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SCANNED JUL 1 52010

[

a Short Form OMB No 1545-1150

Form 990\3 EZ Return of Organization Exempt From Income Tax
* N Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 08
' (except black lung benefit trust or private foundation)

- » Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Decartmont of tha Trancuey year may use this form Open ta i{uhlic
Intgrnal Revenue Service l ¥ The organization may have to use a copy Of IS return 10 Sausly Sidle 1epUluy 1equn Cle i3 r nsPem
A For the 2008 calendar year, or tax year beginning 7/01 ,2008, and ending 6/30 , 2009
B Check if applicable Cc D Employer identification number

Address change  |Geeins |OREGON STUDENT FOUNDATION 93-1176313

Name change :;"::tl g: 635 N E DEKUM RD E Telephone number

Initial return g:' PORTLAND, OR 97211 503-286-0477

Termination Spectfic

Amended return  |Instruc- F Group Exemption

VAppllcahon pending Number

® Section 501(cX3) organizations and 4947(a% 1) nonexempt charitable trusts G Accounting method: Cash || Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » if the organization 1s not

I  Website: » WWW.ORSTUDENTS.ORG/OREGONSTUDENTFOUNDATION.HT required to attach Schedule B (Form 990,
J _Organization type (check only one) — IXI 501(c) (3 ) <= (insertno) I |4947(a)(l) or J l 527 990-EZ, or 990-PF).

K Check » |__| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A reluin s not required, but if the crganmization chooses to file 3 return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990

instead of Form 990-EZ S 167,046.
tPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved . 1 93,829.
2 Program service revenue mcluding government fees and contracts 2 54,652.
3 Membership dues and assessments 3
4 Investment income 4 18,565.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E c Gan or (loss) from sale of assets other thar inventory (Subtract In 5b from In 5a) (att sch) . 5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:|
u a Gross revenue (not including $ of contributions
E reported on line 1) N . 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe ™ 7™ = ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8)  NEUEIVED » 9 167, 046.
10 Grants and stmilar amounts paid (attach schedule) (%’ . — I 10
11 Benefits paid to or for members h AV £ n
X 12 Salaries, other compensation, and employee benefits ) WAy 20 2010 8 12 42,455.
P [72]
E | 13 Professional fees and other payments to independent confract fi s 13
¥4 Occupancy, rent, utiities, and maintenance GDEN UT 14 10, 647.
g 15 Printing, publications, postage, and shipping . 15 2,153.
16  Other expenses (describe » SEE STATEMENT 1 ) 16 141,561.
17 Total expenses (add lines 10 through 16) > 17 196, 816.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -29,770.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 5 figure reported on prior year's return) . 19 227,625.
; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 197, 855.
(Partlf | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 90,348.|22 57,166.
23 Land and bulldings 156,396.]23 152,862,
24 Other assets (describe » SEE STATEMENT 2 ) 7,125.|24 5,047.
25 Total assets 253,869.(25 215,075.
26 Total liabilities (describe = SEE STATEMENT 3 ) 26,244.|26 17,220.
27 _Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 227,625.|27 197, 855.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOB03L 09/18/08
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Form 990-EZ (2008) OREGON STUDENT FOUNDATION 93-1176313 Page 2
iPart llf { Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? EDUCATION, TRAINING, REASEARCH (Required for 501(c)(3)
«Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others.)
28 SEE STATEMENT 4 __ _ __ ____ __ . ________________ !
(Grants $ ) if this amount includes forergn grants, check here > 'ET 28a 34,880.
29 SEF STATEMENT S _ _ _ _ _ _ _ _ _ _ _ e
(Grants $ ) If this amount includes foreign grants, check here > FT 29a 1,284.
30 THE FOUNDATION ALSQO SPONSORED A YOUTH VOTE DRIVE IN 2009 __ __ __ _ _ |
REGISTERING ARQUND 29,000 STUDENTS AND YOUTH ACROSS ‘THE STATE.  THE |
'FOUNDATION ALSQ PROVIDES VOTER EDUCATION ALONG WITH THE VOTE DRIVE.
(Grants $§ ) If this amount includes foreign grants, check here > 30a 79,282.
31 Other program services (attach schedule) SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here > [ ]| 31a 70,723.
32 Tota! program cervice exnenses (add lines 28a through 31a) >l 32 186,169.
[Part ¥ | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensatea See the insirs.)
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
ROB NOSSE _____ | VICE CHAIR 0. 0. 0.
18765_SW BOONES FERRY RD | 0
TUALATIN, OR 97062
AIMEE WILSON __ _________] BOARD MEMBER 0. 0. 0.
3536 SE 26TH AVE _ ______ _ | 0
PORTLAND, OR 97202
MARY MOLLER __________ ] BOARD MEMBER| 0. 0. 0.
635 NE DEKUM _ _ _ ________| 0
PORTLAND, OR 97211
KARMEN FORE | CHAIRMAN| 0. 0. 0.
151 WEST 7TH SUITE 400__ _ _ | 0
EUGENE, OR 97403
CATALINA CLARKE | BOARD MEMBER| 0. 0. 0.
635 NE DEKUM ST _ ________ | 0
PORTLAND, OR 97211
DEBRA PORTA __________| BOARD MEMBER| 0. 0. 0.
635 NE DEKUM _ __________ | 0
PORTLAND, OR 97211
TAMARA HENDERSON | EXECUTIVE DIREC 3,500. 0. 0.
635 NE DEKUM __ _________/| 0
PORTLAND, OR 97211
JAVIER TORRES | BOARD MEMBER| 0. 0. 0.
635 NE DEKUM ___ ________| 0
PORTLAND, OR 97211
MELISSA UNGER BOARD MEMBER| 0. 0. 0.

S T S L T . . e e e e - -

0

TEEA0812L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) OREGON STUDENT FOUNDATION 93-1176313 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)
) Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . . 33 X
34 Were any changes made to the organizing or governing documents but not reportea to tne IRS? 1i “1es,’ atiavit a Cuniviiied copy of the changes 4 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37al 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under:
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | 40b X
c Enter amount of tax anosed on organization managers or disquatified persons during the
year under sechons 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed » OR
42a The books are in care of » TAMARA HENDERSON Telephone no. » 503-286-0477
located at > 635 NE DEKUM, PORTLAND OR "~ wp+4> 97211
b At any ttme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
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 > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBI2L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) OREGON STUDENT FOUNDATION 93-1176313 Page 4
tPart V! { Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 7
46 Did the orgamzahon engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates Yes | No
for pubhc office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,” compiete Scneaute C, Fari i a7 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgarzaton? 49a X
b If 'Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the 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 ts none, enter ‘None."

(b) Title and average (¢) Compensation (d) Contributions to e Jaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there 1s none, enter ‘None.’

(@) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensanton

Total number of other independent contractors receiving over $100,000 >

Under penajties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correg), and complete Declgration of prepa) than oﬂlcer) 1s based on all information of which preparer has' any knowledge
Sign (o S / i / /O
Here Sig ature o officer— | #/Z/&éﬂ k (0

iRy z£ Qpbra é//zf/ Fe—
Type or print name and title '

Paid  |Presarers WW Di’% Check Fiegarets Mentiying Number
Pre- signature TH L. HILL, CPA /2//?  |empoyed > [ |N/A
parer's Firm's fnan|1'e (or BREm\IER & COMPANY, LLP, CPA' S
Use ign“’?o'yei‘ﬁ, » 245 COURT STREET NE EIN ~ N/A
Only |7s%% ™" SALEM, OR 97301 Phoneno > (503) 585-8414

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

’[Y] Yes |—| No

BAA

TEEAOBI2L 01/14/09

Form 990-EZ (2008)




OMB No 1545 0047

SCHEDULE A i i i
Form 990 or S90EZ) Public Charity Status and Public Support 2008
. To be completed by all section 501 (cX3) organizations and section 4947(a)1)

— nonexempt charitable trusts. Open ta Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspaction
Name of the organization Employer identificabon number
OREGON STUDENT FOUNDATION 93-1176313

{Part | {Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
A school described in section 170(b)}(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's
name, city, and state _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part Il1.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

1 An orgamization that normally recewves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of iis support fioim gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b E]Type Il c [:] Type Il = Functionally integrated d D Type |ll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or section

~N o0 & w N

(¥4}

509(2)(2).
f If the organization received a wnitten determination from the {RS that is a Type I, Type Il or Type Ili supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described 1n (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11g (i)
(ili) a 35% controlled entity of a person described In (1) or (1) above? . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (in) Type of organization (iv) Is the (v) Did you notify (w) Is the (vn) Amount of Support
Organization {described on lines 1 9 organization n col | the orgamization in | orgaruzation in col
above or IRC section (?) hsted in your col (i) of (1) orgamized 1n the
(see instructions)) dqovernlng, your support? us-
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08




Schedule A (Form 990 or 990-EZ) 2008

OREGON STUDENT FOUNDATION

93-1176313

Page 2

tPart lf {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 line 5, 7, or 8 of Part 1.)

‘Section A. Public Support

Calendar year (or fiscal vear

beg
1

6

inning in) >
Gifts, grants, contributions and

membership fees receved. SDO
not include "unusual grants.'

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facihtres furnished to the
orgamzation by a governmental
unit without charge. Do not
include the value of services or
facthties generally furnished to
the pubhc without charge

Total. Add lines 1-3

The portion of total
contributions by each person
(cther than 3 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

ra) 2004 1
ATy e

(b 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

10,352,

6,695.

72,556.

33,370. 93,829.

216,802.

0.

10,352,

6,695,

72,556,

33,370. 93,829.

216,802.

42,873.

173,829.

Section B. Total Support

Calendar year (or fiscal year

beg
7

8

10

"

12
13

inning in) >
Amounts from line 4

Gross income from interest,
dividends, payments received
on secunities loans, rents,
royaities and income form
similar sources

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

10,352.

6,695,

72,556.

33,370. 93,828.

216,802,

176.

658.

603. 156.

2,487.

15, 527.

20,477,

18,150.

18, 600. 18,409.

91,163.

0.

310,452,

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

[ 12

0.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The orgamzation qualifies as a publicly supported organization.

and stop here. The organization qualifies as a publicly supported orgarization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and

and stop here. The organization quahfies as a publicly supported organization.

14

56.0%

15

37.3%

line 15 1s 33-1/3% or more, check this box

~ X
-0

>

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [:|

BAA

TEEAQO402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 OREGON STUDENT FOUNDATION 93-1176313 Page 3

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

‘Section A. Public Support

Calendar year (or fiscal yr beginning in)> | (a) 2004 (b) 2005 | (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and I
membership fees received (Do

not include ‘unusual grants.')

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmshed by a
governmental unit to the
orgaimizauon withicut charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross mcome from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included mline 10b,
whether or not the bustness is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)
13 Total support. (add tns 9, i0c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . »> ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h . . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > I:’

BAA TEEAG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 ~ OREGON STUDENT FOUNDATION 93-1176313 Page 4
[Part IV _{Supplemental Information. Complete this part to provide the explanation required by Part Hi, line 10;
+ Part ll, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Form 4562

‘Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. > Attach to your tax return.

OMB No 1545 0172

2008

Attachment
Sequence No 67

Name(s) shown on return

OREGON STUDENT FOUNDATION

identifying number

VN

Business or activity to which this form relates

RENTAL ACTIVITY - 635 NE DEKUM STREET

[Partt | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complele Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses. 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract bne 3 from hine 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29 . I 7
8 Total elected cost of section 179 property Add amounts in column (c), imes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5 (see Instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less Iine 12 » 13 |
Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V.
fPart f | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions.)
14 Special depreciation allowance for qualified property (other than histed property) piaced in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part Hif | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 5,576.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here B> |—]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, hines 19 and 20 i column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions. 22 5,576.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/12/08

Form 4562 (2008)



Form 4562 (2008)

OREGON STUDENT FOUNDATION

93-1176313

Page 2

|Part V [ Listed Pro(per'(y (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment,
: Note: For any vehicle for which you

columns (a) through (c) of Section A, all of

recreation, or amusement.)

are usm‘g

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable.

™

~ el A
DELUVIE M — =

cpreciztion and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_| Yes I—I No rZAb If 'Yes,' 1s the evidence wnitten? | |Yes i_i No
(@) (b) B s(lﬁZssl (d (e) () (@ (h) 0]
Basts for d t Elected
T ey Ut 1 Batiee! | mvestment e b Gusmessimvestment | oo | Comonmon D bmcton” socton 179
use only) cost
percentage
25 Special deprectation allowance for qualified listed property ptaced in service during the tax year and
used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less in a qualified business use.
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), line 26 Enter here and on Iine 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add
lines 3C through 32

Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarnly by a more

than 5% owner or related person?

36 Is another vehicle avallable for

personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(©)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5 Ve

)
hicle 6

Yes No

Yes No

Yes

No

Yes

No

Yes No Yes

No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s ‘Yes,' do not complete Section B for the covered vehicles.
[Part Vi | Amortization
(a) (b) (©) (d) () U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year 43 36.
44 Total. Add amounts in column (f) See the instructions for where to report 44 36.

FDIZ0812L 06/12/08
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2008 FEDERAL STATEMENTS PAGE 1
CLIENT 344A OREGON STUDENT FOUNDATION 93-1176313
5/0G/10 01:51PM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 175.
ALUMNI MIXER 1,187.
CONFERENCES, CONVENTIONS, AND MEETINGS 447,
DUES AND FEES 463.
METTINGS . 11.
MISCELLANEQUS 40.
NWSLC EXPENSES 34,880.
OFFICE EXPENSES 639.
OSCC EXPENSE 9,227.
PY CORRECTIONS TO BANK 12,489,
SEMT EXPENSE 1,284.
STUDENT VOTE 79, 282.
TAXES 108.
TRAVEL 202.
WEBSITE 1,127,
TOTAL § 141, 561.
STATEMENT 2
FORM 990-EZ, PART ii, LINE 24
OTHER ASSETS
BEGINNING ENDING
INTANGIBLE ASSETS $ 991. 955,
MACHINERY AND EQUIPMENT 6,244. 4,202.
OVERPAYMENT -110. -110.
TOTAL $ 7,125. 5,047.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DUE TO OSA $ 0. 873.
SECURED MORTGAGES AND NOTES PAYABLE 26,244, 16,347.
TOTAL $§ 26,244. 17,220.

STATEMENT 4
FORM 990-EZ, PART Il LINE 28

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE FOUNDATION SPONSORS THE NW STUDENT LEADERSHIP CONFERENCE, WHICH PROVIDES

LEADERSHIP EDUCATION AND TRAINING IN LEADERSHIP SKILLS FOR STUDENTS IN POST
SECONDARY EDUCATION. APPROXIMATELY 596 STUDENTS ATTENDED THE CONFERENCE IN

2008-2009.




2008 FEDERAL STATEMENTS PAGE 2

CLIENT 344A OREGON STUDENT FOUNDATION 93-1176313
SHETAY 01.51PM
STATEMENT 5

FORM 990-EZ, PART lli, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION SPONSORS OTHER CONFERENCES. THE GROW, SET, SEMT CONFERENCES
PROVIDE INTENSIVE LEADERSHIP TRAINING FOR OREGON STUDENT BODY GOVERNMENT
REPRESENTATIVES IN DAY-LONG TRAININGS. TRAINING COVERS PLANNING AND RUNNING
STUDENT BODY MEETINGS, AND RECRUITING OTHER STUDENTS FOR POSITIONS IN STUDENT
ORGANIZATIONS. APPROXIMATELY 100 STUDENTS ATTENDED THE TRAINING IN THE 2008-2009
FISCAL YEAR.

S
FORM 990-EZ, PART lIl, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES

THE OREGON STUDENT FOUNDATION WORKS WITH THE ASSOCIATION

TO SUPPORT THE ON-GOING WORK OF STUDENT ORGANIZATIONS BY

DEVELOPING AND PROVIDING RESEARCH, TRAININGS AND AN ANNUAL

REGIONAL CONFERENCE FOR STUDENTS. 61,496.
INCLUDES FOREIGN GRANTS: NO

THE OREGON STUDENT FOUNDATION SPONSORS AN SEMI-ANNUAL

OREGON STUDENTS OF COLOR CONFERENCE. THERE WERE OVER 638

STUDENTS THAT ATTENDED THIS CONFERENCE IN 2008-2009. 9,227,
INCLUDES FOREIGN GRANTS: NO

TOTAL $§ 0. § 70,723.

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO




Fo‘rm 8868 ‘ Application for Extension of Time To File an

(Rev Aoril 2009) Exempt Organlzatlon Return OMB No 1545 1709
%‘?2?#2":“5253&52‘*52’#31?” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . . . >

® i you are filing tor an Additionai (Wu Auiviniaticy 3-Month Extension comnlete onlv Part If (on page 2 Of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|Partf ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
OREGON STUDENT FQUNDATION 93-1176313
Fite by the iNumper, stieet, and room of suie number If 2 PO hox see instructions
?ue date for
fingyor © 1635 N E DEKUM RD
hstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PORTLAND, QOR 97211

Check type of return to be filed (file a separate application for each return).

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF ] Form 1041-A | _|Form 8870

® The books are in the care of » TAMARA HENDERSON

felephone o * 503-286-0477 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension will cover.
1 (request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti _ 2/15  ,20 10 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> . calendar year 20 _ _ _or
> tax year begnnng _ 7/01___ ,20 08 ,andendng _ 6/30_ __,20 09_
2 If this tax year s for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit . 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include'_your p%vment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFT lectronic Federal Tax Payment System)
See instructions . . 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= 1 vou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part It | Additional (Not Automaiic) 3-Month Extension of Time, Only file the original (no copies needed).
Name of Exempt Organizalion . . H Empioyer uciiuischen sumher
Type or I n 3 S
print OREGON STUDENT FOUNDATION 93-1176313
Number, street, and room or suste number 1f a P O box, see instructions : For IRS use only
lle hi
fxenied.  |BRENNER & COMPANY, LLP, CPA'S

duedaie for | 945 COURT STREET NE

return See City, town or post office, state, and ZiP code For a foreign address, see instructions.

mstructions
SALEM, OR 97301

Check type of return to be filed (File a separate application for each return).

Form 950 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 890-T (section 431(a) or 408(a) trust) Form 4720 Form 8870
|X|Form 990-EZ |Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are n care of » TAMARA HENDERSON

Telephone No. ™ 503-286-0477 __ ___ _. FAXNo. > ___ T
e |f the organization does not have an office or place of business in the United States, check this box .. >
e If this 15 for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the
whole group, check this box > D . If it is for part of the group, check this box ™ D and attach a iist with the names and EINs of all
members the extension Is for.
4 | request an additional 3-month extension of tme untt _ 5/15 ,20 10.
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 _ _ _ _ ,20 08 ,andending_ 6/30 _ ___ .20 09.
6 |f this tax year 1s for less than 12 months, check reason: Imbial return Final return Change in accounting period

7 State in detall why you need the extension THE ORGANIZATION HAS NOT YET FINALIZED ITS ACCOUNTING

INFORMATION AND PREPARE THE FORM 990.
Ba !f this apphication 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6083, enter the tentative tax, less any

nonrefundable credits. See instructions . . 8ai$
b If this appheation i1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Inciude any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 . . . . . .. . 8b|S

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System) See instrs . .| 8¢ $

Signature and Verification
Under penalties of perjury, 1 declare that | have sxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true,
orize
£

correct, and complete, and that | am a'uth o pr

epajenttus form.
1 gf‘{[hﬁﬂ,é Title > cpﬁ Date ™ 0;/%20 (O

Lo

\
Signature  » /ﬂﬁ//,:/[?

o 4

/
BAA K FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



