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Form 890-EZ (2008) Page 2
P Statement of Program Service Accomplishments (See the instruclions for Part liL.) Expenses

Whal Is the organlzation's primary exempt purpose? Educalion: Reducing Human-Caused Wildfires &Ff‘%q”('éf orgamon)
Describe what was achleved in canying out the organizalion’s exempt purposss. In a clear and conclse manner, | and 4947(a)(1) trusis:
descibs the services provided, the number of persons benefited, or other relevant information for each program tHis. | optionat for olhers )
28 The Assoclatlon Is aclive in dislributing educatlonal materlals, organizing public service marketing

_campalgns, and supporting educatlonal programs aimed at mainlalning a high wildfire awareness

and reducing human-caused wlldflres In Oregon.

M\nls$ ----- ) Il this amount Includes foreign grants, check here » []|208s 209017
L

[Gr.anlss ) If 1his amount includes for-éi.qn grants, check hare ;lj 292
L

Grants$ ) If this amount Includes forsian grants, check here . . . . . » L[] {30a
31 Olher program services (ailach schaduls) . e e e e e e .

(Grants $ ) If this amount includes forsign grants, check hare . , > []|31a
32 Total program service expenses (add lines 28a through 31a) > 32 209017

[KANLA Ulst of Officers, Directors, Trustees, and Key Employees List each one even if not compensaled. (See the Insiruclions for Part V)

(b} Title and average
houra per week
devoled lo position

(c) Compenszalion
(15 not paid,
enmter -0-)

(3) Name and address

{d} Conlsibullons to
pmployes bsnefil plaas &
delerred compensation

(e} Expense
account and
olher allowances

Mary Ellen Holly

................................................................ Presldent/CEO (40)

PO Box 12365 - Salem, OR 97309 74751 5808 0
AN Ik e Chair (0)

38720 Proclor Blvd. #202 - Sandy, OR 97055 0 0 0
Gordon Culbertson Vice-Chalr ()

1200 Executive Pkwy, Ste 255 - Eugene, OR 97401 0 0 0
Harold ‘Mike'Mlller Tressurer (0)

PO Box 1110 - Aumsvllie, OR 97325 0 1} 0
Ronald Gliden . Executive Assistant

PO Box 12365 - Salem, OR 97309 (30} 27475 2147 0
Seealtached fist T 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008} Page 3
p Other Information {Note the statement requirements in the instructions for Part VI.)
Yes| No
33 DId the organization engage in any aclivity not previously reported to the IRS? If “Yes,” attach a detalled
descriplion of each activlty . . . . . .. |88 v
34 Woere any changes made {o lhe organizing or governing oocuments but not reported to the IRS? If "Yas
altach a conformed copy of the changes
35 if the organization had income from business activitles, 8UCh as lhose reponed on Ilnes 2 Ba and 7a (among othars), bul
not reported on Form 990-T, attach a statement explaining your reason for not reporiing the Income on Form 990-T.
8 Did the organizalion have unrelated business gross Income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requiroments? .
b If "Yes,” has it filed a {ax retlurn on Form 990-T for thls yean ) .
36 Was lhere a liquidation, dissolulion, terminalion, or substantlal conlrac(lon durlng lhe year? It “Yes
complete applicable parts of Schedule N .
37a Enter amount of polftical expendilures, direct or md:rect as descnbed In the lnstructlons > ‘379
b Dld the organlzation file Form 1120-POL for this year? . -
38a Did the organlzation borrow from, or make any loans to, any officer, d;reclor trustee, or kay employea or were
any such loans made In a prior year and sllll unpeid at the start of the period covered by this retum?
b Il “Yes,” complele Schedule L, Part Il and enter the total amount involved . . . N’A
39  Sectlon 501(c)(7) organizations. Enter:
a Inlllation fees and capila! contributions includedonline® . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilites . ., . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzal(on dunng the year under-
section4911®» 0 :section4912p» 0 secltond4955h __ 0 0
b Section 501(c)(3) and (4) organizalions. Did the organizallon engage In any secllon 4958 excess benelit transaction
during lhe year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | .
¢ Enter amount of tax |mposed on orgamzalion managers or dlsqualll(ed persons during
the year under seclions 4912, 4955, and 4958 . . . .. . Y &
d Enter amount of tax on line 40c reimbursed by the organlzallon e A
e All organlzalions. At any lime during the tax year, was the organlzallon a pany to a prohiblted tax shelter
transactlon? if “Yes,” complete Form 8B86-T. .
41 Uist the states with which a copy of this retura Is flled. b 07990“
42a The books are incare of » Ronald Gilden . ... Telephone no. » ( 503 )
Located at » 2800 State Street, Salem, OR_ zZP+4 » 9310
b Al any time during the calendar year, dld the organlzation have an interest in or a signature or other authority
over a fInanclal account in a foreign counltry (such as a3 bank account, securitles account, or olher financlal
account)? . .
If “Yes," enter the name ol Ihe forexgn country >
See the instructions for excepllons and flling requirements for Form TD F 88-22.1, Report of Foreign Bank
and Fingnclal Accounts.
c At any llme during the calendar year, did the organizalion malintaln an offlce outslde of the U.S.7
if "Yes," enter the name of the foreign country* »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enler the amount of tax-exempt Interest received or accrued during the taxyear . . . . . » [ 43 l
44 Did the organization maintain any donor advised funds? If "Yes.” Form 990 must be compleled Instead of
Form 990-EZ
45

Is any relaled orgamzallon a conlrolled enll(y ol lhe organlzallon wnlhm lhe meanmg of secllon 512(b)(13)? |r
“Yes.” Form 990 must be completed Instead of Form 990-EZ .. s e .

Form 990-EZ 2008
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SCHEDULE A
(Form 980 or 990-E2)

P13 1AM

Public Charity Status and Publlc Support

To be completed by all sectlon 501(c)(3) organizations snd section 4947(a)(1)

nonexempt charitable trusts.

Ne. QUDlI oo

| ome no 1545.00a7

2008

Open o Public

Deparlmant of (he Treasury
intema) Revenue Service

Name of the organizallon

» Attach to Form 990 or Form 990-EZ. p See soparate Instructions.

Inspection

Employer Idenlification number

Keep Oreqon Green Assoclatlon, inc. 93 0202833

Iﬁ]_g Reason for Public Charlty Status (All organizations must complete this part.) (see instructions)

The organization is not a private feundation because it is: (Please check only one organization )

1 [ A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
2 [0 A school described in sectlon 170(b)(1){A)(fi). (Attach Schedule E )
3 [0 A hosplital or a cooperative hospital service organization described In section 170(b}(1)(A)(1). (Attach Schedule H.)
4 [J A medical research organization operated In conjunction with a hospltal described in section 170(b)(1)(A)(ii)). Enter the
hospltal's name, city. and state:
6 [J An arganization operaled for the benelit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A}(lv). (Complete Part Il.)

UJ A federal, state, or local government or govemmental unit described In section 1 70(L)(1)(A)(v).

{J An organizalion that normally recelves a subslanlial part of its support from a governmental unil or from the generat public
descnbed in sectlon 170(b)(1)(A)(vi). (Complete Par 1)

(3 A community trust described in section 170(b)(1}(A){v1). (Complete Part Il.)

[/ An organization that normally recelves’ (1) more than 33% % of lis support from contnbutions, membership fees, and gross
raceipts from aclivitles related 1a ils exempt functions—sublect to cortain exceptlons, and (2) no more than 33% % of ils
support from gross Investment income and unrelated business taxable Income (less seclion 511 tax) from businesses
acquired by the organization alter June 30, 1975. See section 509(s)(2). (Complete Part II1)

~N D

©w o

10 [ An organization organized and operated exclusively 1o test lor public salely. See sectlon 609(a)(4). (see Instructlons)

11 [J An organization organized and operated excluslvely for the benefll of, to perform the [unctions of, or to carry out the
purposes of one or more publicly supported organizalions described In section 509(a)(1) or section 509(e)(2) See section
5§09(a)(3). Chack the box that describes the type of supporting organization and compleie lines 11e through 11h
a O vype b (O Typell c U Type lil-Functionally integraled d J Type 1-Other

e [] By checking this box, | cerlify that the organizatlon Is not controlled direclly or indireclly by one or more disquallfied

persons other than foundation managers and other 1han one or more publicly supported organizations described In sectlon
509(a)(1) or section 509(a)(2).
f It the organizalion recelved a wrilten determinalion from the IRS thal it 1s a Type |, Type lI, or Type lll supporting
organizalion, check this box . C e e e - . d
g Slnce August 17, 2006, has lhe organization accepted any gllit or contribution from any of the
following persons?

(i) A person who direclly or indirectly controls, elther alone or together with persons .described In (i) Yes | No
and (lll) below, the governing body of the supporied organizallon? g
{1) A family member of a person described in () above? . . . . 11gfii
(i) A 35% controlled entily of a person described In {J) or (i}) above? . 11g(lli)
h Provide the following informatlon about the organizalions the organizalion supponts.
1) Name of supporied {(n) EIN (1) Type of organizalion | () la the organlzation | (v) Did you nottly {vi) 15 lhe (v1l) Amount of
organizalion (described on ines 1-8 | in col ({ baled In your | Ihe organization In | organtzalion in col suppont
above or IRC sechon | govemning document? col (i) of your () orgamized In the
(see inslructions)} support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reductlon Act Nolice, see Lhe Instrucilons for Form B60.

Cal No 11285F

Schedule A (Form 980 or 980-E2) 2008
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Schedute A (Form 980 or 990-EZ) 2008

h UL 450t M No. Blib/ d

J

Page 2

Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(Iv) and 170(b)(1)(A)(v])
(Complete only if you checked the box on line 5, 7, or B of Part |.)

Sectlon A. Public Support

Calendar year (or flscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, granls, contnbutions, and
membarship fess recelved. (Do not
include any “unusual grants.”)
2 Taxravenuss lavied for lha organization’s
benefit and either pard to or expended on
its behalf Ce e e
3 The value of services or facllitles
Turnished by a governmental unll to the
organizallon without charge -
4 Total. Add hnes 1-3
6 The portlon of total conlrbutions by each
petrson (other than a governmental unlt or
publicly supporled organization) Included
on Iine 1 that excesds 2% ol the amount
shown on ling 11, column () ., .
8 Public support. Subtracl line 5 from Imed
Section B. Total Support
Calendar yoar (or liscal year baginning In) » (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from ling 4 :
8 Gross income from interest, dwudends
paymenis received on securilies loans,
rents, royaities and Income from similar
souwrces . . . . . . . . ..
9 Net Income from unrelated business
acltvitles, whether or not the busliness Is
rogularly certled on  , . .,
10 Otlher Income. Do nol Include galn or
loss from the sale of capital assels
{Explain In Part [V.)
11 Total support. Add hnes 7 through 10
12  Gross recelpts {rom relaled aclivities, etc. (see Instrucllons) 12
13

First tive years. If the Form 990 Is for the organization's (Irst, second, lhlnﬂ founh or fnhh tax year as a seclion 501{(c){3)
organizatlon, check this box and stop here e e e e e e e . .. ..

Section C. Computation of Public Support Percentage

14
15
162

17a

18

Public support psrcentage for 2008 (lins 6, column (f) divided by fine 11, column (f) 14

%

Public support percenlage from 2007 Schedule A, Parl IV-A, ilne 28f 15

%

33% % support test—2008. If the organization did not check lhe box on line 13, and Ilne 14 Is 33‘15% or more, check this box
and stop here. The organizatlon qualities as a publicly supported organization .
33% % support 1est—2007. If the organization did not check a box on line 13 or 16a, and Ilne 156 is 33‘/6 % or more, check this
box and stop here. The organizalion qualifies as a publicly supported organizalion . Co . >
10%-facts-and-circumstances test—2008. If the organizallon did not check a box on line 13, 16a, or 18b and line 14 is 10% or
more, and If ihe organization meets the “facts-and-clrcumstances” test, check (hls box and stop here. Explain in Part IV how Lhe
organizallon meets the “facts-and-clrcumstances"” test. The organizalion qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2007. Il the orgamization did not check a box on line 13, 183, 18b, or 17a, and line 15 Is 10% or
more, and If lhe organlzallon mests the “facls-and-clrcumstances” {est, check this box and slop here. Explaln In Part IV how lhe
organlzation meets the “lacls-and-clrcumstances” lest. The organization qualifies as a publicly supported organization >
Private foundation. if the organization did not check a box on line 13, 184, 16b, 173, or 17b, check this box and see instruclions »

O

(]
O

Schedute A [Form 990 or 990-E2) 2009



H 000

dan

1. 50AM

Schedule A (Form 990 or B90-EZ) 2008

Support Schedule for Organlzations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1)

No {Ub1

P

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning In) »

1

7a

c
8

Gilts, grants, contnbulions, and
membership fees recelved. (Do not include
any “unusualgrants.”) . . .

Gross receipts [rom admlssions, msrthandlse
sold or services porformed, or [aclities
furnished In any aclmity that is related to the
organization's lax-exempt purpose .

Gross recelpts lrom aclivilios lhal are nol an
unrelated (rade or busihess under seclion 513

Tax revenues leviad lor the organizatlon's
benellt and either paid lo or expended an
its behall

The value of services or facliiies
funished by a governmental unlt to the
organizallon without charge

Total. Add lines 1-5

Amounts Included on lines 1, 2, and 3
received from dlsqualified persons
Amounts Included on lines 2 and 3
received [rom other than disqualifled
persons that exceed the grealer of 1% of
tho lotal ol lines 9, 10c, 11, and 12 for the
year or $5,000 .o .
Add lines 7a and 7b .

Publlc support (Subtract line 7c {mm
line 6.) ; ..

(e) 2004

(b) 2005

(c) 20086

(d) 2007

(e) 2008

(0 Total

213994

139239

145904

278249

212256

989642

213994

139239

145904

278249

212256

989642

Section B. Total Support

Calendaryear (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 () Total
9  Amounts from line 6 . . . 213994 139239 145804 278249 212258 989642
10a Gross income from Interest, dlvldends
paymenis received on securllles loarl\s
;‘;’:};e':y‘f"'es a“d_'“°_°"‘_° from simiar 19372 22373 40130 -7385 -32026 42464
b Unrelated business taxable Incoms (less
seclion 511 taxes) from buslnesses
acqulred alter June 30, 1875
¢ Add fines 10 and 10b 19372 22373 40130 -7365 -32026 42464
11 Net Income from unrelaled buslness
actwities not Included In line 10b,
whether or not the business s regulany
carried on
12 Other Income. Do not Include gain or
loss from lhe sale of capital asseis
(Explain in Parl IV.) A
3 Tot Add li 1 11,
1 aoda}és;mport (Add lines 9, 10c, 1032108
14  Firet tive years. li 1he Form 990 Is lor the organizalion's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop here . .. ) >0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by line 13, column (1)) 15 6 %
16 Public supporl percentage from 2007 Schedule A, Part IV-A, line 27g . 16 88 <
Sectlion D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, cofumn (f)) . 17 4 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 " %
19a 33% % support tests—2008. [f the organization did not check the box on line 14, and llne 15 Is more than 33% %, and line
17 Is nol more than 33% %, check this box and stop here. The organization qualifies as a publicly supporied organization » %)
b 33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 334 %. and
line 18 is not more than 33% %, check this box and stop here. The arganizallon quallfies as a publicly supported organization » [
20  Private foundatlon. {f the organization did nol check a box on ling 14, 19a, or 19b, check this box and see Instrucllons » O

Schedule A (Form 980 or 990-EZ) 2008
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KEEP OREGON GREEN ASSOCIATION INC
PO BOX 12365
SALEM OR 97309

Under penalties of perjury, I declare that I have

ha4E8T examined the return identified in this letter, including
any accompanyving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

1 2N M@ =0

Signature of officer or tru " Date

C i &&M A’&%Ww«-ﬁ

Title




