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2949200801424 1
e ] -...Short Form | OMB No. 1545-0047
Form QQEIEZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(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 pubtic.

Dapartment of the Treasury
Internal Revenue Service » Go to www.lrs.gov/Form980EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 01/01 , 2019, and ending
B Check if applicable C Namse of organization D Employer Identification number
[] Address change ORU_NONPROFIT ORGANIZATION 26-2626246
[F Name change Number and street (or P O box if mail is not delvered to strest address) Room/surte € Telephone number
[ inttiai retum
PO BOX 84

Fina! retum/terminzted
(] Amended rein City or town, state or province, country, and ZIP or foreign postai code % F Group Exemption |
D Applicaton oending KIMBERLY , ID 83341 Number » |
G Accounung Method: | Cash [ Accrual  Other (specify) P H Check » [lifthe organization is not - ‘
| Websiwe: & ~ required to attach Schedule B ‘
J Tax-exempt status (check only one) — [H501(c)8) [1501(c)( )« (insertno) []4947(a)(1)or [1527| (Form 990, 990-EZ, or 990-PF). .
K Form of organization' L&} Corporation CJ Trust . [ Association O other <4

- R a bk on et i Small
L Add lines 5b, 6¢, and 7b18 ling 9 to determine grogs (eoe!r sxls G375V e S CIRBEY FORDSTL, G i assas T
Buduo (Part i, comnan () are \,sogo‘o‘b '5r more, file Forfn 990 nstead of Form 990-EZ . > 5 63995

Revenus, Expanses, and Changes in Net Assets or Fund Baiances (see the instructions for Part )

Check if the organization used Schedule O to respond 1o any questioninthisParti . . . . . . . . . . &
1  Contributions, gifis, grants, and similar amounts received . .. 1 63995
2  Frogram servics revenue including government fees and contracts . e e e 2 {
3 Membershipduesandassessments . . . . . . . . . . 0 0 0 e e e e 3
4  Investmen.ncome . e e e e e e e e e 4
5a Gtoss amcunt from sale of assets oiner than mventory - 5a -
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss} from sale of assets other than inventory (subtract Iine 5b fromlineSa) . . . . | 5c |
5 Gaming and iundraising events: | |
a Gross mncome from gaming (attach Schedule G if greater than
8 $15,000) . . . . . . . . Ty .- i RECEIVED
§ b Gross income from fundraising everts (not including $ of contributions 5] 8
& rom fundraising 2vents reported on ine 1) (attach Schedule G if the % JUN 1 9 2020 Q
sun of such gross 1icome and comribuiions exceeds $15,000) . . 6b } (75}
¢ lLess: direct expenses from gaming and fundraisingevents . . . 6¢c | l @x
d Net ncome or {loss) from gaming and fundralslng events {add lines 6a and 6b and subtract | ‘ OG DEN, U T
kne &c¢) Ce e . . e =Y |
72 Gross sales of Inventory, less rewrns and allowances Coe 7a T
b lLess costofgoodssod . . . . 7b :
"c:! ¢ Gross profit cr {(ioss) from sales of |nventory (subtract Ime 7b from Ilne 7a) 7ec
o 8 Ctherrevenue (describe in Schedule C) . . e e e e e e e e 8
o 9 Toial revenus. Aad lines 1, 2, 3, 4, 5¢, 6d, 7¢, and T B 63995
> 10  Grants and similar amounts paid (listinSchedule0) . . . . . .-. . . . . . . . {10
- 11 Beneiits paid o or for members . e b
&‘J 2112 Salanes, other cornpensation, and employee beneflts B I 11
w 2113 FProfessional fees and other payments to independentcontractors . . . . . . . . . . | 18
3 §. 14 Occupancy, ren, utihles, andmaintenance . . . . . . . . . . . . . . . . . 114
e 45 Pantng oubhcaticns, postage, and shipping . . e I [ 159
= 16  Other expenses {descnbemnSchedule ) . . . . . . . . . . . . . . . . . . |16 48719
% 17 Toial expenses. Add lines 10 through16 . . . . T b 48878
& |18  Excessor (defict) for the year (sublract line 17 from iine 9) o 18 15117
w0 Q119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth E
& snd-of-year figure reported on prior yzar's return) .. B R £
® |20 Other changes :n net assets or fund palances (explain in Schedule O) e )
Z |21 Net assets or furd balances at end of year. Combine lines 18 through20 . . . . . . » |29 15117
For Paperwork Reductlon Act Notice, see the separaie instructions. Form 990-EZ (2019)
QNA




QRU NONPROFIT =~ ‘ANIZATION }

26-2626246
Form 990-EZ (2019) Paga 2
Acuill Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . T b |
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 877|22 15995
23 Land and buildings . 23
24  Orher assets (describe in Schedule O) e e e e e e e 24
25 Yotalassets . . . e e e e e 87725 15995
26 Total liabilities (descnbe in Schedule O) e .. 87726 15995
27  Net assets or fund balances (Iine 27 of column (B) must jree W|th Ime 2) .. Ol27 0
I§ Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question inthis Partill . . [ Expenses
What is the organization s primary exempt purpose? FUNDRAISING FOR THE LOCAL QUICK RE (5%:‘(‘;‘(;"3% ggﬁ?‘ga)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizatons; aptional for

as measursd 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.

others)

28 o support the iocar Quick Response Units in our area to

procure needed supphes, traning and equipment

——

O N S ST B o W

(Grants § 25000 ) If this amount includes foreign grants, checkhere . . . . » [ ] |28a 27100
2
Zé;-a—nf§—$— T ) If this amount includes foreign grants, checkhere . . . . B C] |29a
30 —- -
Grants $__ ) if this amount includes foreign grants, checkhere . . . . B [] |30a
31 Other program services (describe in Schedule O) . e e e
(Grams $ } If this amount includes foreign grants, check here . .. . P[] [31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . .. . . b |32 27100

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

Check if the organization used Scheduls O to respond to any question in this Part IV

O
{b) Average {c) Reportable ‘ (d) Health benefits, )
compensation contributions to employes| {) Estimated amount of
(2 Neme anc tile dg/%l::iagr;:ukon |(Forms W-2/1099-MISC) benefit plans, and other compensation
(if not pald, enter -0-) | deferred compensation
D_’L?x[\D Y ARCEIR
TDRESTDENT 10 0
DAVID WENDZLL
TREASURER 5 0
DORI _’I_‘_QgHOLM
SECRETARY 5 0
DAVID LACOLLE —
‘Ect DPRESIJENT 5 0
QNA

Form 980-EZ (2019)



QRU NONPROFLT ORGANIZATION 26-2626246 %’60

Form 980-EZ (2019) Page 3

£1i\/| 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 PartV . [

Yes | No
323 Did the organization engage in any significant activity not previously reported 1o the 1RS? if “Yes,” provide a
detailed description of each activity in Schedule O . . e e e 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon 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 busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b if “Yes” 10 line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanat(on in Schedule O [(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 pioxy ax requirements during the year? If “Yas,” complete Schedule C, Parttll . . . . . 35¢ X
36 Did the corganizavion undergo a liquidation, dissolution, termination, or significant disposition of net asssts
during the year? I “Yes,” complete applicable parts of Schedule N . .o 38 X
37a Enter amoum of politicai expenditures, direct or indirect, as described in the mstructlons> I 37a I T
b Did the organizalion file Form 1120-POL for this year? . . 37b X
3Ba Dig the organizadicn borrow from, or make any loans to, any ofﬁcer, dlrector tmstee, or key employee orwere | N
&ny such lcans mada in a prior year and still outstending at the end of the tax year covered by this retum? . 38a X
b If “Yes,” complste Schedule L, Part il, and enter the total amount nvolved . . . . [38b e
39  Secuon 501(c)(7) organizations. Enter. i
a lnitiation fees and capital contributions includedoniineg . . . . . . . . . . 39a
b  Gross receipts, mcludad on line 8, vor public use of club facilites . . . 38b
40a Secuon 301{c)(3} organizations. Enter arnount of tax imposed on the orgamzatlon dunng the year under:
section 4871 5 , section 4812 & ; section 4955 & |
b Secticn 501 (c)(s) 501{c){4), and 301(c})(29) organizations. Did the organization engage in any section 4958 |
excess bereht fransaction during the year, or did it engage in an excess benefit transaction in a prior year
inhat has net pesn reponed on any of its prior Forms 930 or 990-EZ7 if “Yes,” complete Schedule L, Part | 40b
¢ Section 301({c)(3), 501({c}(4), and 501(c)(28) organizations. Enter amount of tax imposed ’ .
on grgarizauon managers cr disqualifled persons during the year under sections 4912,
4955, and 4958 . .. N 6
d Section 501(c)3), 501(c){4), and 501(0\(99) organlzatlons Enter amount of tax on line i
40c re'mbursed by the organization . . . . ... . P !
e All organizations. At any time during he tax year, was the orgamzatlon a party to a prohibited tax shelter ‘
rransaction? If "Yes,” complete Form B386-T . . 40e X
41  List the states wih wivch a copy of this relurn is filed B 1D
42a The organizaron’s books are in care of » DAVID WENDELL Telephone no. & (208) 308-5608
Located &t B 112 SHOSHONE ST B 7, TWIN FALLS ID 2ZIP+4» 83301
b A any time aurng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financizd account in 2 fore'gn country (such as a bank account, secunties account, or other financial account)? 42b X

If "Yss,” enter the name of the foreign country & T

See the instauctions 101 exceptions and fling requirements jor FINCEN Form 114, Report of Foreign Bankand | = & = =
Francizl Acsounis (FBAR).

¢ At any tirne durning ine calendar year, did the organization maintain an office outside the United States? . 42¢ X
If ‘Yes,' entet ine name of tha foraign country &
43  Secuon 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . P[]
ana anter the amournt of tax-exempt interes. received or accrued during thetaxyear . . . . . P l 43 |
Yes[ No
44a Dud the organizatcrn maintan ary donor advised funds during the year? If “Yes,” Form 990 must be | _ ]
comgleted irstead of Form 990-EZ 44z X
b D the organizaiion opeiate one or more hospltal facnhtles dunng the year‘? if “Yes Y Form 990 mus’t be - B
compietecd instead of Form 890-EZ .. e e e e e e e 44h X
¢ Did the crganizaticr: ieceive any payments for indoor tanning services during the year? . 44c X
d If “Yes” to line 44c, has the organizauon filed a Form 720 to repor’t these payments" If “No,” prowde an | | ] i
expla~ztion in Scheduls O e e .o e e e e e e 44d
45a Did the orgamzavon nave a controlied entity within the meaning of sectlon 51 2(b)(1 3)'? e 452 X
E  Did the organization receive any bayment iTom of engage In any transaction with a controlled entity wnthln the f N
meaning of section 51Z({b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Forr~ 880-EZ See :nsttuctions . . e 45b X
QNA

Form 990-EZ (2019)



QRU NONPROFlf\ORGANIZATION q 26-2626246

Form 990-EZ (2019)

to candidates for public ofﬂce? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) Crganizations 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 question inthisPartVl . . . . . . . . . O
Yes| No

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
yaar? if “Yes,” complete Schedule C, Part I} . o .o coe e e e 47
48 |s the organization a school as described in section 170(b)(1)(A)(|)? If “Yes, complete Schedule E . . .. 48

Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b [f “Yes,” was the relatsd organization a section 527 organization? . . . 48h

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

Health benefits.
(b) Average {c) Reportable ) .

() Name end o ofszch mploges rours por vk comparsston, O e and fared| ot compensaton
devoted to position {Forms W-2/1099-MISC) mpensation

=< <

NONE

f Total number of other employees paid over $100,000 . . . . »

Complste ihis 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.”

51

(a) Name and pusiness address of each independent contractor

NONE

{b) Type of service {c} Compenasation

d Total number of other independent contraciors each receiving over $100,000 . .»

62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed, Schedule A S . »>HYes []No

Under penatties ot periury, ! declare that | have examined this retum, including accompanying schedules and staternents, and to the bast of my knowledge and belief, it is
true, correct, and complste. Dacl f prepare 0! based on all i .
@, COl omplste ,e Wr p: WW nformation of which preparer has any knowledge

Sign
Here l

Date

Type or print name and title

Paid Prot/Type preparer's name Preperer's signature Date check [ PTIN
Preparer DAVE WENDELL EA 05/26/20 | self-employed| P01445776

Use only | Firm’s name B ELITE ACCOUNTING INC EmsENp 26-1676804
Firm's address » PO BOX 5398 TWIN FALLS, iD 83303 Phoneno. (208) 308-5608
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P JYes X No

QNA Form 980-EZ (2018)
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. ‘ . . OMB No. 1545-0047
(SFE:IEQS;J;% gl: &2 Public Charity Status and Public Support |
Completoe if the organization is a section 501(c}(3) organization or a saction 4947(a)(1) nonexempt charitable trust. g @ 1 9
Department of the Treasury »- Attach to Form 990 or Form 990-EZ.,

Open to Public

Internal Revenus Service B Go to www.irs.gov/Form930 for instructions and the latest information.

Inspection
Name of the organization Employer ldentification number
QRU NONPROTLZT ORGANIZATION 26-2626246

I Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organizarion is not a private foundation because tt is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoctation of churches described in section 170(b){(1)(A)i). 7

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2))
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)@ii).
4

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

(4}

i An organization cperated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1}(A){iv). (Complete Part ii.)

T A federal, stats, or local govemment or governmenital unit described in section 170(b)(1)(A)(v).

3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described n sestion 170(b)(1){A)(vi). (Complete Part !.)

8 [ A communuy trust described in section 170()(1)(A){vi). (Complete Part II.)

= An agricutturai research organization described in ssction i70(b)(1)(A)(ix) operated in conjunction with a land-grant college
or univarsity or a nor-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universiy:

10 T Ar organization that normally receives. (T) more than 3372% of it support from contribulions, membership fees, and gross
12cents from activites related to its exempt functions —subject to certain exceptions, and (2) no more than 331s% of its
support from gross investment income and unrelated business taxable income ﬂless section 511 tax) from businesses
acqurred by the crganization after Juns 30, 1975. Ses saction 502{a)(2). (Complete Part Ill.)

11 | Aro-ganizeuor o-gamzed and operated exclusively 10 test for public safety. See section 509(a)(4).

12 [0 An organization organized and operatea exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more pubiicly 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 thax describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporbng organizanon operated, supervised, or controlled by its supported organization(s), typically by giving

the suppot.ad srganization(s) the power 10 regularly appoint or elect a majority of the directors or trustees of the
sunporing ovgenzaliorn. You must complete Pait IV, Sections A and B.

b [J Type !l Asupporung organizaucn supervised or controlied in connection with its supported organization(s), by having
cemrol or manragement of the supporting organization vested in the same persons that control or manage the supported
orgar zatior(s} You must complete Part IV, Sections A and .

¢ [ Tyne il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s supronsd crganizaticn(s) (ses mmstrucuons). You must compleie Part IV, Sections A, D, and E.

d [ Type lil non-‘unctionally integrawved. A supporting organization operated in connection with its supported organization(s)

that .s not functonally integratea. The organizaticn generally must satisfy a distribution requirement and an attentiveness
aquremant see nstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check s box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
iurctionally mtegrated, or Type I nen-iunctionally integrated supporting organization.

f Enter tne numoer ¢i supporned organzations . e e . :]

g Provice th2 £ .owing ~‘cimation abouws the supported crganization(s).

~N o

{0 Name o1 suppor.ed orgarizaton (i) EIN (i) Type of organization | (v) Is the organization | {v} Amount of monetary {vl) Amount of
(dzsc bad on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
i
(B)
!
© ‘
{
© | !
|
€ .
Total L
For Paperwark Reduction Act Notice, see the Instructions for Form 390 or 830-E2. QNA Schedule A (Form §80 or 890-EZ) 2019




GRU NONPROZ'TIT ORGANIZATION

Schedule A (Form 990 or 990-E2) 2019

~

26-2626246

Page 2

REwdlll 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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & | (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
i Giits, arams, contributions, and
rmembership fees recaived. (Do not
include any “unusual grants.”) . 25294 28193 30173 39220 63994 186878
2 Tax revenues levied for the
organ:izat.on's benefit and either paid
to or expendad on its behalf
3 The value of services or faciinies
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 25294 2819 3017 3922( 6399 186878
5 The portion of total contributions by ‘ ‘
each person (other than a . 'l
governmental unit or publicly o ) |
supported organization) included on ! !
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . | !
6 Public support, Subtract line 5 from line 4§~ .. ) 1868 /8
Section E. Total Support
Calendar year (or {iscal yzar beginning in) > | () 2015 | (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f} Total
7  Amounts irom line 4 25294 28193 30175 38220 63994 186878
8 Gross income irom interest, dlwdends i
paymenis received on securities loans,
rents reyzities, ard 'rcome from
s'milar sources
9 Netingcome from urielaied business
acuvides, whelner or not the business
1s regularly carned on .
10 Otherincome Do noiinciude gain or
loss from the salz cf capnal assets
(Exptain in Part Vi) ..
11 Toialsupport. Add lines 7 trough10 | -~ . ] 186878
12  Gross recelpts from related activities, etc. (see |nstructlons) 12 T
13

First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or 1|fth tax year as a section 501(c)(3)
organization, check this box and stop here

. > 2
Section C. Computation of Fublic Support Percentage
14  Pubiic support percentage for 2019 (Iine 6, column (f) divided by Ime 11, column (f) 14 %
15 Public support percentage from 2018 Schedule A, Part i, ing 14 15 %
16a 33Y5% support test—2019. If the organization did not check the box on Ilne 13 and I|ne 14 1s 3313% or more, check this
hox a~d step here. The crganization qualifies as a publcly suprorted organization e > O
b 33°5% support tast—2018. if \he organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and step here. The ciganization qualiiiss as a publicly supported organization . N B>
17a 10%-facts-anc-circumstances test~2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and W the organization meess the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizaiton meeis the “iacts-and-circumstances” test. The organization qualifies as a publicly supported
organization o . . . . . . e e e > 0O
b 10%-facts-and-circumstances iest—2018. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 1s 10% or irors, and If the organizauon meets the ‘facts-and-circumstances” test, check this box and stop here.
Explam in Part Vi how the organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organ.zcion e e e e e e e e > O
18 Prwate fourdation. If the orgdn.zatlon d\u not check a box cn hnc 1o, 1Ga 16b 17a, or 17b, check this box and see
Instructions . > O

QNA

Schedule A (Form 9880 or 880-EZ) 2019
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Scheduls A {Form 990 or 990-E2) 2019

Page 3

Endlll Support Schedule for Organizaiions Described in Section 502(a)(2)

{Compiete only ¥ 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.)

Section A. Public Support

i

2

©

7a

c
8

Calendar year {or fiscal year beginning in) B | (a) 2015 (b) 2016 (c) 2017 {d) 2018 / (e} 2019 {f) Total

Gifts, granis, contributrons and membership fees
receved. (D ol ncuce ary uausual grants.”)
Gross recaipts from admissions, merchandis
sold or services performed, or facilities
furnished i any activity *hat s rslated to the
Organizanon's tas-exemoL burooss

Gross rzcaipts f om asi wuies that ere rotan
umelzied trade or business under section 513
Tax revenues levied for the /
organization’s benefit and either paid 1o

or expended on its behalf

The value of services or factities
furrrshed by a governmental unit to the !
organtzauion without charge . .
Yotal. Add lines 1 through5. . . -/
Amounts included on hnes 1, 2, and 3
receved from disqualified persons

Amounts included on iines 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

Addlines7aand7b . . . /

Public support. (aubtract line 7c from : o
ne 6)

Section B. Tolal Support ‘ 7

9
10a

11

12

i3

14

Calendar year {or fiscal year beginning in) P {a) 2015 /(b) 2016 {c) 2017 {d) 2018 {e) 2019 _{f) Total

Amounts rom line 6 e
Gross income from. in.erest, dvidends, /'

payrments received on secuttties loans, rents,
royalves, and income from similar sources .
Unrelated business taxable income (less
szchor 5§71 waxes) from businesses
acqured after June 20, 1975 .
Addhnes10aandidb . . . . . /
Net income from unrelated business

acuvities not Included i ine 10b, whether
or not 1the business 15 regularly carrled on

Other income Do not inciude gain or
loss irom the sale ot capnal assets
{Explain in Part V1)
Total support. (Add mes 9, 10:: 11
and 12)) e

First five years. if the Form 990 s Yor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizahon, check this box and/ stop here

. > O
Section G. Computation of Publi€ Support Percentage
15  FPublic support perceniage f;zfzow (line 8, column {f}, divided by line 13, column(®)) . . . . . [ 15 %
16 Pubuc support perceniage ifom 2018 Schedule A, Partill,ine15 . . . . . . . . . . . 16 %
Section D. Computaiion of Infestment income Percentage
17  nvestment income psrceifiage for 2019 (line 10¢, column (i), divided by line 13, column () . . . [ 17 %
18  Investmant income percehtage from 2018 Schedule A, Part I, line17 . . . . 18 %
19a 33'1% suppo:t tests—2019. Vi the organizauon did not check the box on line 14, and Ime 15 is more than 3315%, and line
17 15 not more than 331424, check this bex and step here. Ths organization qualifies as a publicly supported organization . 2 ]

33'3% support tes2s-£2018. If the organizauon did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
I'ne 16 is no* more thafh 33'%, check this bex and stop here. The organization qualifies as a publicly supported organization » [
Private foundation/:f the organization did not check a box or line 14, 19a, or 18b, check this box and see instructions B [}

Schedule A (Form 930 or 990-EZ) 2018
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Lelll’d  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Seciions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

Sa

Sa

10a

Are all ot the -ganzauon's supported organizations listed by name in the organization’s governing
docunents? If “Ie,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascrbs the dasigration. If tustoric and continuing relationship, explain.

Did the orgarizaticn have any supporiea organization ihat does not have an IRS determination of status

undar secusn 509E)1) or (2)? & ‘Yes, ' axplain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the ergenizaton havz a supported crganizauon described in section 501(c)(4), (5), or (6)? If “Yes,” answer |

(b) ard (¢} below.

Did the organizaiion confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
sabisfied the puntc support tests under section 808(@)(2)7 If “Yes,” describe in Part VI when and how the
orgemzatan maos the deferminavcn.

Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? If “Yes,” explam in Part V] what controls the organization put in place to ensure such use.

Woas any supporied organization not organized in the Unrted States (“foreign supported organization™)? If
*Ves,” and if you chacked 12a or 12b in Part I, answer (b} and (c) below.

ia the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? If “Yes,” describe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectrons 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under rhe organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substituiions oniy. Was the substitution the result of an event beyond the organizauon’s control?

Did the organizauion provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {j) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of iis supported organizations, or (i) other supporting organizations that also support or
berefit one or mote of the filing organization's supported orgaruzations? If “Yes,” provide detail in Part V1.

Did the organizatuaon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defned in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 1o 2 substanial contnbutor? If  Yes,” complere Pari | of Schedule L (Form 990 or 990-E2).

Did the organizauon make a loan to a disqualified person (as definad in section 4958) not described in line 77
If ‘Yes,” complete Pan | of Schedule L (Forrm 990 or 990-EZ).

Was the organization controlled diectly or indirectly at any time during the tax year by one or more
disqualiied persons zs defined in section 4846 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If “Yas,” provide detail in Part V.

Did one or more disqualthed persons (as defined m line 9a) hold a controlling interest in any entity in which
she supporting organization had an interest? If “Yas, ' provide detai in Part Vi.

Did a disquatified person (as defined 1 ine 9a) have an ownership interest in, or derive any personal benefit
sror, assels (0 which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(%) (regarang ceriain Type |l supporing organizations, and all Type it non-functionally integrated
supporting organizabons)? If “Yes,” answer 10D below.

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
aetermine whether the organizauon had excess business holdings.)

Yes

jOa

10b

Schedule A (Form 930 or 990-EZ) 2019
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Al Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drsctly o indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in {(g) above?
¢ A 35% cerutoilea enbity of a person gescribad In (g) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes | No

I

112
11b
1ic

Section B. Type ! Supporting Crganizations

1 Did e directors, trusiees, or membersnip of ons or more supponead organizations have the power to
regularly apooint or elsct at least 2 majornity ¢f the organization’s directors or trustees at all times during the
tax vear? F "Nc " describe in Part Yl now the supported organization(s) effectively operated, supervised, or
controfled the orgerzanon’s actvities If the organization had more than one supported organization,
describe hovy the oowers te apport apd/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 D ihs organizahion operate for ine bensfit of any supported organization other than the supported
organizauon(s) that operated, suparvissd, or controlled he supporting organization? If “Yes,” explain in Part

VI how providing swecoh benefit carned out the purposes of the supported organization(s) that operated,
supsrvised, or Lo icisd ths supporting crganization.

Yes| No

Section C. Type il Supporting Crganizations

1 Were a majponty of ine organization's dieciors or trustees dunng (e tax year aiso a majority of the directors
or frusiees of each ot the organizalion’s supported organization{s)? If “Nc,” describe in Part Vi how control

or manragement of the supporting orgarizauon was vestsd in the same persons that controlled or managed
the suppcrted crganization(s).

Secticn D. All Type 11l Supporting Organizations

1 Did the organizarion provide to each of its supported organizauons, by the last day of the fifth month of the
arganizaton's tax year, (i) a written notice describing the type and arnount of support provided during the prior tax
year, (i, 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
orga.za.6n's govarning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the orgamization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vorce in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

|Yes] No
) ¢ |
!
1
[ Yes| No
i -
71 e
2 ——
[}
3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used ro satisfy the Integral Part Test during the year (see instructions).

@ ] The organization salisied the Activities Test. Complete line 2 balow.
b _!The organizauon is the parent of each or its supported organizations. Complete fine 3 below.

¢ [1The organizauon supported a governmentai entity. Descnpe in Part Vi how you supported a government entity (see instructions).

2 Acuvities Test. Answer (a) and (b) below.

a3 Dd subsranually 2t of the organization s activities during the 12x year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how theses activities diractly furthered their exempt purposes,

how the argarrzavcn was responsive 10 those supponed organizations, and how the organization determined
that thess activitiss constitutsd subsiantially all of its activities.

b Did the activities aescribed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organizsion’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
raasons for the organization’s postion thar ils supported orgamzation(s) would have engaged in these
actwities but ‘or the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) befow. .

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
rusiees of ezchi of the supperied orgzrzations? Provide derails in Part V1.

b Dia wne cryanization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If_Yes,” descnbe in Part Wi the role played by the organization in this regard.

Yes| No

QWA
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Type 1l Non-Funciionally Integrated 508(a){3) Supporting Organizations

1 [ Check hers + the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Nei Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capuai gain

2 Recoverles uf pror-year distrioutions

3 Other gross -nce € (See Mstructions)

4 Add uries ? through 3.

5 Derreciaticn and dsplstion

O &I ]ND |-

6 Poriion of operatlng exoenses paid or mncurred for production or
colleciton of gross income ¢r for management, conservation, or
manterance of D*opew reld :cr preducuon of income (see nstructions)

7 Otner expenses {sas instructions)

~jo

8 Adiusted Net income (subtract lines 5, 8§, and 7 from line 4)

Seciicn B—~Minimum Assei Amount

(A Prior Year

(B} Current Year
(optional)

1 Aggregats *air market value of all non-exempt-use asseis (see
Instrucuors for short tax year or asssis held for pan of vaar)

a Average montily value 67 sscunities

ia

b Average montaly cash palance

1b

¢ Far market value ¢ othsr non- e:f.empt-use assets

ic

d Total (add lines 1g, 1pb, and 1c)

1d

e Discount v aimet “cr blockage or owner
factors expsain W Jdetad 'n Part Vi)

2 Acquis:ion indekrecr.ese applicable to hon-exembpt-use assets

N

3 Subract ine 2 7rora bine 1d

(]

4 Czsh deemed red for exempt use. Enter 1-
see ISt UChicns)

1/2% of line 3 {for greater amount,

5 Net velus of non- 2xcmipt-Jse assers (subtract line 4 from line 3)

6 Muluply line 5 by 025.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

[--RE BT REO SR

Section C—Distributable Amount

Current Year

1 Adjusted nst income for prior year (from Section A, line 8, Column A)

2 Entar 85% of ine 1

3 Minimuer: asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or fine 3.

§ Income tax imposed in prior year

DG IN[=a

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termnporary reduction (see instructions).

6

—<f

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type Ill supportmg organization (see

instructions).

ONA

Schedule A (Form 880 or 980-EZ) 2019




R

QRU NONPROTIT ORGE JATION

d

26-2626246
Schedule A (F<‘er 930 or 990-E2) 2019 Page 7
@m Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizauons, in excass of income from activity

Adminisrative expensss pald to accomgphish exsmpt purposas of supported organizations

Amouriis pzid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (dsscribe in Part Wi). Ses insiructions.

Toral annual disinbutions. Add lines 1 through 6.

0 lin i | &ite

Distributions to atisntive supporied organizations to which the organization is responsive

(crovide deans 1 Part W), See instructions.

<

Disirbutable ameount jor 2019 frorn Section C, line 6

Line 8 amount div.ded by Iine 9 amount

Section E--Distrioution allozztisns (see instrucuons)

0

Excess Distributions

(iii)

i
Underdistributions Distributable

Pre-2019 Amount for 2019

Distninutaols aincunt for 2018 «rom Secaon C, line 6

uUnaerdistributons, u any, for years prior 10 2019
wreasonaple cause reaured—explan in Part V1) See
instructions.

(5]

EXCESs QistriputicNs carryovar, I any, 10 2019

rrom 2014

«
A

fiom 2015

From 2018

Ceom 2017

FFrom 2018

Totai of wes 3a thiough €

Apotliec to underdistnbuiions of prior years

Apphec to 2019 distnbutable amount

Carryover from 2014 niot apolied (see insuuciions)

Rema:inger. Subtrac lines 3g. 3h, and 31 from 37.

Disriputions for 2019 from
vzction D, tre $

~ID, EC 1O Lhas ceintdt one of prior years

ADPlEa 10 201 2 Gslnicuable amoun.

Remainder Subtract ines 4a and 4b from 4.

mOO‘N h"'"':'cn-hmnna'm

Remaining underdisibutions for years prior to 2019, f

zny Sub:racd lines 3g and 4a from hine 2. For result
graater thar cero, explain in Part WI. See instructions.

Remair my underdistnbutions for 2019. Subtract Imes 3h
and 4p from line 7 For result graater than zero, explain in

Pary Vi. Sze mstructions.

e

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017

[CRI-N [t~

Excess from 2018 .

Excess from 2019

oNA

Schedule A (Form 980 or 990-EZ) 2019
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Supplemental information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
Itl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, S¢, 113, 11b, and 11¢; Part IV, Section
B, iines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

QNA Schedule A (Form 990 or 880-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo. 1545-0047
Form SS00rS60£2)  Complete M w crmpaton e oz Fom oM P e g o moriee T OO 4@
Dapartment of the Treasury P> Attach to Form 980 or Form 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number
QRU NONPROFIT ORGANIZATION 26-2626246

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 930-EZ fiiers are not reduired to complete this part.
Indicate whether the organization raised funds through any oi the foliowing activities. Check all that apply.

a [} Mal solicttations e [J Solicitation of non-government grants
b [ Internet and emalil solicitations f [0 Solicitation of government grants
c
d

12 Open to Public} i

P> Go to www.irs.gov/Form880 for instructions and the latest Information. S InSpection ~Afea s

[ Phone solicitations g [X Special fundraising events
] In-parson soncitations

Did the orgamzation have a written or oral agreemen: with any individual (including officers, directors, trustees,
or key ernployees listed in Form 980, Part Vi) or entity in corinection with professional fundraising services? []Yes [X No

b If "Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compsensaied at least $5,000 by the organization.
(i) Did fundra'ser have {v) Amount paud to (vl) Amount paid to
(Y Narr= and addrass of irdividual i o ) A Gr recelpts or retained b
A e o v ooty | ooy o contslor | sy | e et | oy sanechy
Yas Ne¢
1
2
!
2 T
4
5
° |
7
g
o
10
Total >

2 bList alt states in which the organization is registered or licensea to solicit contributions or has been notified it is exempt from
registration or licensing.

ID

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£2. QONA Schedule G (Form €90 or 930-EZ) 2019
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Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL FUNDRAISER (add col. {a) through
{event type) (event type) (total number) col. (e
[
é 1 Grossreceipts . . . . 30930 30930
[}
vl
2 Less: Contributions . . 27100 27100
3 Grossincome {line 1 minus
l ne?) . . L. 3830 3830
¢4  Cash piizes .
5 Noncash prizes
(/2]
$1 6 RenWfacility costs
5
8 7  Foud and peverages .
g
e e o
8 8 Entsrianmient
9 Other direct expsnses . 6891 6891
Direct expenss summary. Add lines 4 through 9 in column (d) - 6 6891
Net income summary. Subtract line 10 from line 3, column{d) . . . . . .. P -3061

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

|
[ {&) Pull tabs/instant {d) Total gaming (add
E ] (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) thr%ugh coﬁ ()]
o
i
1 Gross revenus
i
gl 2 Cashprzes .
g
a') .
2 8 Noncash prizes
ul | .
‘S |
® 4 Rentfaclity costs . !
al ]
l 5  Other direct expensas |
, lDYes___ %| O Yes _ %| [ Yes
{ 6 Volunteer labor ' [1 No : 1 Neo ] No
{
f 7 Drrcct expense summary. Aed lines 2 through Sincolumn(d} . . . . . . . . . . P
)
g \et gaming incoma summary. Subtract ine7 fromlinet column{d . . . . . . . . P

8  Enter the state(s) » which the organizaton conducts gaming actuvities:

a ls the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . [OYes ONo
b h“No," explan:

10a Were any of the organlzgilon‘s gammg]néenses revoked, suspé;ded, or terminated during the tax year? . OYes o
b if“Yes,” explain: __ _

ONA Schedule G (Form 930 or 980-E2) 2019
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Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming?
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a

[(JYes [JNo
OYes [ONo

%

b An ourtside faciity .. e . Coe . 13b

%

14  Enter the name and address of the petson who prepares the orgamzatlon S gamnng/speCIal events books and
records.

Name B~

Address B

182 Does whe organization have a contract with a third party from whom the organization receives gaming

revenue’7 e e e

b [i‘Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon [> $ and the
amount of gaming revenue retained by the third party > §

¢ I “Yes,” enter name and address of the third party:

Name# _

(OYes [No

Address & ,

16  Gamng manager micrimauon:

Name B>

Garning manager compensation®  $

Descrptior of services provided

(] Director/officer (CJEmployee (Jindependent contractor

17 Mandatory distributions.

a lIs the organization required under state law to make chantable distributions from the gaming proceeds to
retan ihe state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spem in the organization’s own exempt actvities dunng the tax year &> $

OYes [INo

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

ONA

Schedule G (Form 890 or 980-EZ) 2018




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 390-EZ | omBNo. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 880 or 990-EZ. AR, ‘e e CIE
Intemal Revenue Service P Go to www.irs.gav/Formgs for the latest information. rIRsp l_ectjgm."f:,g_ 3
Name of the organlzation Employer identification number

_ORU NONPROFIT ORGANIZATION 26-2626246

FORM 990-EZ, PART I,

LINE 16 - OTHER EXPENSES:

DZSCRIPTION AMOQUNT
__ADVERTISING 3513
MEALS 309
_Msc 560
LICESNES 2121
JO3 SUPPLIES 7064
VENDOR FEES 838
FUEL 323
EVINT ITEMS 6891
CHRRITASBLE CONTRIBUTIONS 27100
TOTAL: 48719

FORM 96C-£2Z, PART II, LINE 26 - TOTAL LIABILITIES:

DESCRTPTION

BEGINNING ENDING
RETAINED EARNINGS 877 15995
TCTAL: 877 15995

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

QNA

Schedule O {Form 890 or 980-EZ) (2019)



