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SCANNED JAN 21 2011

o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

6/30

2010

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending
B C_hick if applicable* Pl C
[ |address change | IRs1abel |EDUCATION FOUNDATION OF FOREST GROVE
Name change g: ';T PO BOX 811
o see |FOREST GROVE, OR 97116
| |1 1al return Is:;é:lflc
Termination tions.

Amended return

Application pending

D Employer Identification Number

93-1025009

E Telephone number

(503) 357-2628

G Gross receipts $

31,269.

CINDY BENSON-TAYLOR

F Name and address of principal officer:

SAME AS C ABQVE

Tax-exempt status [X] 501 ) (3

| a947@yor | }527

)< (insert no.)

Website: »

N/A

H(a) Is this a group retum for affiliates?

H(b) Are all affiltates included?
If ‘No,’ attach a list. (see instructions)

H(c) Group exemption number

Hie B

»

|
J
K Form of organization IYICorporatlon [_]Trust J_| Association I | Other ™

I L Year of Formaton 1989

I M State of legal domicte OR

{Part’l2¥%] Summary

1 Brefly descnibe the organization's mission or most significant activites: _SUPPORT EDUCATION IN FOREST GROVE _ _ _
O | e e e e e e e e o e e e e i e o o T T . A - e e — e AR R . . - . . —— v W - . - — —— — — — —— —
Q
c
| o e o
E| Tt
2| 2 Check this box » I:]_uf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a). . ....... . . e . 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . .1 4 11
21 5 Total number of employees (PartV,hne22) ..... . . . ....... RN 5 0
% 6 Total number of volunteers (estimate If necessary). .. e . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........... 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . ...... .. . . ...... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, hne 1) . ... .. ... . ... 9,152. 5,033.
21 9 Program service revenue (Part VIII, line 2g) e e e
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)... . .. 17,974. 14,858.
T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) ... 4,197. 1,327.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), ine 12). . 31,323. 21,218.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... 26,864. 21,259.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. e
° 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).. ... . . .......
% b Total fundraising expenses (Part IX, column (D), line 25) » S
17 Other expenses (Part 1X, column (A), lines Ha-lﬁﬁ',-ﬂ'fﬁg =] D} 1,144, 699.
18 Total expenses. Add lines 13-17 (must equal Part{IX, col &,Eine ES) o 28,008. 21,958.
19 Revenue less expenses. Subtract hne 18 from ing 12[ ..... .. L .| ). 3,315. -740.
0
zzg © JAN 0 7 ZO“ Beginning of Year End of Year
$31 20 Total assets (Part X, hne 16) ... .. % TR VTR § - I 364,969. 393, 339.
gg 21 Total habilties (Part X, Ine 26). . . . .... .|. "'I;"EEQEN UT ey 0. 0.
*Z| 22 Net assets or fund balances. Subtract ine 21 fromhme_ . i 364,969. 393,339.
[Part'li#s] Signature Block
b peh ey s:s%:::mf'.‘ﬁ:%;E?W%‘%38'?»"&“55%-&“‘3%‘35?3??4?:nf;":" Tl of m oowiedoe and et 1
A}
Sign > = . | 3]
Here Sigratu(e of officer §3 Date
> son-YoNlor
Type of print name abd t 1
Date Check i e nehediniymo number
Paid . . :fr’rzloyed >
Pre- TR »Us ol Sumde. CPA 12{3) 1> P00065555
Arer'S (Frmsmame o HEATON & COMPANY, P.C.
urs i selr-
Only Eﬁnrleosysed;hd » 1927 PACIFIC AVENUE BN *» 93-0697665
ZP+4 FOREST GROVE, OR 97116-2325 Phoneno ™ (503) 357-9423

May the IRS discuss this return with the preparer shown above? (see nstructions).. .

[)Tl Yes L_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09

Form 990 (2009)

AN
v



Form-9‘90 (2069) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 2

{Part lllgz] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SUPPORT EDUCATION IN FOREST GROVE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . : [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

’

4a (Code: !) (Expenses $ 21,259. including grants of $ 21,259.) (Revenue $ )
GRANTED AWARDS TO SCHOOL DISTRICT EMPLOYEES. GRANTED SCHOLARSHIPS TO HIGH SCHOOL

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 21,259.

BAA TEEAO102L 07/20/09 Form 990 (2009)




Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 3

[Pa

rt IV - {Checklist of Required Schedules

10

n

12

12

13

15
! 16
|
| 17
18

19

20

Yes| No
Is the orgamization described in section 501(c)(3) or 4947(a)(l) (other than a private foundatlon)" If 'Yes,' comp/ete
Schedule A L i e . 1 X
Is the organization required to complete Schedule B Schedule of Contrlbutors7 A 2 X
Did the organtzation engage in direct or indirect pohtrcat campargn activities on behalf of or in opposrllon to candrdates
for public office? If 'Yes,' complete Schedule C, Part!{ . .. .... .. . . ... .. ... .1 3 X
Section 501(c 3) organizations. Did the organrzatron engage In lobbying activities? /f 'Yes,' complete
Schedule C, Partil. ....... .. . 0. 4 X
Section 501(cX4), 501(cX5), and 501$c)$62,orgamzatlons Is the organization subject to the section 6033(e) notice and !
reporting requirement and proxy tax es,’ complete Schedule C, Part lll. . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6| x
Part! ... ... . . L e e
Did the orgamization receive or hold a conservation easement, mcludrng easements to Breserve open space, the
environment, histonc land areas or historic structures? /f 'Yes complete Schedule D, e e 7 X
Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il ... . . . .. ... e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV. e e T 9 X
Did the organization, drrectly or through a related organrzatron hotd assets n term permanent or quasn endowments" i
'Yes,' complete Schedule D, Part V.... . . ... .. .. .. . .o 10 X
Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, ViI, VI, IX, or
X as applicable . . ... .. ... L. . e e e e

e Did Fthe c\a/rlganrzatron report an amount for land, burldlngs and equrpment n Part X, ine 10?7 /f 'Yes complete Schedule ﬂ 15

D PartVi .. . ... Lo s A .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of is total :

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . cee e e e

® Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vill .. .. . ...... .. ....... C e

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX..... . .. ... . .. . it i i e e e

® Did the orgamization report an amount for other habilities in Part X, line 25? If ’Yes, complete Schedule D Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487? If'Yes,' complete Schedule D, Part X. ....... ...

Did the organization obtain separate, independent audited flnancral statement for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, XIl, and XIIf . ...... . . o o i e .12 X
AWas the orgamization included in consolidated, mdependent audlted frnancnal statement for the tax Yes| No *‘ff é”i Ern

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xill is optional. . ... .....  .... . ..h2a X A fet £

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E.. . .. .......... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?.....  ...... .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from Sgrantmakrng, tundrarsrng,

business, and program service activities outside the United States? If 'Yes,' complete chedule F, Part I........ ..... 14b X

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If 'Yes,' complete Schedule F, Partll ....... . ... .. ..... 15 X

Did the organization report on Part 1X, column (A Irne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the Urited States? If 'Yes, complete Schedule F,Partill ...... . ... . ...... 16 X

Did the organization report a total of more than $15,000 of e ‘genses for professronal fundraising services on Part I1X,

column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, e e e . 17 X

Did the organrzatron report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il. ... ... oo s T 18 X

Did the or%anrzatron report more than $15 000 of gross iIncome from gammg activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Part lIL.... . .. .. .. ... e e e 19 X

Did the organization operate one or more hospitals? /f 'Yes complete Schedule H ....................... 20 X

BAA TEEAO103L 021210

Form 990 (2009)



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 4
[PartiV  [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization reg(ort more than $5,000 of rants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il el 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 22 If 'Yes,' complete Schedule I, Parts land Ill ... .... . .. . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete 23 X
Schedule J. .. . .... . L. .o s e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes, answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . .. ey e i e ey e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7 e 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease

any tax-exempt bonds? e e e e s e . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durrng the year7 e e e 24d

25 a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parti . . . . .. . ... .. . .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? /f 'Yes,' comp/ete
Schedule L, Part!......... ... . .. .. e e .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l ..... 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual 'Yes,' complete

ScheduleL Partil. .. ... .. e e e e e e .. e 4 4 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV A f:’: :.. o
instructions for applicable filing thresholds, conditions, and exceptions): ERLE B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...... . 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV. e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatron (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartlV . . . ............ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes,' complete Schedule N, Part!.. . .| 31 X
32 Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il C e e . e e e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ... ... ... ... (0 ciiiiiiiiin i @ e 33 X
34 \INas lthe organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ll, Ill, IV, and V, X
e 1 .. ... ool o L e e e e e e 34
35 Is any related organtzation a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 ... oo s ....135 X
36 Section 501(7(:)(3) organrzatrons Diud the orlganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2. =~ ....... C e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. .. . ...... .. .1 37 X
3g Did the or’_ganrzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . ...... . ... ... ... ..., . 138 X
BAA Form 990 (2009)

TEEA0104L 02/12/10



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
i Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . . . 1la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize winners? .. . . ... . e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 'J
calendar year ending with or within the year covered by this return ..., 2a 0
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) ]
3aDid the org)amzatron have unrelated business gross income of $t 000 or more durmg the year covered by
this return? e s s e s s e e e 3a X
b if 'Yes' has it filed a Form 990-T for thrs year" If ‘No,' prowde an explanatlon mn Schedule O. ce 3b,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b 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 Foreign Bank and ‘ ]
Financial Accounts. | t
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ....... . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .| 5b X
c If "Yes," to line 5a or 5b, did the organrzatron file Form 8886 T, Disclosure by Tax- Exempt Entlty Regarding Prohibited
Tax Shelter Transaction? . .. .. cevr e e .l 5¢
6a Does the organization have annual gross receipts that are normatly greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible?.... .. . ... ... 0 oo oo Lo L e 6a X
b if 'Yes,’ did the orgamzatron include with every solicitation an express statement that such contributions or glfts were not
deductible? ... .. ... . .. L 6b
7 Organizations that may receive deductlble contrrbutrons under sectron 170(c) N L
a Did the organization recerve a payment in excess of $75 made partly as a contnbutlon and partly for goods and services 3
provided to the payor? . . . .. .. L. L e i i e e 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded” e e .1 7b
¢ Did the organization sell, exchange or otherwise drspose of tangrbte personal property for which it was requrred to frle
Form 82827 . ..... e s e i e 7c X
d If 'Yes,' indicate the number of Forms 8282 frled durlng the year . ..... . . I 7d| N J
e Dd the organlzatlon durrng the year receive any funds, dlrectly or mdrrectly, to pay premlums on a personal
benefit contract? . ... .. . L. L. L e e e e e e e .. 7e X
f Did the organrzatron durrng the year, pay premiums, drrectly or mdrrectly, on a personal benefrt contract? . . ... ... 71 X
g For all contributions of qualified inteliectual property, did the orgarization filte Form 8899 as required? .. . .... ...... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the P v j
supporting organization, or a donor advised fund maintained by a sponsormg organlzatron have excess business
holdings at any time during theyear?........ .. ... .. ... e e e e e e 8 X
9 Sponsoring organizations maintaining donor advrsed funds ; J
a Did the organization make any taxable distributions under section 49667 ..... ............. ... .. .l 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?. ... . ....... 9b
10 Section 501(cX7) organizations. Enter. S IS .
a Iniiation fees and capital contributions included on Part VIII, hne 12 .. . . 10a 0
b Gross Receipts, included on Form 990, Part VIN, line 12, for public use of club facrlrtres . L10b; . "'f;
11 Section 501(cX12) organizations. Enter: Vs Y
a Gross income from other members or shareholders......... . ..... 1a M "'f
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst ) -
amounts due or received from them.)... . . 11b e
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatron f|l|ng Form 990 n Ireu of Form 10417 . 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b| i
BAA

TEEAQI05L 02/12/10

Form 990 (2009)



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009

Page 6

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the govermningbody. . . . ..... .. ... 1a 11 7 5{ f;;,_ :
b Enter the number of voting members that are independent ... . e o 1b 11} A P
2 D any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatlonshlp with any other |} -

officer, drrector trustee or key employee ....... . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . L e e s e
5 Did the organization become aware during the year of a matenal dlversron of the orgamzatron s assets7 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE.Q. .... .. C s 6 | X
7 a Does the orgamzatron have_members stockholders or other persons who may elect one or more members of the
governing body?. SEE SCHEDULE O.. . . . . . . 7al X
b Are any decrsrons of the governing body subject to approval by members stockholders or other persons” SEE SCH Ol 7b X

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

LN

~
w T
.
-
T
J.~‘
‘l“ﬁi:‘

a The governing body? PP e e e 8a
b Each commuttee with authority to act on behalf of the governing body” . e e e e e . R 8bl X
9 Is there any officer, director or trustee, or key e gloyee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes, ' provide the names and addresses in Schedule O. ... .......  ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affihates?... .. . . . ... ..... .. ... . .. 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure ther operations are consistent with those of the organization? . . ...... . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form7 oM X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | -¥ " gt 177
12a Does the organization have a written conflict of interest policy? If No,"gotohne 12. .... ......... ... . ... ..... 12a X
b Are officers, drrectors or trustees, and key employees requrred to disclose annually interests that could give rse
to conflicts?. . . PN 12b
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? /f 'Yes,' describe in
Schedule O how this is done e e e s e e e s e . 12¢

13 Does the organization have a written whlstleblower policy? . ... . ... .o .. .

14 Does the organization have a written document retention and destructron polrcy’

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.... .. ......  ......

b Other officers of key employees of the organization ... ..  ...... e e .

If 'Yes' to hne 15a or 15b, descnibe the process in Schedule O. (See lnstructrons)

16a Did the organization mvest n, contnbute assets to, or partrcrpate In a joint venture or similar arrangement with a taxable [ i

entity during the year? e e e e e e e e e e e

b If 'Yes,' has the orgamization adopted a written polrcy or procedure requining the organization to evaluate its partrcrpatron -

n jornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organrzatron s exempt

status with respect to such arrangements?. .  ......  .......

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the o famzatron makes Its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 7

|Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definttion of 'key employees.'

® | st the organization's five current highest compensated emplo,gees (other than an officer, director, trustee, or key employee) who
re::exved reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

Gy (8) © (®) ® ®
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
o =1 = ® compensation from compensation from amount of other
per week 3 é g é‘ 3 6: g the organization related o(r)gamzahons compensation
E é- £ E g g HE! (W-2/1099-MISC) (W-2/1099-MISC) orggng;?on
HE IR e
al=| |8] ¢
#lg g
&
CINDY BENSON-TAYLOR _ _ _ _
PRESIDENT 0 X X 0. 0. 0.
SUSAN_MCDOWELL___ __ ____
SECRETARY 0 X X 0. 0. 0.
ERIC LARSON _ __ __ ______
TREASURER 0 X X 0 0 0
QUINN JOHNSON _ __ ______ |
VICE PRESIDENT 0 X X 0. 0. 0.
JTANYA PETERSON _ __ ___ ___
DIRECTOR 0 X 0. 0. 0.
JTJ BUEHLER _ _ _________
DIRECTOR 0 X 0. 0. 0.
JENNIFER OBERG _ ____ ___ _
DIRECTOR 0 X 0. 0. 0.
TOM JOHNSTON __ __ ______|
DIRECTOR 0 X 0. 0. 0.
SUSAN COOL_ _
DIRECTOR 0 X 0. 0. 0.
ANNA SCHNEIDER _ _ _ _ _ _ __
DIRECTOR 0 X 0. 0. 0.
MICHELLE WARREN __ _ __ __ _ _
DIRECTOR 0 X 0 0 0

— e v = = — o = = o — = e —

BAA TEEAQ1O7L  11/10/09 Form 990 (2009)



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 8
[ Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) ® )
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours o =] = = |o ] = | compensation from compensation from amount of other
per week|S 2| 2 g 2 B3| e the organization related o(r}gamzauons compensation
gzl |5 S B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
gslElz |3k 2| a organization
ga| g E=2 and related
2 5 8 glg organzations
gl 5 L3 I
8| & 8
g g
&
1b Total. . . > 0. 0. 0.

2 Total number of lnlelduaIs (mcludlng but not llmlted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

Yes | No
S
3 Did the organlzahon st any former officer, director or trustee, key employee or h|ghest compensated employee Sl s d
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . oee e e, e 3 X
4 For any individual histed on hine 1a, I1s the sum of reportable compensatlon and other compensation from ' 1}‘;} X Ha
the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for such SR aiand
individual . e e s . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services sfsde fe *-J
rendered to the organization? /f 'Yes,' complete Schedule J for such person . . Lo .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Q) (B) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than | > '1; : ;,' L,
$100,000 in compensation from the organization *» 0 . =]

BAA TEEA0108L 01/30/10 Form 990 (2009)



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 9
{Part VIlI| Statement of Revenue
o - ] 7y (B) (©) (©)
' Total revenue Related or Unrelated Revenue
! . exempt business excluded from tax
function revenue under sections
; revenue 512, 513, or 514
.| 1a Federated campagns.. 1a : p
32| b Membership dues 1b . o]
:.% ¢ Fundraising events 1c ‘ e -
gg d Related organizations . .. . 1d N ! 7
AE e Government grants (contributions) Te .
zZ3 -
2 | £ Al other contnbutions, gifts, grants, and Coe
>
gg similar amounts not included above . . | 1f 5,033. o ' i
Eg g Noncash contribns included in Ins 1a-1f:. - ] ] :';,-3‘:* 3
82| h Total. Add lines 1a-1f . > 5,033. . o
w Business Code . . - .
2 P iy " -.
=
E 2a_ _ _ .
« b
Wl P ___
)
8| d___ _ . ___
5l e ____
§ f All other program service revenue
| gTotal. Addlnes2a-2f . ... ... ... .. > ] > ; <
3 Investment income (including dividends, interest and
other similar amounts) > 14,858. 14,858
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. .. . ... ... ... >
(1) Real () Personal * S '“ N
6a GrossRents ... .. .. N gl - f&;);
b Less: rental expenses : ‘ o R TR e
-$" - A T
¢ Rental income or (loss) . - - - e et
d Net rental income or (loss) . N
ha - LT
7 a Gross amount from sales of @ Securiies i) Other k . N IR
assets other than inventory. . s ) ‘,‘ . Lol
b Less: cost or other basis F o A
and sales expenses . . . -1 - ¥
c Gainor (loss). . . . . a RN
d Net gain or (loss) > i
w | 8a Gross income from fundraising events , Tt o e ‘1
2 (not including - . RS I
= of contributions reported on line 1c). ' P } i - e ‘,.“‘ ]
e SeePart IV, ine 18......... a 11,378. . ET ; R SO ; ’
Z | blLess: drect expenses . ....... .. b 10,051. r . IR RN T BTN
5
¢ Net income or (loss) from fundraising events . > 1,327 1,327
9a Gross ncome from gamlng activities. , g - A
See Part IV, ine 19... . a £ < e
b Less: direct expenses ... .b ) N - w1 o bt
¢ Net income or (loss) from gaming activities. ..... ... »
10a Gross sales of |nventory, less returns Lty i
and allowances..... . ... .. .a L. RPN
b Less: cost of goods sold e b ; Ty
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code | o - 4
Ma___ _ _
b___
C O
d All other revenue . . ...... ....
e Total. Add fines 11a-11d .. ......... > £ I
12 Total revenue. See instructions > 21,218. 0. 16,185.

BAA

TEEAO0109L 02/12/10

Form 990 (2009)



' Form-990 (2069) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B)

A ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments - E
and organizations in the U.S. See Part |V, URTEPE
hne 21 - - : 1

Grants and other assnstance to individuais in Y o - P IR
2 the U.S. See Part IV, line 22 . 21,259. 21,259.| - - - Y ?v‘, >

3 Grants and other assistance to governments, . 2 4
organizations, and individuals outside the . L ey TaEm e d
US. See Part IV, lines 15 and 16 . . s I RS

4 Benefits paid to or for members . Lt ‘ . I

5 Compensation of current officers, directors,
trustees, and key employees .. . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g8 Pension plan contributions (iInclude section
401(k) and section 403(b) employer
contributions) .

9 Other employee beneflts
10 Payroll taxes .
11 Fees for services (non-employees) .
a Management
blegal..
¢ Accounting
d Lobbying .
e Prof fundraising svcs. See Part IV In 17
f Investment management fees . .
g Other
12 Advertising and promotion
13 Office expenses.
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertamment
genses for any federal, state, or Iocal

lic officials

19 Conferences conventions, and meetlngs

20 |Interest. .

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance . . 500. 500.

24 Other expenses. ltemize expenses not " oL v R TR e T e )
covered above. (Expenses grouped together | - 7 -t TE e L e ] T T e b E R
and labeled miscellaneous may not exceed . . s > ~ et NG s A
5% of total expenses shown on line 25 . AR T ) B I N PLE ot
below ) .o S ‘. T e L

a LICENSES ____ 111. 111.
b POSTAGE AND SHIPPING _____ 88. 88.
o
d___
e
f All other expenses .
25 Total functional expenses. Add lines 1 through 2f . . 21,958. 21,259. 699. 0.

26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ0110L 02/05/10



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments . .. . ... . .... 26,060.[ 2 52,019.
3 Pledges and grants recewable, net .. 3
4 Accounts receivable, net . 4
5 Recewvables from current and former offlcers d|rectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L ....... 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1) |__. - i . _“J
A and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net. .. .. . ... ... 7
$ 8 Inventories forsaleoruse ... . .. oo Lo 8
s| 9 Prepad expenses and deferred charges .. e e e e 9
10a Land, bulldings, and equipment: cost or other basis. | 10a - f
Complete Part Vi of Schedule D e
b Less: accumulated depreciation. 10b 10¢
11 Investments — publicly-traded secunties ...... . 338,909.| 11 341, 320.
| 12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, ine 11~ . . . . . 13
‘ 14 Intangible assets . 14
} 15 Other assets. See Part IV, lme 11 ..... 15
} 16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 364,969.]16 393, 339.
l 17 Accounts payable and accrued expenses . 17
18 Grantspayable  ..... . ... ... 18
19 Deferred revenue . e e e e e e e e e e e 19
% 20 Tax-exempt bond llabllrtles ........... 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
| | 22 Payables to current and former officers, directors, trustees, key employees, Yooy - R SRR
1|_ highest compensated employees, and dlsqualrfled persons Complete Part 1| e I o
é of Schedule L .. 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties .... ... 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25 . .......... . 0.]26 0.
N Organizations that follow SFAS 117, check here > D and complete lmes " o el
T 27 through 29 and lines 33 and 34. » + s L g
§ 27 Unrestncted netassets . ... . .. .... ...ooeens. 27
E 28 Temporarily restricted net assets........ ... 28
S| 29 Permanently restricted netassets. .. .. ... . . L. oo e, 29
R Organizations that do not follow SFAS 117, check here > and complete i . w oo
‘ A lines 30 through 34, NN I
‘ N30 Capital stock or trust principal, or current funds . . . . . .. .. 30
l 8131 Paid-in or capital surplus, or land, building, and equipment fund 31
l 5 32 Retained earnings, endowment, accumulated income, or other funds 364,969.] 32 393, 339.
l ¢ 33 Total net assets or fund balances. .. .... 364,969.| 33 393, 339.
S | 34 Total habilities and net assets/fund balances 364,969.] 34 393, 339.
BAA Form 990 (2009)

TEEAO11IL 01/30/10



Form 990 (2009) EDUCATION FOUNDATION OF FOREST GROVE 93-1025009

Page 12

[Part XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?. . . . ... ..

¢ If 'Yes' to hine 2a or 2b, does the orgamization have a committee that assumes responsibihity for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financtal statements for the year were |ssued ona
consolidated basis, separate basss, orboth:. . . ... . ... Lo oo e .

E] Separate basis E] Consolidated basis D Both consohdated and separate basrs
3a As a result of a federal award, was the organlzatlon requ1red to undergo an audnt or audits as set forth in the Srngle

Audit Act and OMB Circular A-133? e 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ., L e 3b
BAA Form 990 (2009)

TEEAOI12L 02/05/10



OMB No. 1545-0047

SCHEDULE A i 0 i
(Form 990 oF 990-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1 : = -

P 9 nonexempt chagt)ag?e trgust. ) o Open to, :ﬁﬁ c:vg

Eﬁg?n';ﬂggtlg:rfée sE:f?cS: v » Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘3 i nspecﬁon ¢
Name of the organization Employer Identificati b
EDUCATION FOUNDATION OF FOREST GROVE 93-1025009

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

N o (L] &awN

©w

10
n

-

L

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1XAXGi).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(AXAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % 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 ill )

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a[ |Typel b []Type ll c [_] Type It — Functionally ntegrated d[] Type lli— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
t:) 0&3’& f;)(%r;datron managers and other than one or more publicly supported organizations described 1in section 509(a)(1) or section
a

If the organization receuved a written determination from the IRS that i1s a Type |, Type Il or Type 1l supportlng organlzatlon I:l
check this box e e e e e ey e e

Since August 17, 2006 has the orgamzatlon accepted any gift or contrlbutlon from any of the following persons7

No

(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization?... ... . . ... oo ol

@) afamily member of a person described in (1) above?.. .. . ... 0 L oo o el o e .
(@iii) a 35% controlled entity of a person described in (1) or (1) above" . e e e
Provide the following information about the supported organizations.

(i) Name of Supported @i) EIN (iif) Type of organization (v} Is the {v) Did you notify (vi} Is the (vil) Amount of Support

Organization (described on lines 1-9 organization in col | the organization in | organization in col.
above or IRC section 1) isted in your col (i) of (i) organized in the

(see instructions)) ovemmt your support? us.?

locumen

Yes No Yes No Yes No

Total

I - .o o, . N b N
Lol £ e
¥ > e :-u"?ir R 3') “ ‘\‘

BT L R 2 il

[P 1N
5 f,-*{-;t ,,4..

G
R

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 2
- Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 17G(b)(1XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions and
membershlp fees received. S o
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
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .

Total. Add lines 1-through 3 .

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

Public support. Subtract ine 5
fromline 4. ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

25,796.

17,681.

15,218.

9,152.

5,033.

72,880.

25,796.

17,681.

72,880.

0.

72,880.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...

Net income from unrelated
business activities, whether or
not the business is regular|y
carried on .

Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.)..

Total suggort Add hnes 7
through .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() Total

25,796.

17,681.

15,218.

9,152.

72,880.

19,636.

22,732,

25,818.

17,974.

14,858.

101,018.

0.

K

173,898.

Gross recelpts 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

0.

[

Section C. Computation of Public Suppdrt ﬁercentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .
15 Public support percentage from 2008 Schedule A, Partll, line 14.. . .....

16

a 33-1/3 support test —

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

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organlzatlon R

14

41.9%

15

46.8 %

2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

>

2008, If the organmzation did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2009 |If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organuzatlon qualifies as a publicly supported organization..

b 10%-facts-and-circumstances test —
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualfies as a pubhcly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . .

>0

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

Sk

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

EDUCATION FOUNDATION OF FOREST GROVE

93-1025009

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties 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
facilittes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts |ncIuded on Imes 2
and 3 recewved from other than
disqualfied persons that
exceed the greater of 1% of
the amount on fine 13 for the
year . . ..

¢ Add lines 7a and 7hb.

8 Public support (Subtract line

PR
.
©" .

T -

jt‘n': 1, é&' i ,,ﬁﬁ\&

7¢ from line 6.)

B &

AR 2 1

T e

AL T N w-’vx

Section B. Total Sdppon

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from ine 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated 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
achivities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of

capital assets Ex Ialn n
P pt IV.) ¢ p

13 Total support (add Ins 9, 10c, 11, 2nd 12.)

o
V-

7 4/,«

R

14

organization, check this box and stop here

First five years. If the Form 990 i1s for the organlzatlon s first, second th:rd fourth or f|fth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... .... .. . ...... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine15. . . .. .. . ..... . ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) .. ..... ......... 17 %
18 Investment income percentage from 2008 Schedule A, Part llI, line 17.. . 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ime 17 1s not .

more than 33-1/3%, check this box and stop here. The organization quahfues as a publicly supported organization.

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ..

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part II, ine 17a or 17b; and Part lll, hine 12. Provide any other additional information. See instructions.

e e e - — - ————— = —— e A — ke . — — v — —————— — — o —— et - — — - - A —— ———— - — —— —— — —— -

e . . e e = ———— e —— ——— o ———— - ————— — — ——— —— ——— —— ——— ———— ———— ——— — — - ————— T —

e e s e e e s - — = . — — — = ——— — — - ————— — ——— — — —— - ——— — — ——— — —— —— ——— ——————— ——— -

e . — — — —— — —— —— = —— — ———— - —— i ——— - ———— s = ———— — —— —— — ————— — i ———— ——— . ————

e e e e o s — — — . . —— —— — —— — — - ———— — — ———— — —— —— = ———— —— ——— = —— ———— ——— e = ———

BAA TEEAQG4OH.  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeli’f t:ﬁ \?r anizgtignsags‘vgr# 'Ye% to Form 990, Goen to Pabl
art IV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
?n?é’?n’é’.“SZ'vé’Lu“é"sZ'ﬁ?éé‘ i » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer identification number

EDUCATION FOUNDATION OF FOREST GROVE
93-1025009

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .. . . 3
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . 13,000.
4 Aggregate value at end of year . 318,393.
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?.... ........... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . ... ... . ... R e e Yes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organmization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements.. ... . .. ... e e . 2a
b Total acreage restricted by conservation easements .... ..... e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) AU 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06.....  .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
Number of states where property subject to conservation easement 1s located *

and enforcement of the conservation easement it holds? .

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
durning the year *»

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

D Yes D No

N oo b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M@E)() and 170M@BYN? - .. oo o e e s e o v [ JYes [ no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 . . ... . . i i i s e e -$
(ii) Assets included in Form 990, Part X ...

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1.... ....... R -
b Assets included mForm 990, Part X. . . . . .... . . ... .. . ... "»8

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301L  02/02/10




Schedule D (Form 990) 2009 EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 2
[ Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public extubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provu)cée a description of the organization’s collections and explain how they further the orgamization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |_] Yes [—INo

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contnibutions or other assets not
included on Form 990, Part X? . ve e e . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount

¢ Beginning balance. . . .. R e e e e L. 1c
d Additions during the year... ... . . e ceee e A L
e Distnbutions during the year el e e .. e e e le
f Ending balance ... .. e R 1f
2a Did the organization mclude an amount on Form 990 Part X, ||ne 217 e e e e e e D Yes UNO
b If 'Yes,' explain the arrangement in Part XiV.
| Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . K C R b s
b Contributions . . . .. : ;- N P T j

¢ Net Investment earnmgs galns o A I S [T
and losses o : s o

d Grants or scholarships ..

e Other expenditures for facilites L ST T BRI WS Sl
and programs . . . . o SO R RPN .
1

f Administrative expenses ... . . , . ’ T TR I

g End of year balance. . .. : ) S T 4
2 Prowvide the estimated percentage of the year end balance held as:

a Board designated or quast-endowment » 3

b Permanent endowment > %

¢ Term endowment » %

+
-
;q
-
L
«
v
H
»
e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@@ unrelated organizations . . . . e e e e e e e e ... | 3a0)

(ii) related organizations .... .... .. ..., ... L. . e e e 3a(i)

b If 'Yes' to 3a(n), are the related organlzatlons listed as requlred on Schedule R? ............. ciee ve eenne .| 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

[Part VI'[Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

latand .. . . .. . . T -

b Buildings

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).).. ... e e ™ 0.

BAA Schedute D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 3
{Part.VIL [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ine 12.) ™ T
[Part:VIII Investments—Program Related (See Form 990, Part X, line 13) N/A

(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col.(B) lme 13) ™ Gy
I.B‘Srtv:IX%Sl Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), hne 1) . .. . .. . ....... L e ... >
[Part X&#| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Ltability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 EDUCATION FQUNDATION OF FOREST GROVE 93-1025009 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vili,column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facithies . . . .. . . e . . e e e
6 Investment expenses .
7 Prior peniod adjustments
8 Other (Describe in Part XIV) o el . e e
9 Total adjustments (net). Add lines 4 through 8 e e e e e
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 ..

[ Part XII.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12: C o

a Net unrealized gains on investments . . . . . . 2a e
b Donated services and use of facilities . . Coe .. - 2b .
¢ Recoveries of prior year grants . . .. .. .. e e 2c m"
d Other (Describe in Part XIV). .. .. . R I £ il
e Add lines 2a through 2d 2e
3 Subtracthne2efromline1.. . . . . .. . Lo e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1 ;I‘Xﬁ
a Investments expenses not included on Form 990, Part VIll, ine 7b . .... .... 4a ‘&; $
b Other (Describe in Part XIV) o ) .. .... | _4b o
¢ Add lines 4a and 4b vee e 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990 Part I line 12) ...... 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )17‘:;5

a Donated services and use of facilities . . . e e e .. .. 2a ;f;{,
b Prior year adjustments. .. ... .. e e .. 2b “é:{;
c Other losses . . C e 2¢c A
d Other (Describe 1in Part XlV) e e e e e .. .| 2d : 5\
eAdd lines 2athrough2d .. . .. L L0 Lo e o e e e e 2e
3 Subtract ine 2e from hine 1 .. . 3
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Inne 1 EY
a Investments expenses not included on Form 990, Part VIII, ine 7b . ... ..} 4da ‘fi%“
b Other (Describe in Part XIV) - . .. ..l ab 15
cAddlinesd4aanddb.. . .. ... 0oL L s e e e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990, Part §, ine 18.).. 5

[Part XIV | Supplemental Information

Elete this part to Brovnde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV,
Ilne Part X, hne 2;
information.

lines 1b and 2b; Part V,

art X1, line 8; Part XIl, ines 2d and 4b; and Part XIII (ines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedute D (Form 990) 2009 EDUCATION FOUNDATION OF FOREST GROVE 93-1025009 Page 5
[ Part:XIVi] Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 15 EDUCATION FOUNDATION OF FOREST GROVE 93-1025009

12/0210 04.28PM

SCHEDULE D, PART Xi, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

MARKET GAIN . e . Ce Ce e S .o 29,110.
TOTAL $ 29,110.
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. OMB No. 1545-0047
g_.gr';lnEsggLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on , —
Department of the Treasu Form 990 or to provide any additional information. . Open to Public
Internal Revenue Service *> Attach to Form 990. Inspection-.

Name of the organization Employer identification number

EDUCATION FOUNDATION OF FOREST GROVE 93-1025009

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490I1L  07/17/09 Schedule O (Form 990) 2009
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Name of the organtzation Emplayer identificaticn number
EDUCATION FOUNDATION OF FOREST GROVE 93-1025009
BAA Schedule O (Form 990) 2009

TEEA4902L 07117/09



EDUCATION FOUNDATION OF FOREST GROVE 93-1025009
6/30/10

SCHEDULE 1- GRANTS AND ALLOCATIONS

TJ Pearson, scholarship award $1000
Alicia LaJeunesse, scholarship award 1000
Hector Miranda, scholarship award 1000
Shane Monares, scholarship award 1500
Adriana Serrato, scholarship award 750
Emily Thorud, scholarship award 750
Cameron Rutledge, scholarship award 750
Danielle Jackson, scholarship award 1000
Anna Johnson, scholarship award 1000
Laney Jones, scholarship award 500
Rita Helper, scholarship award 750
Taylor McCahon, scholarship award . 750
Megan Vanderplaat, scholarship award 1000
Kelly Simpson, scholarship award 1000
Dylan Sullivan, scholarship award 1000
Jacob VanBemmel, scholarship award 1500
Erin Haworth, scholarship award 1500
Cheryl Hall, teacher grant 54
Virgil Ruiz, teacher grant 600
Jennifer Olson, teacher grant 187
Parri VanDyke, teacher grant 1383
Dot Boles, teacher grant 500
Sol Joye, teacher grant 260
Carmen Rivera, teacher grant 375
Cherie Kinnersley, teacher grant 650

Wendy Seitz, teacher grant 500




t 1

Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545.1709
ﬁ?@&’é’."ﬁ:&:},ﬁ: sL'rffcs: & > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox. . .......... ...... . . . r

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

[ Partilifili] 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 Partlonly . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo 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 fite 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 submut the fully comfletcehd a?d signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
‘or Chaniti

this form, visit www.irs.gov/efile and click on e-file es & Nonprofits.
Name of Exempt Organization Employer identification number
Type or
print EDUCATION FOUNDATION OF FOREST GROVE 93-1025009
File by the Number, street, and room or suite number If a P.O box, see instructions

due date for
fing your PO BOX 811
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FOREST GROVE, OR 97116
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 » KELLY CAMPBELL

Telephone No. ™ _(503) 357-2628_ _ _ _ __ FAXNo. »_ .
® if the organization does not have an office or place of business in the United States, check thisbox............... e e > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If st 1s for part of the group, check this box. » D and attach a hist 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
until  2/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension I1s for the organization's return for:
> [ |calendar year 20_ _ _or
> tax year beginning _ 7/01 ,20 09_, andending 6/30 ,20 10

2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting pertod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions........ e e e e e eae eeees aeee aesas e 3ai$ 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 allowed as a credit. e e e e e e 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include F%%" parment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Iinstructions ... e el O 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



