AnfinsonThompson & Co.

certified public accountants & financial planners

1604 SOUTH 1ST STREET
WILLMAR, MN 56201
(320) 235-7491
March 16, 2022
KGSA FOUNDATION
1263 OSCEOLA AVENUE
ST PAUL, MN 55105
Dear Client:
Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

BEATRICE OURADA, CPA




M 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Publlc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ol e
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C D Employer identification number
Address change  |KGSA FOUNDATION 80-0390275
Name change 1263 OSCEOLA AVENUE E Telephone number
Initial return ST PAUL’ MN 55105 (720) 212-3440
Final return/terminated
Amended return G Gross receipts $ 391, 950.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yos %INO
Same As C Above oSt e tmtnchons, L Yor L0
| Tacexemptstatus: [X[501(c)3) | |501(c) ( )< (insertno) [ [4947¢a)1)or | [527
J Website: » www.kgsafoundation.org H(c) Group exemption number »
K Form of organization: I&lCorporation I_l Trust |_| Association U Other™ I L Year of formation: I M state of legal domicile: MN
[Partl [Summary
T " Brietiy describe the organizalion's mission or most significant activities: cee: Sehedule O . . . . | oo __
% _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a)................oiiiiiiiiiiiaann.. 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
:g 5 Total number of individuals employed Ain calendar year 2021 (Part V, line2a).......................... 5 0
2| 6 Total number of volunteers (estimate if necessary). ......... ... .. 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ... ... ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line Th)......... ... ... .. ... ... .. ... ... ....... 388,121 391,942.
2| 9 Program service revenue (Part VIII, line 2g9) . ............. ..
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 21 8.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 388,142. 391, 950.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 167,622, 120,819.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 28,473, 59.5%2:
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 41,207 2 : o
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 144,477. 43,181.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 340.572. 2282512,
19 Revenue less expenses. Subtract line 18 fromline 12................................ 47,570 168,438.
58 Beginning of Current Year End of Year
'} 20 Total assets (Part X, N€ 16) ... ...ttt e 530, 505. 353, 464.
35 21 | TotallaDiltiesiPart X, e 26) . . cnmi ininsisssssassssfinsssssssnis delosiinm st 0. Q-
§E 22 Net assets or fund balances. Subtract line 21 from line20............................ 530,505 353,464.
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn } Signature of officer IDate
Here } REBECCA ALBRIGHT Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_l if PTIN
Paid BEATRICE OURADA, CPA |BEATRICE OURADA, CPA 3/16/22 self-employed P01243512
Preparer |rfimsname > Anfinson Thompson & Company P.A.
Use Only |fimsadess ™ 1604 South 1st Street Fim's EN > 41-1857770
Willmar, MN 56201 Phone no.  (320) 235-7491
May the IRS discuss this return with the preparer shown above? See instructions . ............ ... .. ... ... ... ... ......... m Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/22/21 Form 990 (2021)




Form 990 (2021) KGSA FOUNDATION 80-0390275 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIl............. ... . i i,
1 Briefly describe the organization's mission:

See Schedule O

BOMTE990i0ri990-E22 . 1, . . o B0 B L e o st Tt s e o s B o D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 155, 256. including grants of $ 120,819.) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 155;256.
BAA TEEA0102L 09/22/21 Form 990 (2021)




For

m 990 (2021) KGSA FOUNDATION 80-0390275 Page 3
rt IV |Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
7oyt Y Ve S TINS5k ol e I i o PN O B e < S N 1 = 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for;public-office?- If "YBs, “"ComPIBIESEIOAMIBIC, Part'l. . ...... .. i5 s cisivrsmmitivesisetanss s me s vs o s 5 s i Brirs 3 X
Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ........... ..o uiuiuiiiiiiiiiiiaanianananns 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ll. .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g X
(e R e g < i WL R 5 ' P S s AR S RN 0 e . UL WP 5Ol = b s (e O TR 12 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... F X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete. Sehedile DRt [ln et L L e A e et Ele s U el O T e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SEIVices?'If 'Yes,' conplele Schedile D P A il . . s v e v s s e R e £ e s s s s RN e SRR v e s s s e Sl 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

"

or in quasi endowments? If 'Yes,' complete Schedule D, Part V... .......... ... ..o

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the o‘r/ganization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

DEEattle: . o B BRI st s D I L e e b e el e s R SR LB (e 5 ol A ] 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII............ .. ... ... .. ....ccciiiiiiiiiii... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII.............. ... .. .. ... .c.cccciiiiiiii... 11lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX......... ... .. ... . i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedile: D Parts XLam-Xl... ... . 2 50 o 2 50 s o acai st e snasaoscn it beecamssaratcanssmetaress Bos i ah o 4 6 10 4 s'60s sl 8816k wms luttoibins 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign ‘ordanization? If "Yes, "complete Schedule F, Parts IEand IV.: . ... cin s oenvrins i csoihssmetan selsoniosGon o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ... ... . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions . ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... ... . . . . . . . 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1L. ........... ... .. .. .. e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ........................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEA0103L 09/22/21 Form 990 (2021)




PartIV_|Checkilist of Required Schedules (continued)

Form 990 (2021) KGSA FOUNDATION 80-0390275 Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule |, Parts land Il ............. ... .. .. ..o i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sn% fc:jrn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
cHedlile. . . R . L B oot e S s R oo A 68 8 § & o e DR WL LN v 5 by o e B

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'go 10 liN@ 25a. . ......... ... .o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS? .. ... e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, tr&e }ralrjsa;tion[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHEANE L RRAIT | it oo Tl s 5 8 TR s 55 5 58 05 5 8 £ 8 8 i peh o grnsess orgrm st T Eh e ety g Ao 524 ¥ s hAERREY, 40 o o ulard s o Sl

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.....................................

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, 'complete SChedUle L, PartIV. ..... . cvwiin e s cuids e s smens v sbinn s vansin s issmmm s sio ta amaite s hsibha s 155580 545

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
completerScheglel; Part IV, . o 2ui. somssmammmpine ot 55 8 55 85 5 008 55 8 o s 0 sighioe ¢ prodiwserocaiorag ot sfosorermraile storm i ls oo
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions ?:1f.'Ves," complete SCheQUIBIM ...z sisimns s s 583 535 585 5 60 s v+ s oo it s s s smsmliniogs o ebilon s qmn s o o s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |... .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, PATLIL . . ... . i im0 5 mswsmimgiiohBomsnsmsmessgssss siosesssom s 585545355 5 335 5 1 FuCREBes aps seldeMauae se sl deey s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301:7701-2 and-801.7701-37 ‘/f iYes, ‘complete’ScHede R, Part L ... . . .. .: il B sl oo 8 B abis o shmmsmmmma s

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, IlI, or 1V,
SOAd Part VirlBOrL 2. . . . .. . . et i s s mmsers s i Asislisiminse oreie s e w 8 <be STIIERCERIES? ¢ o YRS RRIN S om0 3

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2..........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?:lf 'Yeés: complete Schedile'R, Part Vi @' 2. ... .vuwmmmmss s s s s fa st s s s st s s wiisbiostpdiosoassssios

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O..................coiiiiiiiiiiiiiiiiiiiiiiiiaannn..

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV........................................

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a )]

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(damblifi)y WIRNINGS 1o prize-WINNerS? . % .., cs v o o isilob ol BB bl | e vmisersiin s uolied « s asvs x sios o o bin o's widiscn mealiin oo s Bim

1c

BAA TEEAOT0AL 09/22/21

Form 990 (2021)




Form 990 (2021) KGSA FOUNDATION 80-0390275 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : :
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a [l et s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. e i e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . . .. ........ .. ... ... .ccccoiiiiiiino... 3b
4 a At any 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 account)?......... 4a X
b If 'Yes,' enter the name of the foreign country ™ : e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e B s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... .. ... ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BN B2BOP ooouv v ummmsorollin b PR tas 3 won s are 5 435§ 5 5 6 3 & sver prareanavenamnssmasaissvsrscsearbilbrass wesoa st N8 o 65 a0 o el g v o ohbis T e s

L 74|

7b

7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUINCA? i scommmmtos b hmnbmans 15 550 B8 5 8 DENe & 5 2595 £ 8 Ho8 IO SR D e Slis s e 2 Wl 8 4 % 6 8 & 6.8 8w vanhiins

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ...

10 Section 501(c)7) organizations. Enter:

7e X

71 X

79

7h

9a

9b

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ........ ... ... . ... ... 11a =
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receivedfrom them.). ..............ioiiiiiiiiiiviiiinmionsninnin 11b pra e
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b| : B
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ......... ... ... ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserveson hand ........ ... . . . 13c e B
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... ... ... o o 15 X
If 'Yes," see the instructions and file Form 4720, Schedule N. ;
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953?....................... 17
If 'Yes,' complete Form 6069. il s
BAA TEEAO105L 09/22/21 Form 990 (2621)




Form 990 (2021) KGSA FOUNDATION 80-0390275

Page 6

|-l?§l‘t»Vl‘ | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI......... ... .. .. .. .. ... ........

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 8|

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 8 :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director; trustee; or key eMPIGYERY . . . < ivwousbmmpnis s s b0 s s a5 as tah s o Do nis 54 800 85000 1 sis5aae shios s gl s o bls

\

|

\

l 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
} of officers, directors, trustees, or key employees to a management company or other person?.........................
\
\
\
\
|

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or StocKholders?. .. ... ... ...

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mernbers:of the governinG bOGY P .- L il o iirsmidansrsisebios s « s o o5 v 5 seslit ol o o o w3 vtucsaiararararasarassbosibbasecs s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q ............................

3 X
4 X
5 X
6 X
7a X

l8a X

8b| X

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13........ ... ... ... ... .. i iiiiiiiin.

| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
| | TogTeots ] od 3 R S e SR P ol 575 - SO I o b PP e b | s o N CH SR W

¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes," describe on
Schedule O how this was done ... See. Schedule Q... ... ... .

13 * Did the organization-have a written Whistleblower poliCy?. ... .c.couiiiiiiiiinine i st it vime s e n s aieesis o
14 Did the organization have a written document retention and destruction policy?............ ... .. i i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.............. ... ... . ... ... ... ... .......
b Other-gfficers.or key employeestol Hhe organiZation. ...couemmessssssasassosss5s s s 0o s 5 hs omadontlin pavsississiasmaiies 4 55
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........ ... ... . ... .. ... ... .. . ...

Yes | No

10a X

10b

1a

12a

12b

12¢

13 | X

14; X

i5a X

15b X

16a] | X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > MN

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
| 20 State the name, address, and telephone number of the person who possesses the organization's books and records »

RYAN BANNING 4635 SE 30TH AVENUE PORTLAND OR 97292 (651) 276-4036
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