p- 4900 MEADOWS ROAD, STE. 200 Phoneno. 503-220-5900
LAKE OSWEGO, OR 97035-3295 )
May the IRS discuss this return with the preparer shown above? Seeinstructions .. ... ... P [X]vYes [ | No_
Form 990-EZ (2013)

332174
11-25-13



SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 13
* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury D> Attach to Form 990 or Form 990-EZ. Open to Public
intgmal Revenue Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990. __Inspection
Name of the organization JIM HANDS MEMORIAIL TRUST Employer identification number
C/0 DAN F..LARUE 54-6503562

[Part] | 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.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)}(AXi).

2 [_] A school described in section 170(b)(1)(A)(u) (Attach Schedule E.)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(i).

4 I:] A medical research organization operdted in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hospttal's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) )

e6l_1A federal, state, or local government or govemmental unit described in section 170(b){1{A)(v).

7 [:] An organization that normally receives a substartial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)}vi). (Complete Part I1.)

8 [:] A community trust described in section 170(b)(1){A)}vi). (Complete Part Il.)

9 I:] An organization that normally receives: (1) more than 33 1/3% of its 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 1/3% 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 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [fj An organization organized and operated exclusively for the benefit-of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b |:] Type ll el ] Type Il - Functionally integrated d[X] Type il - Non-functionally integrated

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 509(a)(1) or section 509(a)(2).
f - If the organization received a written determination from the IRS that it is a Type I, Type II, or Type IIl .
SUPPOMNG OrGANIZAHON, CBCK thiS BOX .. . | oo eooereeeoen seeeseesessssessesseeeeeseseeeseseeseeeeseesseeessremes s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (jil) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (i) above? . | 11gfii) X
{iii) A 35% controlled entity of a person described in (i) or () above? .., ... ... ... ettt aer s erns sesranraneansenes (H1g(iii) X
h Provide the following information about the supported organization(s).
; i iv) Is the organization| (v) Did you notify the | (vi) Is the i
0 N%T;a?,:zsaltji%zomd EN (Eggél:ge%fggohanne?%n n ():ol (|) listed in your (t_))rganization in col. 83!13%%%% Ill:] tiﬁ:a (vii) Amostl'l':)tp%f nm°"em’y
above or IRC section  |poverning document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
OR VA HOME - 6 X X X 7,964.
Total 1 ) - . - 7,.964.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 980-E7) 2013 _ Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions -~
by each person {other than a
govemmental unit or publicly N ,
supported organization) included '
on line 1 that exceeds 2% of the
amount shown on fine 11,
column ® e s
6 _Public support. subtract line & from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 _{c) 2011 (d) 2012 __(e) 2013 (f) Total
7 Amountsfromliine4 ...
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources |__
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (seeinstructions) . ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOPNere  ............. .. ........ooiicii i i i v ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () ....... ...........cooeee... .14 %
~ 15 Public support percentage from 2012 Schedule A, Part Il line 14 | ... ... . . 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation | _...............cceermerruireeerreeeieias eeecaesseerrtenaeas cetesnes seeesees »[ ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..o »[]

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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... . > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"® test, check this box and étop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. > ]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . .. ..., B> D

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13



Schedule A (Form 990 or 890-EZ) 2013 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il. If the orgamzatlon fails to
qualify under the tests listed below, please complete Part 11.)
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, contributions, and .
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than dlsqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support (Subtractiine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 - .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) «.ooeeeen.
13 Total support. (Add ines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and StOP e ... .....coooe vooiiies ciensesis i e i s e ¢ i e e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16__Public support percentage from 2012 Schedule A, Part I line 15 . ... vopiiin o viieenniee, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ) ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partilll, BN€ 17 e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... . > L__]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | 2 1
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ ............ ......... pl ]
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Schedule A (Form 990 or 990-£2) 2013 C/0 DAN F. LARUE 54-6503562 Pages
] Part IV | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, ine 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).
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Supglemental Information to Form 990 or 990-EZ Y VT

omplete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Departmenit of the Treasury Open to Public

Internal Revenue Service ‘ormati m -EZ) an structions is at www.irs_gov/form990. Inspection
Name of the organization JIM HANDS MEMORIAIL TRUST Employer identification number

C/O DAN F. LARUE, 54-6503562

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: : AMOUNT :
INTEREST INCOME ' 4.
DIVIDEND INCOME 9,558.
OTHER INVESTMENT INCOME 299.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 9,861.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: PAYMENTS FOR HEARING ATIDES

PROPERTY DESCRIPTION: FMV

AMOUNT GIVEN: 7,964.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES : AMOUNT :

FOREIGN TAXES 52.
ADMINISTRATIVE EXPENSE 2,828.
TOTAL TO FORM 990—EZ,‘LINE 16 2,880.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

NON DIVIDEND DISTRIBUTION 765.
UNREALIZED GAIN/LOSSES 8,998.
TOfAL TO FORM 990-EZ, LINE 20 - 9,763.

FORM 990-EZ, PART IY, LINE 24, OTHER ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
00-04-13




OMB No. 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service o] i e T - its insfructions is at www.irs.gov/form990. - Inspection

Name of the organization JIM HANDS MEMORIAL TRUST Employer identification number
C/0O DAN F. LARUE 54-6503562

DESCRIPTION BEG. OF YEAR END OF YEAR

PUBLICALY TRADED SECURITIES . 310,355. 313,582.

FORM S590-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ASSIST QUALIFIED

VETERANS TO OBTAIN RESIDENCY AT THE V.A. HOME IN THE DALLES, OREGON AND

TO ASSIST IN THEIR CARE AND WELL BEING.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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