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i « | Short Form KA
«m 990-EZ Return of Organization Exempt From Income 1 Tax

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

OMB No. 1545-0047

2019

- ' » Do not enter soclal security numbers on this form, as it may be made public. T O?en to ,:Ubnc
. . ¢ nspection
It oo Sorvizs” P Go to www.irs.gov/IForm890EZ for Instructions and the latest information. P
A For the 2019 calendar year, or tax year beginning ., 2019, and ending »20
B Check if applicable: C Name of organization D Employer (dentification number K8
[C] Address change . ISTRIES - - 20-1115891
] Neme change Number and streat (or P.O. box f mai Is not delivared to Street address) Room/sute ] € Telephone number-
Qusoam 0. Y3ox_202417. . |(s03) 302-4715 -
L] Amended retum . fCityor to , state or province, country, and ZIP or foreign postal code . F Group Exemption
Appiication pending Z:ORTZAND‘ OR. 91294 - 0247 O?) Number > |3

G Accounting Method:  X] Cash - [_] Accrual  Other (specify) » 2 . H Check » []if the organization is not
| Website: > -5 ’ required to attach Schedule B
J Tax-exempt status (check only one) — (X1 501(c)(3) []501(c) () « (insertno) [14947(a)(1) or []s27| (Form 880, 880-EZ, or 990-PF). '
K Form of organization: [ ] Comporation [ ] Trust [JAssociation X other NON-[/ROFIT J(ELIGIOUS OR6AM 2ATLON

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recelipts are $200 000 or more, or if total assets
(Part i, column (B)) are $500,000 or more, file Form 930 instead of Form 990-EZ .

> s

IEEXIN  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see The nstructions for Parl NE

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

78435

? |

B3| 1 Contributions, gifts, grants, and similar amounts received . 1
EB{ 2 Program service revenue including govemment fees and contracts . 2
B| 3 Membership dues and assessments . 3
B! 4 investment income e e e e .. 4
Sa Gross amount from sale of assets other than mventory - e . Sa
] b Less: cost or other basis and sales expenses.. . . . 5b . _
8 ¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) . Sc .
— 6 Gaming and fundraising events: - . oo
— -~a Gross income from gamrng (attach Schedule G i greater than T
S $15000) . . . . . . . |6a|
§ b Gross income from fundrarsmg events (not mcludmg $ ) + of contnbuhons
o from fundraising events reported on line 1) (attach Schedule G if the
UDJ sum of such gross income and contributions exceeds $15,000) . . 6b
-4 ¢ Less: direct expenses from gaming and fundraising events . . . 6c
% d Net income or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract L
O inebc)’ . . . . . I TSI I -
0 7a Gross sales of inventory, less returns and allowances C e e e . 7a
_ |_.b Less:costofgoodssold . . . 7b o }
¢ Gross profit or (loss) from sales of mventory (subtract Irne 7b from lme 7a) Tc¢ '
8 Otherrevenue (describein Schedule®). . . . . . . . . . *,. . . . . . . . |8
9  Total revenue.Add lines 1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .b |9 7%, 435
10 _ Grants and similar amounts paid {list in Schedule O) 10
11 Benefits paid to or for members . . . e e e e e e 1] - " -
4 12  Salaries, other compensation, and employee beneﬁts. . 12 4—&5‘75{
2113 Professional fees and other payments to independent contractors . 13 |3%7
‘% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . = 14
15 Printing, publications, postage, and shipping . e e e e e e e . 15
18 Other expenses (describe in Schedule O) B.................1]1 33' ,% .
17 Total expenses. Add lines 10 through16 . . . . S PGPS i B.) 4 570
. | 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18| - {5,02L)
19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
§ end-of-year figure reported on prior year’s return) . . . 19 234938
g 20 Other changes in net assets or fund balances (explain in Schedule O) . e . . . .12 )
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 19,313
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ {2019)

q
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B [N Balance Sheets (ses the instructions for-Part| II)7 C g
<71 ".Check if the, orgamzation used Schedule 0 to_respond to any quectlon in thls

20 17753’77
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Partll . o s
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- (AY Beginning of year

(B) End of yea®

2 Cash savmgs, and mvestments Y

73933

313

LT :Ir:“:rim T T TN T IR T T IoLLbE Lk
23 - "Land and buildings. . . ... e et or s
{ 24 Other assets (describe’in Schedule 0) 3, e "w‘* et A A A

25 Totalassets . . .

22
23
24!
25} 18’,3)3

. 26 \Totalliabllitles(describe mScheduIeO) '.'“".'T”.:i LT

27 Net aseots or fund balances {line 27 of column (B) must agree wrth Ime 2120 L

2.3?5:-

26
{27

1313l3

S eart ]

Statement of Program Sérvice Accomplishments'{see the instructions for Part III)
2 ChecKif the' orgamzatlon used Schedule O to respond to any questlon in thls Part Il % (

<2

I |

!

AL
o

What is the orgamzatlon SIpnmary exempt purpose? Foov T TE

RER IR S B L

(Regjirad for s’ectioﬁ el
501(c)(3) and 501(c)(4)

-Describe the organlzahon s program service- accompllshments for “each' of its three Iargest program semces, -

orgarizations; optional for

‘:as:moasurod by expenses.:in a clear and concise manner, describe the services ‘provided,-the number. of others) . - . a7
'porsons-benefited,.and- other relevant information  for each program title. D
B_28 [INISTERTV: canch D/ZUO;AD'DICTS /;un‘,/uco;wucs LoMcewd mnet e el e T
Voastagw e g €0 OdiAT Tt L ued v SLELL DAL g .,"',‘:. petE om0 = o
- B T RRANIER 1 I 1 R IR R g ¥ R AA P 7t »_ “Liho ot e oai o 9 x\ AU A
X _E‘r(Grantss - l If this amount includes- forelurants check here 2 . e CF28al . 0 =i
. 29 7 Yo TE L LGN R L T s 308 L Y Ty DT R T T e 1l R/ <
N Vot iste WD o et Ul aR 03 O ouoeinR onen it e el -
R Pog I L O e T
.Grants § Lo ) Ifthls amount mcludes~foreg__ggants check: hereu.l‘--.l' G >~'|:| 294 .
.wgo. & . .. .. Ce ST T S IR AT e (| ST R &
. sl . . . . - S S S . MM (e AT (e Y
ST N 4.5 (3 CO A M (t0e Ko s U R I PCa I PORY dRIMEDS E NP
(Grants $ ) i thls a.mount includes foreign grants, check here ai e Pel]f30a)ia, - f - o
__81_'Other program;services (describe in Schedule'Q) .05y 4Pl eme o oCdsefGaelitine " v L
(Grants $ ) if this amount includes forelg_gLrants check here’~.fiv, & ... wb []. |31a}c7 -~ ) -
32 Total program service expenses (add lincs 28athrough 31a) . ... s.ocwo wo s e o . P - O5-

Lo €00

List of Officers, Directors, Trustees, and Key Employees (list cach one even if not componsatedwsee the instructions for Part Y]

L e2F e <. e D

Check if the organization used Scheduls O to respond to,;any: queston inthis Part IV, 7 .- .
W " {e) Reportable B

o (b) Average’ [FB0 9

.. com| OI'I

() Health benefits, .
contributions t5 employee

[AEN

E |(a) Nameandtitle Lo . hours par weeks |, W-2/1099-MISC “%” benefit plans, and ~* | " othet satl
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Form 980-EZ (2019) )94 ) ??M/J TRIES 20-1718¥97 Page 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 orgamzatlon engage in any significant act:vrty not prev:ously reported to the IRS? If “Yes provnde a
detailed description of each activity in Schedule O . . . R s 33 e
E 34 Woere any significant changes made to the organizing or goveming documents? If “Yes, attach a conformed B
copy of the amended documents if they reflect a change to the orgamzahon S name. Othervwse, explain the |
change on Schedule O. See instructions . . . . 34 4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provude an explanatlon in Schedule O |35b X
¢ 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 il . 35¢ X
38 Did the organization undergo a'liquidation, dissolution, termination, or srgmf cant dlsposrtion of net assets
during the year? if “Yes,” complete applicable parts of Schedule N "% . . 36 2 B
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions P f 373 | - 0 ~ b
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, ur inuke any loans to, any ofﬁcer director tru"tec or koy omployee or were N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 48a X B -
b if “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . |38b |
39 Section 501(c)(7) organizations. Enter: L |
a Initiation fees and capital contributions includedonfined . . . . . . . . . . |89a ~0- i
b Gross receipts, included on line 9, for public use of club facilites . . . 38b| -0- %
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: i
section 4911 » ; section 4912 ; section 4955 i
. _ b Section 501(c)(3). 501(c){4), and 501(c)(29) 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-EZ7? if “Yes,” complete Schedule L, Part! 40b X B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed . «} |
on organization managers or disqualified persons during the year under sections 4912, ' {
4955,and 4958 . . . . | 2 !
d Section 501 (c)(3) 501(c)(4) and 501 (c)(29) organlzatlons Enter amount of tax on Ilne i
40c reimbursed by the organization . . . .. >
e All organizations. At any time during the tax year, was the orgamzatnon a perty to a prohlbrted tax shelter e J
transaction? If “Yes,” complete Form 8886-T . . . e e . 40e ¥
41 List the states with which a copy of this retum is filed P 0[21‘ 60 N ) .
42a The orgamzatlon s books in care of » rz\/ MN ﬁl/l NN _Telephone no. W{_SU3/ 302-47/5
Located at » / C’7 DsTecit CIN_NUY, SALEr, on _ZP+4 > QIWE(21F
b Atanytime during the calendar year, did the organization have an intérest 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 X
K “Yes,” enter the name of the foreign country » E
See the instructions for exceptions and filing requirements for FINCEN N'orm 114, Report of Forecign Bank and
Financial Accounts (FBAR). ‘
¢ At any time dunng the calendar year, did the organtlon maintain an office outside the United States? 42¢
if “Yes,” enter the name of the foreign country» ., . o .
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here S -« p» O
and enter the amount of tax-exempt mterest received or accrued during the tax year N | 43 |
’ Yes| No
. @46 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 mustbe [ | | |
oompleted instead of Form 990-EZ . 44a X
_b Did the® orgamzation operate one or more hosprtal facllmes dunng the year’? i “Yes Form 990 must be I
. completed instead of Form 890-EZ e .. . . e e e e e 44b ®
¢ Did the organization receive any payments for indoor tanmng services dunng the year? . . - 44c IS
__d K “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? i "No prowde an | | "____i
explanation in Schedule O . e e e . 44d X
45a Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the }
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of R
Form 990-EZ. See instructions . . e e . . . 45b X

Form 990-EZ (2019)



comeoezens 04 V7 inisrRIES 20-1775¥97

48 Did the organzation engage, directly or indirecily, in political campaign activiies on behalf of or i apposttion
ta candidates for public office? If "Yes,” complete Schedule C, Partl . T T
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 in any question in this Part Vi . ... O
Yes| No
47 Dud the organization engage in lobbying activities or have a secton 501 (h) alection 1 effect dunng the tex
year? H "Yes,” complste Schedule C, Part II - 47 X &
48 s the organzation a school as descnbed in section 170((:)(1}(1&)( W? lf "Yes, complete Schedule E C e e 48 X ®
48a Did the organizabon make any transfers to an exempt non-chantable related organzation? . . . . . . 4%a X
b f “Yes,” was the related organization a secton 527 crganization? . . . 48b

S50 Complete this table for the organization’s five highest compensated employees (other ﬁ'nan ofﬁcers. du'ectors trustees, and key
employess) who each received more than $100,000 of compensation from the organzation. i there 1s none, enter *None.”

R _— (c) Haalth benefits,
) Averng (e} contributians to employes | (8} Estimatad amaunt of
) Name and title of each employes hours k co t
o P devotedpt:p';:ﬁon {Forma Tv%'-:mcy {benafit plans, and dnefemed othor componsation
- NANE - -
f Total number of other employees pad over $100,000 . . . . »

51 Complete this table for the arganization’s five highest compensated independent contractors who each recewed more than
$100,000 of compensation from the organization. If there 1s none, entar “None.”

{a) Name arxd business address of eath indepsndent contractor ) Type of service {c) Compensatan

NONE

d Total number of other indapendent contractors each recewving over $100,000 . .»
52 Did the organization cemplerte Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a

completed Schedule A . . . M JYes ['I1No
Undsr penathes af penury, | declara that | ﬂ'lbulurn.inh&ngmmpa@mmhedﬂumdmu.mdtehebeﬁdwlmnﬂedgemdbeﬂd,m;
trus, comect, and complete an officer) is based on aif mformation of which preparer has any knowtedga
Ve 2L 1
Sign sl of officer Dato / /
Here e N RANKU 3/30/ 20
'Typeorprhﬂnﬂmmdtrﬂe
Paid Pnni/Type preparer’s name Preparar's signature Date choek (1 o ] T
Preparer self-employed
Use Only Fim's name » Fim's EIN
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? See instructions . . . - v« - -« P [JYes [ 1No

Form 990=EZ (2019)
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. SCHEDULE A Public Charity Status and Public Support PR e
(F‘:"'“ 980 0r 980-E2) | - cietoHthe organization s a section 501(c)fS) organization or a section 484T(alf) nonsxempt charftable rust 2019
Dep:mm of the Treasury » Attach to Form 980 or Form 980-E2.
intemal Revenue Sefvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the Employer identification number

4 ) UNISTRIES 20- 17115%97
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 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(i}). (Attach Schedule E (Form 990 or 990-EZ).) 0 q

3 [JJ A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(iil).

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

5 [JAn 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.)

68 [ A federal, state, or local govemment or govemmental unit described in section 170(b){(1){(A){v).

7 [ An organizalion thal noimally 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 Il.)

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

9 [Oan agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Entor tho name, city, and state of the college or

niversity:

10 An organizafion thaf normally réceives: (1) more than 337s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zgno more than 3313% 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 lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization. .

f Enter the number of supported organizations . . . . . . . . . . . . . . . . [___:]

@ Provide the following information about the supported organization(s).

() Name of supported organization () EIN (i) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your govemung support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No
W N/
®)
©
)
®
Total RS DR | VR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 9590 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 P4 m/N/)T/ny_S
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

s

20-1778%92

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (A Total
1 Gifts, grants, contributions, and membership fses - _
recelved. (Do ot include any “unusual grants”) | $™2 748 | 76 971 | 40, 197 | 92,914 | 25435 | 3%/ 162
2  Gross receipts from admissions, merchandise - 7
sold or services performed, or facilities
fumnished 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 business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
8 TotalAddlines1through5. . . . | 5Z, 743 | 7, %71 | 90,1971 192,914 | 75435 | 34,16z
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public ort. Subtractlme?cfmm R S s T e A
i) ot e |3 g g ] el el 3L NG D
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 . . 182,748 | /b ¥71 20,197 192,914 | 75435 | 3%/, 162
10a Gross income from intarest, deends ’
payments received on securities loans, rents,
royalties, and income from similar sources . -0~ -0 - -0- - 0- — 0~ - 0~
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0~ —0- -0- -~ 0~ —0-~ -~ 0~
¢ Addlines 10a and 10b -0~ ~ 0~ -~ 0- -~ O- -0- -0~
11 Netincome from unrelated business
activities not included in line 10b, whether '
) ornot the business is regularly carried on -~ 0- ~0- -0 - - 0~ -0~ —-0-
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . -0- -0- - 0- -0- -0- -0 -
13 Total support. (Add lines 9, 10c 11
and 12) 52,745 | 76%71 196197 192,914 | 7%43s | 3%, /62
14  First five years. if the Fu:m 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 stop here . e e e e e e e e e e . .. . o PO
Section C. Computation of Public Support Peroentage
15  Public support psrcentage for 2019 (iine 8, column (f), divided by line 13, column {f)) . 15 J %
18 _Public support percentage from 2018 Schedule A, Part lll, line 15 .. 16 d %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part ill, line 17 . . 18
19a 33'1n% support tests—2019. If the organization did not check the box on line 14, and llne 15 ls more than 33'5%, and Ime
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'»s% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ » I;]

Schedule A (Form 890 or 890-EZ) 2019
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| éc;ienuw o Supplemental Information to Form 990 or 990-EZ | OMmB No. 15450047
Form S8 ar 088 o ey T O 2019
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