See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:93-0951533_990EZ_200907.pdf
https://public.resource.org/privacy?2010_08_EO:93-0951533_990EZ_200907.pdf

010z € 0 9NV GINNYIS

Short Form | OMB No 1545-1150
> Return of Organization Exempt From Income Tax @@u 8
Form ggu-Ez Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation) _—
» S organizations of d advised funds and controll tion: defined in section . ST Y~ Sl T T Jina
512@%‘(’1?35)0%%: fiie Elc?r?‘r(\ 99({:“'35?’;22:5’5 8%;@&nzﬂ.r"ms mdthfg{r:)ss r'gge?;:?sa?ézsg‘gr’\af; %si .o‘?,\o.ouol and total : Open to Public-
assets less than $2,500,000 at the end of the year may use this form . .
E,',’S,‘,‘,’;T;;',;’,:J:g,’ﬁ”’y » The organization may have to use a copy of this return to satisfy state reporting requirements - ’lnspeCtIOH’ .
A For the 2008 calendar year, or tax year beginning Agaust 1 , 2008, and ending July 31 ,20 09
B Check it apphcable Please | C Name of organization D Employer identification number
(] Address change Leo RS | Umpqua Valley Christian Schools 93 i 0951533
% :\:‘T:glua;ge I:y';"; of Number and street {(or PO box, if mail 1s not delivered to street addressf Room/sute] E Telephone number
[ Termmation see | 359 Roberts Creek Road (541 ) 679-4964
[J Amended return ﬁ:ﬂc City or town, state or country, and ZIP + 4 F Group Exemption
] Appircation pending tions. | Roseburg, OR 97471 Number . »
e Section 501(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [_] Cash Accrual
a completed Schedule A (Form 990 or SSO-E2). Other (specify) »

H Check » [] if the organization I1s not
| Website: p WWWw.uvcs.org required to attach Schedule B (Form 990,

J_Organization type {check only one)— [/) 501(c) ( 3 ) «(insert no) [] 4947a)1) or [ 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 return s
not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to dstermine gross receipts, ff $1,000,000 or more, file Form 990 instead of Form 990-E2 » § 945,917
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . L . ) 1 136,507.
2 Program service revenue Including government fees and contracts . R - 742,176.
3 Membership dues and assessments .. e e e .o 3 0.
4 Investment income e e 4 4,497.
8a Gross amount from sale of assets other than inventory . . .| 5a e
b Less' cost or other basts and sales expenses ) i ) 5b
® ¢ Gan or (loss)from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .
2| © Specal events and activities (complete apphicable parts of Schedule G). If any amount 1s from gaming, check here » O
% a Gross revenue (not including $ 20,000. of contributions o o
o reported on hne 1) . .. ) .. .. . . | ©6a 56,446. | - -,
b Less: direct[EXpersesspiberthanfundras ing expenses .. . .Leb 0.
¢ Net incomelbr (losk Jo and activities (Subtract line 6b from hne 6a) . . . |.6Be 56,446.
7a Gross salesfjof [nventory, less returns apbdlowances . . . . Ta o
b Less: cost Coe .. . .l
¢ Gross profi (Subtract line 7b from line 7a) . . . . R (-
8 Other reverjue [describe » Statement y L8 6,291.
9 Total reverjue. Add, Rgs, I+« Lefl7c,and8. . . . . . . . > 19 945,917.
10 Grants and STTTETAMTORMS b hedule) Sndtm &tv{'l’ o . 10 49,667.
11  Benefits paid to or for members . B, o R B b
§ 12  Salaries, other compensation, and employee benefits O A - 625,558.
€| 13 Professional fees and-other payments to independent contractors . . . . . . . .18 60.
2| 14 Occupancy, rent, utlities, and mantenance . . . . . e R L 71,672,
wi 45 Printing, publications, postage, and shipping. . . . . . . . . e . 15 6,197
16  Other expenses (describe » Statement 3 y 18 314,736.
17 Total expenses. Add lines 10 through16 . . . . . | e e . > 17 1,067,890,
@| 18  Excess or (deficit) for the year (Subtract kine 17 from line 9) . ) . .. |18 <121,973.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with wed
< end-of-year figure reported on prior year's return) .. Lo .18 1,173,633.
‘26' 20 Other changes In net assets or fund balances (attach explanation) STafemenst 4+ . |20 <477.>
21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. .21 1,173,156.
m 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 Il.) (A} Beginning of year I (B) End of year
22 Cash, savings, and investments . . e e e, oL 715,971. |22 460,446.
23 Landandbuldmgs . . . . . . . . . ... .o 555,549. |23 681,229
24 Other assets (descnbe » ) 0.124 0.
25 Totalassets . . . . . . . . . . C e e S 1,271,520. |25 1,141,675,
26 Total liabilities (describe P Statement 5 ) 98,364. |26 90,491.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 1,173,156. |27 1,051,184,
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 106421 Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 2

m Statement -of Program Service Accomplishments (See the instructions for Part lit.)

What i the organization’s pnmary exempt purpose? Provide Elementary & Secondary Education to Childrer

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)

an
an

d (4) organizations
d 4947(a)(1) trusts,

optional for others )

(Grants $ 49,367.) If this amount includes foreign grants, check here » [ ]28a 653,639.
=
Grants$ )_If this amount includes foreign grants_checkhere . . . » [] |20a
< o
Grants$ ) If this amount includes foreian grants, checkhere . . » [] |30a
31 Other program services (attach schedule) . . . .o . o .
(Grants $ ) if this amount includes foreign grants, check here . . . . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . » | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation F {(d) Contributions to (e} Expense
{a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

W.Douglas Tharp ] Superintendent/40 hrs

626 Terrace Lane, Sutherlin, OR 97479 35,775. 0 9,950.
George Graham __ ] Chairman/2 hrs

2175 Dairy Lp Rd, Roseburg, OR 97470 0. 0 0.
SethBuechley ] Board Member/2 hrs

473 W Riverside Dr, Roseburg, OR 97470 0. 0. 0.
SeffHallman ] Board Member/2 hrs

2144 NW Kline, Roseburg, OR 97471 0. 0. 0.
InaJackson ] Board Memberi2 hrs

1777 NW Apache Dr, Roseburg, OR 97471 0. 0. 0.
BrandiStone ] Board Member/2 hrs

2360 NW Lila Ct, Roseburg, OR 97471 0. 0. 0.
DanReeves ] Board Member/2 hrs

2770 SE Booth Ave, Roseburg, OR 97470 0. 0. 0.
Clay Tilman Board Member/2 hrs

2630 SW Austin Rd, Roseburg, OR 97471 0 0. 0.
RosalieBagwell ] Advisor/2 hrs

881 Elgarose Rd, Roseburg, OR 97471 0 0. 0.

Form 990-EZ (2008)



Form 980-EZ (2008)

Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 v
34 Were any changes made to the orgamzmg or govemmg documents but not reponed to the IRS” If “Yes
attach a conformed copy of the changes . v
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but BAR
not reported on Form 990-T, attach a statement explaming your reason for not reporting the income on Form 990-T. .
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for thls year" . 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’? If “Yes,”
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or lndlrect as descnbed in the mstructnons b |373|

T E Y

b Did the organization file Form 1120-POL. for this year? . . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

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

a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
secton4911»__ = 0 :sgectiond4912» 0 ;section49550» ___ 0.

b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the 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 orgamzatlon managers or dlsquahfled persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .» 0.
d Enter amount of tax on line 40c reimbursed by the organization . . I 0.
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. . .o
41 List the states with which a copy of this return is filed. » Ol‘egon
42a The books are in care of » _Umpqua Valley ChristianSchools _______ . _______. Telephone no. » ( 541 )

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S?
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in Ileu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > | 43 l

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controned entlty of the organlzatlon wuthxn the meanmg of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-E2 . .

Yes _N_o_

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

EZXXT 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.
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .. e 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedute C Part II . .o 47 v
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 8| v
49a Did the organization make any transfers to an exempt non-chantable related organization? o 49%a v
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 ofﬂcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a} Name and address of each employee paid more hours per week gmployee benefit plans & account and
than $100,000 devoted to postion deferrsd compensation other allowances
NOMe e
Total number of other employees paid over $100,000 » None
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 is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NN e
Total number of other independent contractors each receiving over $100,000 . . » None
Under penaitles enury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it @ect and cWaraﬂon of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign | é { 2/%/ o
Here S:gnature of officer Date
Finance Chairman _L no MV . Ja ( (<50
Type or print name and title
Paid Preparer's } Date S;:Ck it Preparer’s Identifying Number (See instructions)
Preparer's Jgnanre employed » ]
Firm’s name {or yours EIN > H
Use Only | if self-employed), :
address, and ZIP + 4 Phone no » ¢ )

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

> [ Yes [1 No

Form 990-EZ (2008)




Fom 0908 0.2 Public Charity Status and Public Support

Department of the Treasury
internal Revenue Service

| oms No. 1545-0047

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Pubiic -
» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Inspection

Name of the organization Employer identification number
a Valley Christian Schools 93 | 0951533

UmEiu

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 4d
2
3 O
4 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Compiete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 O An organization that normaily recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi}). (Complete Part 1.

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part i)

9 [ An organization that normally receives: (1) more than 335 % 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% % of its
support from 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 Iii.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lI-Functionally integrated d O Type -Other
e [J 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 one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lil supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iili) below, the goveming body of the supported organizaton? . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . e e e 11g(ii)
(iii) A 35% controlied entity of a person described in () or (ii) above? . . . . . R (71|
h Provide the following information about the organizations the organization suppons.
(i) Name of supported (if) EIN (i} Type of organization | (v} Is the organization | {v) Did you notify (vi} Is the {vn) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the organization in orgaruzation in col support
above or IRC section goveming document? col {i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total - VEEaL e | B Tt 6

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999. Cat No 11285F Schedule A (Form 890 or 990-EZ) 2008




OMB No 1545-0047

2008

Open to Public

SCHEDULE E Schools '
(Form 980 or 990-EZ)

Department of the Treasury

p» To be completed by organzations that
answer “Yes” to Form 990, Part [V, line 13, or Form 990-EZ, Part V1, line 48.

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection -
Name of the organization Employer identification number
Umpgqua Valley Christian Schools 93 0951533

YES{ NO

1 Does the orgamization have a racially nondiscriminatory policy toward students by statement in tts charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . .

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general oommunity it serves? If “Yes,” please
describe. if “No,” please exptam

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? A C.
¢ Copies of all catalogues, brochures, announcements and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalf to sohc:t contnbutnons"

If you answered “No” to any of the above, please expiain. {if you need more space, attach a separate ;
statement.)

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered "Yes” to any of the above, please explan. (lf you need more space, attach a separate
statement )

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-E2) 2008




SCHEDULE G Supplemental Information Regarding | -OME No 1845-0047
_(Form 990 or 890-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 990 or Form 890-EZ, Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Sernice 18, or 19, and by organizabons that enter more than $15,000 on Form 930-EZ, line 6a, - Inspection - —~
Name of the organization Employer identification number
Umpqua Valley Christian Schools 93 0951533

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mayl solicitations e [J Solicitation of non-government grants
b D Email solicitations f [:] Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

{)) Name of individua! (ii) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custady or control of from activity {or retained by) {or retaned by)
contnbutions? fundraiser listed in orgamzation
col (i)
Yes No
Total . : e . . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50083H Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 890-EZ) 2008

W Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other Events (d} Total Events
Antique Show Spring Carnival None (Add col (a) through
{event type) (event type) (totai number) col {e))
g 1  Gross receipts 23,383. 6,139. 29,522.
@ {2 Less: Chantable
contributions <20,000.> <0.> <20,000.>
3 Gross revenue (line 1
minus line 2) 3,383. 6,139. 9,522,
4 Cash pnzes 0. 0. 0.
8|5 Non-cash przes . 0. 690. 690.
=
[\7]
[«
5|6 Rentfacility costs 6,250. 333. 6,583.
o
g 7 Other direct expenses . 153. 0. 1583.
8 Direct expense summary. Add lines 4 through 7 in column (d) » | 7,426.)
9 Net income summary. Combine iines 3 and 8 in column (d) . 2,096.
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
®
© 1 1 Gross revenue
2| 2 Cash prizes
u% 3 Non-cash pnzes
o
21 4 Rent/facility costs
)
5 Other direct expenses
O Yes . % | Yes % | O Yes
6 Volunteer labor L] No 0 No Ll No
7 Drrect expense summary. Add nes 2 through5incolumn{d) . . . . . . . . . . . » ( )
8 Netgaming income summary. Combine ines 1 and 7 incolumn (@) . . . . . . >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain-
10a - Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming?

Schedule G {Form 990 or 980-EZ) 2008



Umpqua Valley Christian Schools

Form 990-EZ Other Revenue

Description

Late Fees
NSF Fees

Total to Form 990-EZ, Part |, Line 8

93-0951533

Statement 1

Amount

6,126
165

6,291




Umpqua Valley Christian Schools

Form 990-EZ Grants & Similar Amounts Paid

Description

Awards & Grants to Other Organizations

Specific Assistance to Individuals (Athletic Scholarship)
Tuition Assistance to Individuals

Grant Assistance to Individuals (Tuition Assistance*)

Total to Form 990-EZ, Part |, Line 10

93-0951533

Statement 2

Amount

450
150
22,622
26,445

49,667

*Private donation to provide one-time tuition assistance to families impacted by economy during 2008-09 school year.



Umpqua Valley Christian Schools

93-0951533
Form 990-EZ Other Expenses Statement 3
(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising
Advertising 9,869 80 9,717 72
Bank Charges 5,282 65 4,965 252
Conference, Meeting & Seminars 1,660 - 1,660 -
Depreciation* 65,864 - 65,864 -
Dues & Subscriptions 824 - 824 -
Equipment Maintenance & Repairs 1,981 25 1,956 -
Gifts & Appreciation Expense 806 - 576 230
insurance 17,073 - 17,073 -
License and Fees 1,286 - 1,286 -
Meals 1,510 - 1,424 86
Office Supplies General 12,157 - 12,157 -
Software & Computer 2,643 - 2,643 -
Transporation 12,898 - 12,898 -
Travel & Lodging 3,106 1,010 2,096 -
Fundraising 36,878 5,096 - 31,782
Athletic Expense 37,398 37,398 - -
Instruction and Education 75,515 72,540 2,573 402
Music & Band 2,446 2,446 - -
School Program (Concerts, Ceremonies, etc) 5,080 4,815 - 265
Student Council & Class Expense 13,230 13,127 - 103
Yearbook 7,230 7,230 - -
Total to Form 990-EZ, Line 16 314,736 143,832 137,712 33,192

*Depreciation scheduyle attached




Umpqua Valley Christian Schools 93-0951633
Federal 990-EZ Depreclation Report, Page 1 Statement 3
“RegularTax for All Returns - 2009
. Date Cost Reduction Basls for Accum Amount of
Description Acquired Method Life Cost Bus% inBasis Depreciation Depreciation Depreciation
1 Small Buses 1/1/1993 ADS 50 3,621 00 10000 3,621 00 3,621 00 -
1 Small Bus 1/1/1993 ADS 50 2,87500 10000 2,875 00 2,875 00 -
Van 5/1/1991 ADS 70 15,643 00 100 00 15,643 00 15,643 00 -
Modutar 17 10/1/1989 SL 3t5 400000 10000 4,600 00 231200 127 00
Modular 7/111981 SL 315 37,64500 10000 37,645 00 20,863 00 1,195 00
Modular EQ T2 2/1/1992 20008 70 481800 100 00 4,818 00 4,818 00 -
Modular T7 8/1/1994 SL 315 4,50500 10000 4,505 00 1,936 00 143 00
Buitding T7 9/1/1995 SL 315 128,72200 10000 128,722 00 50,228 00 4,086 00
Land 9/1/1995 L 31,050 00 31,050 00 - -
Modular 8/1/1998 SL 275 20,000 00 100 00 20,000 00 6,036 00 727 00
Land 81/1998 L 50,000 00 50,000 00 - -
T7 Improvements 9/1/1999 SL 315 34,985 00 100 00 34,985 00 8,888 00 1,111 00
Durham Bus 8/21/2000 20008 50 5,300 00 10000 5,300 00 5,300 00 -
Bus 11/21/2000 20008 50 897100 10000 8,971 00 8,971 00 -
2 Buses 10/29/2001 HY SL 50 3,200 00 100 00 3,200 00 3,200 00 -
Royal Copier 10/28/2002 200DB 50 6,620 00 10000 6,620 00 6,620 00 -
Copier (Elementary) 12/2/2003 200DB 50 5,20000 10000 5,200 00 5,200 00 -
Playground Equipment 17712004 20008 50 16,247 00 10000 16,247 00 16,247 00 -
Computer 4/8/2004 200D0B 50 804 00 10000 804 00 804 00 -
Defl Computer 6/14/2004 200DB 50 96900 10000 969 00 969 00 -
Compview Projectors (2) 9/24/2004 200DB 50 192500 10000 1,925 00 1,540 00 385 00
Dell Computers (4-Learning Ctr) 3/31/2005 20008 50 1,986 00 10000 1,996 00 1,596 00 399 00
2006 Blue Bird Bus 5/25/2005 200DB 50 81,00500 100 00 81,005 00 48,603 00 16,201 00
HS Modular Improvements 1/20/2005 SL 275 472000 10000 4,720 00 688,00 172 00
MBS Modutar #1, #2, #3(Elementary) 712512005 SL 27§ 21745100 10000 217,451 00 31,628 00 7,907 00
Elementary Lot Improvements 7/2512005 SL 275 3041500 10000 30,415 00 4,424 00 1,106 00
Phone System (Elementary) 8/2/2005 20008 50 51800 10000 518 00 31200 104 00
Office Equipment 9/1/2005 200D0B 50 52900 10000 529 00 318 00 106 00
Carpet - Leasehold improvement (HS) 9/6/2005 SL 275 1,076 00 100 00 1,076 00 117 00 3900
Computer 9/6/2005 20008 50 66800 10000 668 00 402 00 134 00
HS Ramp & Deck 9/6/2005 SL 275 1,03700 10000 1,037 00 114 00 38 00
HS Locker Cement Pad 9712005 SL 275 146100 10000 1,161 00 126 00 42 00
Computer (Homestudy) 9/15/2005 200DB 50 39800 10000 398 00 240 00 80 00
TV/IDVONCR 9/27/2005 20008 50 27400 10000 274 00 165 00 55 00
Projector 10/4/2005 20008 50 147500 10000 1,475 00 885 00 295 00
MBS Modular #1, #2, #3 Setup (Elementary) 10/4/2005 SL 275 19,68500 10000 19,685 00 11,811 00 3,937 00
HS Lockers 11/4/2005 200DB 50 363800 100 00 3.638 00 2,184 00 728 00
Elementary Campus Fencing 11/4/2005 SL 275 12,000 00 100 00 12,000 00 1,308 00 436 00
Efementary Lot improvements#2 11/268/2005 SL 275 11,54200 -10000 11,542 00 1,260 00 420 00
Western Bus (14 Passenger) 1/26/2006 20008 50 52,466 00 100 00 52,466 00 31,479 00 10,493 00
State Computers 8/22/2006 20008 50 176000 100 00 1,760 00 704 00 352 00
Cabinet/Answer Machine 10/11/2006 200DB 50 28000 10000 280 00 112 00 56 00
Fire Resistant File Cabinet 10/11/2006 20008 50 77000 10000 770 00 308 00 154 00
ADT Alarm System - Elementary 11/7/12006 20008 50 123800 10000 1,238 00 496 00 248 00
Fireproof File Cabinet 12/8/2006 200DB 50 141900 10000 1,419 00 568 00 284 00
Elementary Lot improvements #3 5/36/2007 SsL 275 550800 10000 5,508 00 400 00 200 00
Cumculum Shed 10/23/2007 200DB 70 3,00000 10000 3,000 00 1,200 00 1,200 00
Fireproof File Cabinet #2 1/29/2008 20008 70 1,520 00 100 00 1,520 00 434 00 434 00
Land - Pnnciple Loan Increase in Basis 5/29/2008 L 34300 10000 343 00 - -
NSA2400 Sonic Wall 7/31/2008 20008 50 7,84200 10000 7.842 00 1,568 00 1,568 00
Sidewalk Project 4/30/2008 SL 150 20,548 00 100 00 20,549 00 1,370 00 1,370 00
Landscape Project 5/23/2008 SL 150 7.25700 10000 7.257 00 484,00 484 00
Covered-Play Structure - Phase 1 7/31/2008 SL 3990 255000 10000 2,550 00 65 00 65 00
Covered Play Structure - Phase 2 7131/2009 SL 390 143,850 00 100 00 143,850 00 - 3,688 00
Storage Shed 9/30/2008 SL 70 30000 10000 300 00 - 43 00
Laptop Computer (Supenntendent) 5/8/2009 SL 50 107000 10000 1,070 00 - 21400
2 Copiers 3/19/2009 SL 50 11,30000 100 00 11,300 00 - 2,260 00
Playground Pavement - Phase 1 12/10/2008 SL 150 20,808 00 10000 20,808 00 - 1,387 00
Retatning Wall 6/17/2009 SL 150 840000 10000 8,400 00 - 560 00
Soccer Goals 5/14/2009 SL 70 1786900 10060 1.789 00 - 256 00
Playground Equipment 6/22/2009 SL 70 4,027 00 10000 4,027 00 - 575 00
Total 1,074,734 00 1,074,734 00 311,440 00 65,864 00




Umpgqua Valley Christian Schools

Form 990-EZ Other Changes in Net Assets or Fund Balances

Description

Interest earned on Edward Jones Capital Projects account posted incorrectly
Outstanding check canceled on Class of 2008 checking account

Total to Form 990-EZ, Part |, line 20

93-0951533

Statement 4

Amount

(447)
(30)

(477)




Umpqua Valley Christian Schools

Form 990-EZ Total Liabilities

Description

Accounts Payable

Payroll Liabilities

Deferred & Unearned Revenue - Tuition
Umpqua Bank

Total to Form 990-EZ, Part ll, Line 26

93-0951533

Statement 5

Amount

2,721
457
40,781
46,532

90,491




