8879-EQ IRS e-file Signature Authorization
o for an Exempt Organization

OMB No. 1545-1878

For calendar year 2015, or fiscal year beginning ,2015,andending .20
Department of the Treasury »> Do not send to the IRS. Keep for your records. 2@ 1 5
Internal Revenue Service | B nformation about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
SABU HELP 26-2114558
Name and title of officer
JANET HUME-SCHWARZ OFFICER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P |:, b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3cor Partli, line8c). . . . . &b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
D | authorize J. HUME, CPA, INC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date B

XYM Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 932832

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature & Date » 5/7/20186

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)
HTA




e-Postcard for Tax-Exempt Organizations (990-N)

For the 2015 calendar year, or tax year beginning ,and ending
Organization
Name Federal EIN
SABU HELP 26-2114558
Doing Business As Website Address
Street Room/Suite
1118 J AVENUE
City State Zip Code
LA GRANDE OR 97850 _
Foreign Country Foreign Province Foreign Zip
Principal Officer of Organization
Name Check here if Officer SSN or EIN
JANET HUME-SCHWARZ is a business 219-62-4785
Street Room/Suite
1118 J AVENUE
City State Zip'Gode
LA GRANDE OR 97850

Foreign Country

Organization's annual gross receipts are still normally $50,000 orless

If applicable, organization is terminating (going out of busingss)

]




Form

CT-12

For Oregon Charities

Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410

Portland, OR 97201-5451

Email; charitable.activities@doj.state.or.us
Website: http://www.doj.state.or.us

VOICE (971) 673-1880
TTY
FAX

For Accounting Periods Beginning in:

2015

(800) 735-2900
(971) 673-1882

Section . General Information

1.
26-21145658

40190

SABU HELP

1118 J AVENUE

LA GRANDE, OR 97850

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #:
Organization Name:
Address:

City, State, Zip:

Phone:
Email:

Period Beginning:

1/1/2015

Fax: Amended
Report?
Period Ending:  12/312015 ]

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

D Yes No
El Yes No

3. s the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If
yes, attach explanation of each such agreement or action. See instructions.

D Yes No

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
copy of the amended document or letter.

DYes No
|:| Yes No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address
4212 S Atherton Dr # 20
DOCTOR AYELIYA PRESIDENT 801-834-4992 Taylorsville UT 84123

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & (©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)
Name: DOCTOR AYELIYA
Address: | 4212 S Atherton Dr # 20 Taylorsville UT 84123
Phone: PRESIDENT
Email: 5 0
Name: MARSHA PILGERAM
Address: | 1120 East 400 North, Bountiful UT 84010
Phone: CHAIR
Email: 5 0
Name: SABINA ZUNGUZE
Address: | 1807 Nobility Circle Salt Lake City Utah 84116
Phone: DIRECTOR
1 0

Email:
Form Continued on Reverse Side



SABU HELP

by

6-2114558

Section ll. Fee Calculation

9. Total Revenue ..........

{From Line 12 (current year) on Form 930; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; Line 9 on Form 1041,

or see the CT-12 instructions if no federal lax return was prepared or a Form 990-N was filed, Attach explanation if Total

Revenue is $0.)

10, REVENUE FBE ..ouuiiiiieiii e e ittt es ettt ee vt e eeetatesaeraesabeseiaattessettsenssbee s sheeaasrs skt ae s ebaLs oAb aE s s aR b b s e s e b E e oaRRs 2 e s R RE e e e Rkt e o eg b a4 e s b e e e e bnn e et b e e satd 10.

12.

13.

14.

15.

16.

17.

(See chart below. Minimum fee is $10, even if tolal revenue is a negalive amount.}
Revenue Fee

Amou
$0
$25,000
$50,000
$100,000
$250,000
$500,000

nt on Line 9
- $24,999
$49,999
$99,999
$249,999
$499,999
$749,999

$10
$25
$45
$75
$100
$135

10

$750,000 $999,999 $170
$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period ............ 1.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part {ll, Line
6 on Form 990-PF; or see the CT-12 instructions to calculate.) 0

Net Fixed Assets Used to Conduct Charitable Activities ..........cccceee | 12,
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 980-EZ or Part 0

Il, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
Cl-12 instructions if organization owns income-producing assets.)

Amount Subject to Net Assets or Fund Balances FEe ........cociiiiimiiariciesinimssessint snessssnenienens | 130
{Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 0

Net Assets or FUND BalaNCes FEE .......uivuiiviiiiiiiisiiiiiiisiiar rassisssrenssensessasissis aniesaassaasanabes stasus iomsasessnssiines
(Line 13 multiplied by .0001, If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.)

14,

Are you filing this report late? [:l Yes |:| INO i iisinismnnnsinssnstarssinssisnisrssasansansissassansniasnstesboss sredas sinbassesmesassssssssasnassesnsas
(If yes, he lale fee is a minimum of $20, You may owe more depending on how late (he report is. See Instruction 15 for additional information or contact the
Charilable Activities Section al (971) 673-1880 to obtain late fee amount.)

15.

TOLAl ATNIOUNT DIUG .o eeeeeueersse e ieeecsssssisteasisessssiaessbassass ke sams s e s e sr b2 825 e ron a2 mm e s b a e nr e s e e s B aR T s E e b e baa e s e aa s
(Add Lines 10, 14, and 156. Make check payable to the Oregon Department of Justice.)

16.

10

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that

Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had

Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to

complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon

Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

Please
Sign
Here 5/9/2015

to the best of my knowledge and belief, it is true, correct, and complete.

o

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

DIRECTOR

Signature of officer Date Title
JANET HUME-SCHWARZ PO BOX 912, LA GRANDE, OR 97850

Officer's name (printed) Address
541-663-0335

Phone

Paid =

Preparer's

Use Only Preparer's signature

J. HUME, CPA, INC

Preparer's name
—=s3

5/9/2016

Date

541-663-0335

Phone

PO BOX 912, LA GRANDE, OR 97850

Address
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Form Charltable ACt|V|t|eS Sectlon For Accounting Periods Beginning in:

( : I _ 1 2 Oregon Department of Justice 5
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880

o Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Charities Email: charitable activities@doj.state.orus FAX  (971) 673-1882
Website: http://www.doj.state.or.us

Section|l. General Information

1. Cross Through Incorrect ltems and Correct Here:
Registration #: 40190 (See instructions for change of name or accounting period.)
Registration #:
SABU Help g
1118 J Ave Organization Name:
La Grande OR 97850
Phone: (541) 663-0335 Fax: (541) 975-1975 Address:

Period Beginning: 1/1/2015 Period Ending: 12/31/2015 City, State, Zip:

Phone: Fax: Amended
Email: Report?
Period Beginning: / / Period Ending: / /
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, D ’:I
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? |:| Yes D No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action |:’ D
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes I:l No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes D No
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Position Phone Mailing Address & Email Address

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name:
Address:

Phone: (_ _ _) ____________________________

Email:
Name:

Address:
Phone: (_ - y ____________________________

Email:
Name:

Address:
Phone: (_ - 7 ____________________________

Email:

Form Continued on Reverse Side
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ELLEN F. ROSENBLUM 1515 SW 5th Avenue

Attorney General Suite 410
Portland, Oregon 97201

Telephone: (971) 673-1880
FAX: (971) 673-1882
TTY: (800) 735-2900

www.doj.state.or.us

FREDERICK M. BOSS
Deputy Attorney General

DEPARTMENT OF JUSTICE
PORTLAND OFFICE

Your Annual Report is Due By May 15, 2016

Dear Registered Organization:

All organizations registered with the Charitable Activities Section of the Department of Justice must annually file
reports setting forth information as to the nature of the assets held for charitable purposes and their administration.

Our records indicate your organization is required to complete Form CT-12. A blank copy of the 2015 form is
attached. You must complete and submit this form no later than 4 months and 15 days after the end of your
organization’s fiscal year or a late fee will be assessed if you have not filed for an extension. Refer to the “General
Instructions” heading on page 1 of the instructions for information on changes to this year’s form and how to obtain
an extension.

All organizations must attach a complete copy of all forms, supporting schedules, and attachments filed with IRS
except public charities should remove the 990/990EZ Schedule B listing of contributors before filing the IRS return
with this office. Once submitted, this report and all attachments become a part of the public record. Additionally,
your organization may be required to complete certain IRS forms specially for Charitable Activities Section purposes
even though these forms were not required by the IRS. Refer to Line 17 of the Instructions for an explanation.

If you have questions on how to complete this form, please call the Charitable Activities Section at
(971) 673-1880.

Important Reminders — You may wish to use the checklist below for reference to ensure your filing
is complete and to avoid any late fees.

— Did you sign the form?

— Did you include a check made payable to the Oregon Department of Justice?

— Did you attach a copy of all required IRS forms and schedules? (If you are submitting such forms for Oregon
purposes only, don’t forget to note that on the forms.)

— Did you provide contact information for all directors and other key persons as requested? (Oregon law requires
at least 3 directors.)

— Ifyou used the services of a CPA or other paid preparer, has that person signed and included contact
information?

— Did you attach a copy of the independent audit report if such an audit was prepared?

— If you requested an extension of time to file with the IRS, did you also submit an extension request with our
office on or before the original due date?

Additional Resources

The IRS website has helpful information regarding nonprofit compliance requirements at:
https://www.irs.gov/Charities-&-Non-Profits. The Nonprofit Association of Oregon offers training and an
information and referral Helpline at (888) 206-3076 (toll free) or (503) 233-9240 (in Portland) or via email at:
helpline@nonprofitoregon.org. Oregon nonprofits are encouraged to consider membership in the Nonprofit
Association of Oregon, whose mission includes strengthening the capacity of nonprofits. Information is available at:
www.nonprofitoregon.org. The Center for Nonprofit Stewardship at; www.nonprofitsteward.org or (541) 929-9320
also offers a variety of nonprofit board training opportunities.




Phane: {502) 986-2200
Fax; (503) 375-4381

Y5t # sp 0 (35D

Articles of Incorporation—Nonprafit

Sacretary of Slate
Corporation Division

255 Capiel 81 NE, Suite 181
Salem. OR.97310-1327
FilingnOregon.com

REGISTRY NUMBER; 282 /0.5 — i

For affice use only

in acooidancs with Oregon Revised Siatule 182 410-182.430, the informakon

We miust releass inis informaltion to all gariies upan request ang it will be posted ort our website,

=5ED

¥ fawmbmabad

JUN. 1 4 2008

QOREGON )
SECRETARY OF STAVS
on thls application is pubiic record.
et othne

el

use anly

Ptease Type or Print Legibly in Black ink. Attach Additional Sheet If Necessary,

1) NAME: SABU HELP
2) REGISTERED AGENT 7) WILL THE CORPORATION HAVE MEMBERS? [ Jves  [X]no
GRS 05.00:1(22)
JANET HUME-SCHWARZ & “M;nber‘ !::)eans Aty persen ot perseny snlitied, puruaes 8 9 d i< o foroigin

2) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS
{iust be an Qregon Street Adidress, which is identical 1o the registered
agent’s business office. Must inchude cily, state, Wiz, No PO boxes.)

1118 J AVENUE
LA GRANDE, OR #47850

I $he grticies or
2f dirsctors
perEnn hes!

comaralion's articlas or Byiaws, wilhoud regard 10 what 2 persan i
byigws, 1o vole o1 more (hen one sccasion for the slestien ¢f
o} A preson is nol @ mamber by virtue of any of the lolipwing &
(A} As & Celegate;

{2} To derignatz o appoint 2 director o dirociors;

{C) As a divector; er

{T:} As @ holdar of an eviderce of indebladness issusd
{c) Notvhatanding the prov varayraph (a) ¢

Ghis the

ot 1o D esued by Ine corporglion,
isrol 8

. = 2 P!
4) ADDR;SS FOR MAILING NOTICES member {f the persen's mempersaip nahils have bea s pravidad i QRS
P.O, BOX 912 34,164 or 66,187,
LA GRANDE, OR 97850 8) DISTRIBUTION OF ASSETS LPON DISEOLUTION =
5) OPTIONAL PROVISIONS (Atach a separete sheel) TO IRS APPROVED NON-FROFIT OQRGANIZATION
€) TYPE OF CORPORATION (Seiaci only ans}
E Puskc Renefit D Mucal Banait :] Reiigious
&) INCORPORATORS (Lisi names and sdiresses of pach uomoraior Alash = senarats shest necessan.}
RAME, STREET ADDRESS, CITY/STATE/ZIP
DOCTOR AYELIYA B.O. BOX 946 LA GRANDE, OR 97850
CHRISTCOPHER GITOME BP.0. BOX 945 LA CRANDE, OR 87850
PATRICE NYA P.O. BOX 845 LA GRANDE, OR 87850
ELILAI ELOBT P.0. BOX 945 LA GRANDE, OR 87850
10) EXECUT]QN!SEGNATURE{S] (Al Incorparators must sign. Atiach 2 separate shastif necsscory.)
By my slgnature, | declare as 2n authorized authority. that this filing has been examined by me and Is, Io the bes! FE ES
of my knowladge-and bella!, trua, sorrect, and.complete. Making false stztements In this dosumantis againgt the Required Processing Fea g8
law and may be penalizea by fines, Imprisonment or beth, Confirnation Capy {Octional) $6
Sigpar _ Prnted Name Prozessing Fess ere nonvefundabis,
DOCTOR AYELIYA Please ke check payabio
- -—‘—.___“._________.....- = Yoo eration Tivision.”
= C i.-\ - %
£ : HRISTOPHER GITOME s .
p. = FATRICE NYA Fres miay 52 paid with VISA gy
éj -, - R NasterCard, Yry i pumber ang
E'L' ELILAI ELOBT axp Gats shouid bie submitiedt,
e on jarale sheat far your
11} CONTACY NAME {To resalve qusstions with this filing.; DAYTIME PHONE NUMBER {Include area cove,) i
JANET HUME-SCHWARZ 541-663-0335
7
7
A
- / .
<’

113 {Rev. 4/08)
ATX




