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* Short Form | oMBNo 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax 2019
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) o
» Do not enter social security numbers on this form, as it may be made public Oi?en to T_Ubllc o
T nspection
ﬂfﬂ?ﬁgﬁ;{&gieﬁﬁ”” » Go to www s gov/Form990EZ for instructions and the latest information ?ﬂ P
A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 2% ;
B Check if applicable C Name of organizalion D Employer identification number Eh‘
[] address change The PR Trust 46-534311 @ ©
[ ] Name changa Number and street (or PO box il mail is not delivered to street address) n Room/suife | E Telephone number
L] ot retumn PQ Box 25040 TYEE 250-285-2329
Final retumstarminated
(] Amended return City or town state or province country and ZIP or foreign postal cofie F Group Exemption {
[] Application pending CAMPBELL RIVER, B C, Canada, V9W 0B7 0 w Number b

G Accounting Method [] Gash [ Accrual  Other {specity) P '
| Website » www theprirust org

H Check » i the orgamization 1s not
required to attach Schedule B B

J Tax-exempt status {check only one) — [] 501{c)(3) O 501(c}{ 6 )+ (insertno) dd 4947{a){1) or Os27 (Form 990, 990-EZ, or 990-PF)

K Form of organization Corparation [ Trust [ Asseraton I other

L Add lines 5b, 6¢, and 7b to line 9 1o determine gross receipts If gross receipts are $200 000 or mare, or If total assets

{Part Il, column (B)) are $500 000 cr more, file Form 990 insteac of Form 990-EZ
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part I) K&

¥ 5

Check If the organization used Schedule O to respond to any question in this Part |

Ed| 1 Coninbutons, gifts, grants, and similar amounts received 1 8,300 G0
EB| 2 Program service revenue including government fees and contracts 2
EB| 3 Membership dues and assessmgnts 3
4 Investment’l)ncome ECF:IVED 4 2,663 29
5a Grass amount from sale of assetk offier Than inventory 5a
b Less cost or other basis and sai¢éd xperEER () 4 2020 5h
¢ Gain or {loss) from sale of assets r than inventory (subtra* rle 5b from line 5a) 5c
6 Gammag and fundraising events i -
o a Gross income from ganung (attach @ﬁDEN ' lfl-glreater han
g $15,000) | 6a |
£ b Gross iIncome from fundraising events (not including $ of contributions
] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less drect expenses from gaming and fundraising events 6¢c
d Net ncome or (loss) from gaming and fundraising evenis (add lines 6a and 6b and subtract
hne 6¢) 6d
7a Gross sales of Inventory, less returns and allowances 7a
b Less costof goods sold 7b
¢ Gross profit or {loss) from sales of inventory {subtract ine 7b from line 7a) 7c
8  Ofther revenue (describe in Schedule Q) 8
9 Total revenue Addlines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 » 9 10,663 29
10  Grants and similar amounts paid (st in Schedule Q) 10
11 Benefits paid to or for members 1
$ |12 Salares, other compensation, and empioyee benefits [ 7 12
2113 Professional fees and other payments to Independent contractors [ 13 21517 97
§ 14  Occupancy, rent, utiities, and maintenance 14
w (15 Pnnting, publications, postage, and shipping 15 2,295 24
16  Other expenses (describe in Schedule O} [ 7 16 5992 79
17  Total expenses Add lines 10 through 16 P |17 29,806 00
w | 18 Excess or (deficit) for the year (subtract ine 17 from line 9) 18 (19,142 71)
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
j':" end-of-year figure reported cn prior year's return) 19 425,570 61
© | 20  Other changes in net assets or fund balances (explain in Schedule Q) 20
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 b2 406,427 90
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642| Form 990-EZ (2019

N

G

,/?

Sy

0 00vvo0L0é6¥v09




* Form 990-EZ {2019) Page 2
IEEdI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1l |
[A) Beginning of year (B) End of year
22 Cash, savings, and investments 429,212 89/22 406,427 90
23 Land and buidings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 429 212 89|25 406,427 90
26 Total habilities (describe in Schedule Q) (3,642 28)| 26
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 425,570 61|27 406,427 90
Statement of Program Service Accomplishments (see the instructions for Part [Il)
Check If the organization used Schedule O to respond to any question in this Part Ili [] Expenses

What 15 the organization’s pnmary exempt purpose?  Assistance Menloning of students + young professionals ‘S%E;((‘s;(’;da:’é gg‘;t(';?‘”

Describe the organization's program service accomplishments for each of its three largest program services, | organizalions opiional for

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of | 0thers)
persons benefited, and other relevant informatton for each program title
E 28 Ongoing Development + Malnlengq_qg_o_f_yUeb5|le
-li-e-«;ear_c_r_r_p_g_t!ons to assist ta;Er-je-[_qydmnre |nc|E1_(j|-r-;§-r-_(;,_1_r:r_é;r_-ng aqﬂpu-t;i-l-éagmnr- oo
Maintain relations with A_ci;rl_sors- Governors. aﬁéi}}iﬁ:éf'é;}}[?:{gig@ls _______________________________ o
B Grants $ ) If this amount includes foreign grants, check here > [] |28a 29,806 00
29 e L .
(é-rants $ T )-"thlS amount |nc|udés_,_for_e|én grants check here e [} |29a
B0
Gramts$ ) It this amount includes forelg-n- g-r_e_n_'\_t_s_.“c_:hé‘c_:i(iﬁere _______________ > f:] 30a
31 Other program services (describe in Schedule O}
(Grants § ) It this amount includes foreign grants, check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) » | 32 29,806 00
m List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV []
{b) Average S:(:)]n?ss::a?\bo'_ﬁn con{l?btlﬁgrlfg 1?382;{;';?) ee| {e) Estimated amount of
KR (@ Name and utle de’;‘;‘;‘;ﬁg’p‘;ﬁﬁ;n (Forms W. /1099 MISC)| . benett plans and | olher compensation
{if not pand, enter -0-) | delerred compensation
Allard W_van Veen, APR, LM, FCPRS ) s
Founder + Chairman 0 0 o
Richard¥sang ) e 1 o
Vice-Chaireran 0 0 a
Andreas Fischer Appelt._ .~~~ ;
Governor Q [¢] 0
Madan Bahal e e ]
Governor 0 0 0

Form 990-EZ (2019
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< Form 990 EZ {2019} LJ Page 3
IZEXT  Other Information (Note the Schedule A and persanal benefit contract statement requirements in the
instructions for Part V') Check If the orgamzation used Schedule O to respond to any question in this Part V ]
Yes| No
33 [nd the organization engage in any significant activity not previously reported to the [RS? If “Yes,” provide a
detalled description of sach activity In Schedule O 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” atlach a conformed H
copy of the amended documents 1f they reflect a change to the organization’s name Otherwise, explam the
change on Schedule O See instructions 34 v
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 Ba, and 7a, among others)? 353
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation In Schedule ¢ | 35b
¢ Was the organization a section 501(c}{4), 501(c)(5}, or 501(c)(6) crganization subject to section 6033(e) notice,
reporting, and proxy tax requrements during the year? If "Yes " complete Schedule C, Part Il 35¢c v
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 v [ 7]
37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions » | 37a |
b [nd the organization file Form 1120-POL for this year? 37b
38a Did the organrzation borrow from, or make any loans to, any officer, director, trustee, or key employee, or were
any such loans made i a pnor year and still outstanding at the end of the tax year covered by this return? 1B8a v H
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Iniiation fees and capital contnbutions included on line 9 39a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4312 , section 4855 p
b Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations Did the organization engage In any secticn 4958
excess benefit transaction during the year, or did it engage 1n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ7 If “Yes,” complete Schedule L, Part | 40b [ 2]
¢ Section 501(c)(3), 501{c)(4}, and 501(c}(?9} orgamzations Enter amount of tax imposed
on organization managers or cisqualfied persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3}, 501{c}{4), and 501(c){29) orgamzations Enter amount of tax on line
40c reimbursed by the orgamization >
e All organizations At any time during the tax year, was the organization a parly t¢ a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e v
41 List lhe states with which a copy of this return 1s filed
42a The organization's books are in care of » Allard W vanVeen Telephone ng » 250 285-2329
Located at ® PO Box 25040 TYEE, Campbell River BC , Canada O 2P+4» vowoB7
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over " TYes| No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financialt Accounts (FBAR)
¢ At any ime during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country
43  Section 4947{a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
Yes| No
44a Did the organization mantain any denor advised funds during the year? If "Yes,” Form 990 must be
completed nstead of Form 990-£7 44a v
b Did the organization operate one or more hospital facilities dunng the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ 44b v
¢ [id the orgamzation receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 tc report these payments? If “No,” provide an
explanation in Schedule O 44d
45a Dnd the organization have a controlled entrty withmn the meaning of section 512(b}(13)? 45a v
b [hd the orgamzation receive any payment from or engage In any transaction with a controlled entity within the
meaning of sechon 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions 45b v

Farm 990-EZ (2019




» Form 980-EZ {2019) Page 4
Yes| No
46 Did the organization engage, directly or mdirectly, in poliical campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v B

Section 501{c}(3} Orgamzations 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 in this Part V| 1]
Yes | No
47 D the orgamization engage in lobbying activities or have a section 501(h) election in effect duning the tax
year? If “Yes,” complete Schedule C, Part |l a7 B
48 s the organization a school as descnbed in section 170(b){(1){A)(1)? I “Yes,” complete Schedule E 48
49a Did the organizaticn make any transfers to an exemnpt non-charitable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

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 1s none, enter ' None *

(d) Health benefits,

{a) Name and tlle of each employee

{b) Average
hours per week
devoted to postion

{c) Reportable
Comoensation
(Forms W-2/1093-MISG)

conlnbutions to employee
penefit plans and deferred
compensation

{e) Esbmated amount of
olher compensation

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

>

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 15 none, enter “None ”
(a) Narme and business address of each mdependent contractor (b} Type of service {c) Compensation
d Total number of other Independent contraclors each receiving over $100,000 »>
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations must attach a

completed Schedule A

»[]Yes [1No

Under penalties of penury, | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belef it1s
true correct and complete Declaration of preparer (other than officer) 15 based on all nformation of which preparer has any knowledge

—_——

N

Sign ’ Signature of officer l’

Date

Here G } Allard W van Veen, Chairman January 20, 2020
Type or print name and title
Paid PrinUType preparer s name Preparer s signature Date Check D " PTIN
Preparer self-employed
Use Only Firm’s name  » Firm < EIN b
Firm's address » Phcne no

May the IRS discuss this return with the preparer shown above? See instructions

» [ |Yes [ ] No

Form 990-EZ (2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15250047
{Farm 990 or 990-EZ) Complete to provide information for responses to specific questons on @@) 1 9
Form 990 or 990-EZ or to provide any addrhional information =

Department of the Treasury P Atlach to Form 990 or 880-EZ Open to Pubhlic
Internal Revenue Service > Cio to www irs gov/Form990 for the latest information. Inspaction
Nanie of the prganization Employer identfication number

The PR Trusl 46-534311

PART ) e e e e e e e e

hine 16 - Expenses of $ 5,992 79 consisi of } o } o

1 Costs of Annual + Governor Meehngs N . e e e e -

2 Out of Pockel Travel and Other Expenses paid lo independent Conlractors o L

For Paperwork Reduchocn Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No 31056K Schedule O (Form 990 or 990-EZ) {2019}




