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A ]
SCHEDULE A : : .
o 50 oF S90°ED) Public Charity Status and Public Support 200
. To be compieted by al} section 501 (c)X3) organizations and section 4947(a)(1) T oy

nonexempt( charitagle trusts. (X J;%;;fé«: " ”“f“‘ ’K—’;’e"ﬂtf"ﬁ";—f;
Depagtmen: of the Treasury %—ﬁ&*:g‘“ :‘%g’%’ﬁ%ﬁ
Iniemal Revenue Service > Attach to Form 990 or Form 990-E2. = See separate instructions. SO VARSI Y
Name of the oiganizaton Employer identificati b
NACM OREGON FOUNDATION 93-1228977

Par’l-l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundalion because it is: (Please check anly one organization.)
1 A church, convention of churches or association of churches described in section 1720(b){1XAX)).

2 A school described in section 170X I1XAXH). (Attach Schedule £.)

3 A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii). (Attach Scheduls H.)

4 A medical research organization operated in conjunction with a hospital described in section 178(bY1)AX(ii). Enter the hospilal's
name, city, and state: e e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiV). (Complete Part i1.)

6 A federal, state, or local government or governmenlal unit described in section 170X 1XAXV). .

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described

n section 1708(bX1XAXVI). (Complete Part I.)
8 D A community trust descnbed in section 170(bX1XAXVI). (Compiete Part il.)

An orgamzation that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from achivities related 1o its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part iil.)

10 An organtization organized and operated axclusively g test for public safety. See section 509(a}4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cagrg out the purposes of one or

more publicly supported organizations described In section 509(a)()) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType i b DType i c D Type il — Functionally ntegrated d D Type i{{— Other

e D By checking this box, | cerlify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g&n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@)
f 1t the organization received a written determination from the IRS that s a Type |, Type If or Type 11} supporting organization, D
check this box . . . e e C R .. e

g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?

(1]

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization? ., RN e e e sy cp\ A4 11g@®
(i) afamily member ot a person described in (i) above? . .. .. o ?,7% . A 11g (i)
@il) a 35% controlied entity of a person described mn (1) or (u) above? . \\/I/ Coe. C. 11 g (iii)
h Provide the following information about the organizations the orgamzation supports.
@) Name of Supported ) EN (i) Type of orgamzation (V) ts the (v) D18 you notify Cvi) Is the (wii) Amount of Support
Qrganzation (describad on knes 1 9 ar tion n col | the organizatan In | arganmation « col.
above or IRC section 1) listad in your col. (i) of () orgamized in the
(see snstructions)) dqovernfnq, your support? us?
oCument?

Yes No Yes No Yes No
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For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 990,
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Schedule A (Form 930 or 990-E2) 2008 NACM QREGON FOUNDATION 93~1228977 Page 2
?ﬁdlfg 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 kne 5, 7, or 8 of Part 1.)
Section A. Public Support

[od d
bea;?:nianrgy;\a)r SOI’ fiscal year (a) 2004 (b) 2005 (¢) 2006 (9) 2007 (e) 2008 (P Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusuat grants.’) .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on ils behalf. RN

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed to

the public wnthouY charge

4 Total. Add iines 1-3..

777 P ATEAPSCLLCH S AT ™ s E%4 by oy oo T T R s R T R RARTICY S Tara ar e
N PR ~e ~ e - e LN e v £ - ) o O . N\ A,
s wen PN AT L e et SN I MW et . FEAE Rt e or AN S PRI 10
5 The rtion of total S s NI e A 6 S TR i TS naa s d T BT G e e Gest St b A S e A S e B O S B Fen e B
o 4 B S R T Ty A B R A e g R A g s S e A e
tribut b i} S A s S R N e T | e A A b g L
connbutions by each person oot BTl Tnmukes Tueri e B L ENLLNN D Yeeh AR aer S b e, N e BRALIIRD et c’1¢;~;2‘.{i’;¢¢lrg v
R N Ak S A b -~ A AN T R B ot S i TR Y e j"'\‘ o 2 2~ A S
(other than a governmental PR sd i s RGNS Yer, o s o Up i Y Vgl SRS G0 I S TR TR
<, &) Y st fon RIS - I R e e z . o e B e s
S N S R P U A GO s et iy RN S iy R R e i R B e A At B
unit or pubjicly supporie L R e R R e D A e N S N QU e g e e RO S P
. N iy - L3 AT PN AT AT RS - Sy LR Totre S A > A N e, L,
organization) included on ling 1 f*% Tode YRR PN U DU 0 e S AT §T . SN IR ARG 2300 s T
PRI S ot S 3 et A N . TNL e A N R e
that excee % of the amount FruneBitifng Buddy sAEn B8R wid i A it Lo P SRl Sy o niind Sl 2 B A AT A S
S /o OF Th8 MOUM Ho it s b B ST o 8 A0, s B b S s S RS i e s
Ner B T \rn B ar ey S e § 2 TR e Ner e 2 atree IR 1Y 3 G728 i i s
w shown on Iine 11, column () . [/ 58 2 e i st Tl e - ER B Ui el 10 s 7 TR S LI LT
B A T b W o8 T S L LTS MR ST LTI L ST N, A T o o FS e AT
2R X AT Ve A Y RN L 2 R A JVNY A N0 B e B Y v AT LN R ~ A TR
- = ST CE Bt A R BN, S AT R N S A P4 5o S - 3 o
N . BT S R R TR NS (F Ry i r VL i i NI R 3 IR RN O RS Y PSR TN o v Bl S e R AT S I S o
6 Public support. Subtract line 5 iy o s Gt A L S e R Y S 8 e i A S
R A LAy PR ER Ta NT  RT S T LA \":p-"'\\):'l""\;.rfl(vl b Y e Nrean 5 eaen R SGA IR0 AT e )
from | P o Zel8T SN AR YA o8 LA DY P U VAN NS 1 NSO, L RN RS AR I
om line 4 . < e . o et Sl G r s S S Rt i e i SR S ufﬂ?mrfr‘ﬁ/ < R, e R A

Section B. Total Suppbﬁ -

g:;‘j’;,‘gfj,'gy;;")’ﬁ"' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

? Amounts from line 4. . R

8 Gross ncome from interest,
dividends, payments recewved

‘ on secuntes loans, rents,

\ royalties and income form

: similar sources . .

¢ Net income form unrelated
business activities, whether or
not the business s reqularly
carriedon ., N

¢ Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Partiv) . . . .

TR AT T R — T e AT T P T o T T Tk, o F T

T N T R N vt

1 Total support. Add lines 7 TN By P SRR e Y e S et R SR SR AT DR AR S B SR L e
LSRN N et RN T Ve WA e PR o LS TV T, ar v

through 10, . o7 TR R AN e LS S B S I TR VIt S e R Y S A
Gross receipts fromn related activities, etc. (see instructions) . PO . L 12

First five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) °
organization, check this box and stop here. ... .... R T T S S S S S P . . ’D

ction C. Computation of Public Support Percentage
Public support percentage for 2008 (ine 6, column (f) divided by fine 11, column (f) ..
Public support percentage for 2007 Schedule A, Part IV-A, line 26f., e e

14 %o
15 %

a 33-1/3 support test — 2008, if the arganization did not check the box on line 13, and the ine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .. .. ... ........ e e > D

b 33-1/3 support test — 2007. if the organization did not check a box on hne 13, or 16a, and line 15 1s 33-1/3% or more, check this box .
and stop here. The organization qualifies as a pubhcly supported organization . . e e . D

10%-facts-and-circumstances test — 2008. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation meels the ‘facts.and-circumsiances’ test, check this box and stop here. Explain in Part IV how .
the organizalion meaets the 'facts-and-cireumsiances’ test  The organization qualifies as a publicly supported orgamzation. . e D

10%-facts-and-circurmstances test — 2007. I the organization did nat check a box on ine 13, 16a, 16b, or 173, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part (V how the .

organization meets the ‘facts-and-crcumstances’ test. The orgamzabon quahfies as a publicly supported orgamization.. .. . .. H
»

Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 590 or 990-E£2) 2008 '

TEEADA02L 12/17/08
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Schedule A Form 990 or 990-£2) 2008 NACM OREGON FQUNDATION 93-1228977 Page 3
%) Support Schedule for Organizations Described in Section 509(a)(2)
* (Complate only «f you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (ar fiscal yr beginning in)> (a) 2004 __(b) 2005 (c) 2006 (d) 2007 (e) 2008 {0 Total
1 r?‘nﬂs bgrag’ts fcontnbuhong and
embership fees receive 0
not Incluge unrsual granis.’ SD 3,131. 135, 454, 1,090. 345, 5,155,
2 Gross receipts from N
admissions, merchandrise sold
or services performed or
facibhes furnished in a activity
that is related o the
organization's tax-exempt
purpose.. . ....... . Q.
3 Gross receipts from activities (ha\ are
not an unrelated trade or business
under sechon 533, ., 4,555. 6,910. 9,316. 12,053. 12,000. 44,834.
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalt 0.
5 The vaiue of semces Or
facilties furnished by a
governmental unit to the

orgamzation without charge 0.
6 Total. Add lines 1.5 . 7,686, 7,045. 9,7170. 13,143. 12,345. 49,9885.
7 a Amounts included on lines 1, .

2, 3 received from disqualfied

persons .... 0. 0. 0. 0. 0. 0.

b Amounts included on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of iines 9, 10c, 11,
and 12 for the year or $5,000, . 0. 0.

0 0

cAddlnes 7aand 7b ..
8 Public support (Subtract ine

Q. Q. Q.
0 0. 0.

7c from ne 6.) .. . y 2 3 N R A R B R A N R s 49, 989.
Section B. Total Support .
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline & . 7,686. 7,045, 9,770. 13,143. 12, 345, 49,989,

10a Gross income from interes!,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources .. 360. 426. S16. 719. 586. 2,607.
b Unrelated business ‘taxable
income (less section 511

taxes) from bustnesses
acquired after June 30, 1975 0.

c Add hnes 10a and 10b. . .. 360. 426. 516. 719. 586. 2,607.

1 Net income from unrelated business
activities not included inine 10D,
whether or not the business 1s

reguiarly cartied on . ) 0.

Qther income Do not xnclude

O SR S
PartIV). - 0.
Total SUPPOTt. (30 s 8, 10, 1, and 12) S ir v iot e f*’:"‘r R AN S 52,596
Flrst five years, If the Form 990 s for the orgamzahon S flrst second thlrd fourth or ﬁfth tax year asa sec(xon 501(c)(3) - n
organization, check this box and stop he P R T U Y S S T S R Ry . .
ction C. Computation of Public Support Percentage

Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)} e e e e e 15 95.0%
Public support percentage from 2007 Schedule A, Part IV-A,ine27g .. .. .. . . ... .. . oo .. .| 16 0.0%
tion D. Computation of Investment income Percentage

Investment income percentage for 2008 (line 10c, column (f) divided by lne 13, column (f)) . .. ..... . 17 5.0%
investment income percentage from 2007 Schedule A, Part IV-A, line 270 . .. . . | 18 0.0% .

33-1/3 support tests — 2008. If the organizaton did not check the box on line 14, and hne 15 is more than 33 7/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. >

33-1/3 support tests — 2007. If the organizahon did not check a box on fine 14 or 192, and line 16 1s more than 33-1/3%, and hne 18
1s not mora than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > H
»

private foundation, If the arganization did not check a box on {ine 14, 19a, or 19b, check this box and see nstructions .
TEEAD4Q3L  01/29/09 Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 930 or 990-E2) 2008 NACM OREGON FOUNDATION 93-1228977 Page 4
AV Supplemental information. Complete this part to provide the explanation required by Part |, line 10;
Part 11, line 17a or 17b; or Part I}, line 12. Provide any other additiona) information. (see instructions)
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