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Short Form OMB No 1545-1150
“ Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
> Sponsoring organizations of donor advised funds, oPJAXlazta%gr?su H\gta ttplpoe'rl)te one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bX13) must file Form 880 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Service P> The organization may have othﬁgésgoétgpof% s fetisrh 1o & 1158, s¥ate reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B ekt ¢ Name of organization D Employer identification number
Address change
[_Inamechange | THE NORTH UMPQUA FOUNDATION 93-0846958
(" inwtiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
[Jremnates | 1224 NE WALNUT PMB310] 541-498-2230
[ ] amended returm | C1ty OF town, state or country, and ZIP + 4 F Group Exemption
[ Inppicavon penang] ROSEBURG, OR 97470 Number B>

G Accounting Method: [X] Cash [T Accrual  Other (specify) > H Check >[Ihf the organization 1s not
| Website: p» WWW.NORTHUMPQUA .ORG required to attach Schedule B
J_Tax-exempt status (check only one) — m 501(0)(3)|:] 501(¢c) ( ) d(insert no.) |:| 4947(a){1) or |:| 5271 (Form 990, 990-EZ, or 990-PF).

K Check l:] if the organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part i,

ling 25, column (8) below) are $500,000 or more, file Form 990 stead of Form 990-EZ » $ 70,281.
Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | (x]
1 Contributions, gifts, grants, and similar amounts received 1 69,030.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 451.
4] 5a Gross amount from sale of assets other than inventory 5a
€ b Less: cost or other basis and sales expenses 5b
% ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
P 6 Gaming and fundraising events
& a Gross income from gaming (attach Schedule G if greater than
Pl $15,000) | 6a |
% b Gross income from fundraising events (not including $ of contributions
v from fundraising events reported on line 1) (attach Schedule G if the sum of such
- gross income and contributions exceeds $15,000) 6b 450.
r~ ¢ Less direct expenses from gaming and fundratsing events 6c 46.
=4 d Netincome or (loss) from gaming and fundraisifg eventﬁag EeEﬁ'ﬁ?ﬁﬁd subtyact line 6¢) 6d 404.
— 7a Gross sales of inventory, less returns and allowances Hra 350.
b Less: cost of goods sold SEE SCHEDULE O Ef 7b 378.
¢ Gross proftt or (loss) from sales of inventory (Suafrfaat line ijernUlrﬁ 7;90\1 ;} 7c <28.>
8  Other revenue (describe in Schedule O) LNu 2 8
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7c,and 8 s~ 1~r—nt 11T » |9 69,857.
10  Grants and similar amounts paid (st in Schedutelo) U QU EIN, U SCHEDULE O 10 44,500.
11 Benefits paid to or for members 11
9 12  Salaries, other compensation, and employee benefits 12
® (13 Professional fees and other payments to independent contractors 13 26,248,
§ 14  Occupancy, rent, utilities, and maintenance 14 1,648.
W 115 Prnting, publications, postage, and shipping 15 2,595.
16  Other expenses (describe i Schedule 0) SEE SCHEDULE O 16 19,856.
17 Total expenses. Add lines 10 through 16 > | 17 94,847.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <24,990.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 122,800.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P |2 97,810.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form990-EZ (2010)
032171
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Form 990-£Z (2010) THE NORTH UMPQUA FOUNDATION 93-0846958 Page 2
| Part Il | Balance Sheets. (see the instructions for Part il.)
Check if the organizatton used Schedule O to respond to any question in this Part | [XI
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 119,702.)22 96,046.
23 Land and buildings 23
24 Other assets (describe n Schedule 0) SEE SCHEDULE O 3,098.|24 1,764.
25 Total assets 122,800.]25 97,810.
26 Total liabilities (describe in Schedule 0) 0.l2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 122,800.]27 97,810.
I Part Ill | Statement of Program Service Accomplishments (see the instructions for Part l1.) Expenses
Check if the organization used Schedule O to respond to any question 1n this Part IIi [X] | (Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

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, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 PROVIDE EDUCATIONAL PROGRAMS DESIGNED TO ENCOURAGE ANGLERS

TO ABIDE BY ALL FISHING REGULATIONS AND RECREATIONISTS TO

AVOID MISUSE OF THE NORTH UMPQUA OPPORTUNITIES.

(Grants $ ) If this amount includes foreign grants, check here | [:l 28a
29 SEE SCHEDULE O

(Grants $ 5,500 . ) If this amount includes foreign grants, check here > [ 1|eoa 17,093.
30 ASSIST WITH RECOMMENDATIONS FOR THE GEOLOGIC EVALUATION

AND GEOTECHNICAL DESIGN FOR THE STEAMBOAT FALLS FISH

PASSAGE PROJECT.

(Grants $ ) If this amount includes foreign grants, check here » [ 1|30a 20,302.
31 Other program services (describe in Schedule O) SEE SCHEDULE O

(Grants $ 39,000 . )if this amount includes foreign grants, check here » [ 1[31a 57,875.
32 Total program service expenses (add lines 28a through 31a) P32 95,270.

Part IV List of Ofﬁcers, Directors, Trustees, and Key Employees- List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV II]
(b} Title and average hours | (c) Compensation | (d) contributions | (&) Expense
(a) Name and address per week devotedto | (If not paid, enter | |, 25nPve. | accountand
position -0-.) deferred other allowances
compensation
JON KURTZ PRESIDENT
IDELYD PARK, OR 97447 5.00 0. 0. 0.
KARL KONECNY VICE-PRESIDENT
GLIDE, OR 97443 1.00 0. 0. 0.
MICHAEL MORRISON DIRECTOR
BAYSIDE , CA 95524 1.00 0. 0. 0.
DOUGLAS CARL DIRECTOR
SALEM, OR 97302 1.00 0. 0. 0.
JIM VAN LOAN DIRECTOR
IDELYD PARK, OR 97447 1.00 0. 0. 0.
PETER DELUCA DIRECTOR
BOISE, ID 83706 1.00 0. 0. 0.
PATRICIA LEE DIRECTOR
IDELYD PARK, OR 97447 1.00 0. 0. 0.
PETER TRONQUET DIRECTOR
CENTRAL POINT, OR 95702 1.00 0. 0. 0.
SCOTT GOODWIN DIRECTOR
SACRAMENTO, CA 95822 1.00 0. 0. 0.
CHARLIE SPOONER DIRECTOR
GLIDE, OR 97443 1.00 0. 0. 0.
BECKY MCRAE DIRECTOR
GLIDE, OR 97443 1.00 0. 0. 0.
BRIAN LIGHT DIRECTOR
BEAVERTON, OR 97008 1.00 0. 0. 0

032172
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Form 990-EZ (2010) THE _NORTH UMPQUA FOUNDATION 93-0846958 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check 1f the organization used Schedule O to respond to any question in this Part V x]
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each actvity in
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organtzation had icome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the tncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements®? 35a X
b If“Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Dud the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the year? If "Yes,*
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described m the instructons. b—lwal 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions cluded on line 9 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. :section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year, that has not been reported on any of 1ts prior Forms 990 or 990-EZ?
1f"Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hme 40c reimbursed by the
organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed. > OR
42a The organization's books are n care of P> GARRY KENNY Telephone no.p> 541-498-2230
Locatedat » 6488 HORTON RD., WEST LINN, OR 2P+4 » 97068
b Atany 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 Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1f “"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c¢ X
d It"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No,* provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
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Form 990-EZ (2010) THE NORTH UMPQUA FOUNDATION 93-0846958 Page 4

Yes| No
45 .Is any related organization a controlled enttty of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b){13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?
If "Yes ' complete Schedule C, Part | 46 X

| Part VI{ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI [:]
Yes| No
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as descnbed in section 170(b)(1}(A)}{n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If "Yes," was the refated organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

{b) Title and average hours | (¢) Compensation | (d) Contnbutions | (e} Expense
er week devoted to to employee t and
(a) Name and address of each employee paid more p benefit pians & account an
than $100,000 NONE position delerred other allowances
compensation
i Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter "None ° NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(3)(1) nonexempt
chantable trusts must attagh a completed Sehgdule A P B [(X]ves [_INo
Under penallies of ge ry T declare that T havi exerungdis refum, including accompanying schedules and stalements, and to the besl of my knowledge and belief, 1115 true,
correct, and Declaration offpreparer _g‘m an officer) I1s based on alt information of which preparer has any knowledge

\Y/
Sign } s|gnys%* N N:) ] ‘(\gle S—/Z'?r/?o //

H
ere GARRY KENNY, TREASURER

Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check E] if {PTIN
Paid ] /( / self- employed
Preparer LAURA KONECNY a opLe 5/0(1)
Use Only |Fim'sname p WICKS EMMETT LLP v Firm’s EIN P>
Firm's address > 358 NE WINCHESTER - P O BOX 2350 Phone no 541-673-4423
ROSEBURG, OR 97470
May the IRS discuss this return with the preparer shown above? See instructions . > l:] Yes E] No
a1 Form 990-EZ (2010)
4
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE NORTH UMPQUA FOUNDATION 93-0846958

| 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 )

]
2 []
3 []

4 [

5 ]

~N o

00 0

10
11

L]

el ]

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 described in  ection 170(b)( 1)(AXiii).

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
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). (Complete Part Il)

A federal, state, or local government or governmental unit descnbed in section 170{b)( 1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b){ 1)}(A){(v1). (Complete Part I }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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 - subject 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 Il )

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

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 D Type | b |:| Type ll c |:| Type lll - Functionally integrated d |:, Type Ill - Other

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 described 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 Il, or Type lll
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(iiy A family member of a person described in (j} above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
amectomota | WK o o e o, |
organization (described on lines 1-9 : your gf 5 |(iyorganized in the support
above or IRC section governing document?| (i) of your support u.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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93-0846958 Page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lil. If the organization
fails to qualfy under the tests listed below, please complete Part IIl }

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 44,744.] 31,466. 41,465.] 22,814.] 69,030.] 209,519.
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 44,744, 31,466.] 41,465. 22,814.! 69,030. 209,519.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 8,527.
6 Public support. Subtract line 5 from line 4 2 0 0 . 9 9 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
7 Amounts from line 4 44,744, 31,466.] 41,465.] 22,814.] 69,030.] 209,519.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,226. 5,798. 3,686. 940. 451.] 16,101.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain n Part IV) 13,900. 4,682. 9,745. 8,000. 36,327.
11 Total support. Add lines 7 through 10 261,947.
12 Gross receipts from related activities, etc (see nstructions) 12 | 17,820.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 76.73 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 71.11 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.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. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ |
»[ |

032022
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Schedule A (Form 990 or 990-E2) 2010

Page 3

Part I} |Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests hsted below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Giits, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support (Subimctline 7c from line 6 }

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from lne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 11, and 12 )

{a) 2006

(b) 2007

(c) 2008

_(d) 2009

(e) 2010

(f) Total

14 First five years. If the Form 990 s 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

| |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or Iine 19a, and line 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

»[ ]

»[ |
[ ]
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’jisb°”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information. Open to Public
ot of ihe Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE NORTH UMPQUA FQUNDATION 93-0846958

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 451.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 350.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 350.
4. COST OF GOODS SOLD (LINE 13) 378.
5. GROSS PROFIT (LINE 3 LESS LINE 4) -28.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 378.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 378.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 378.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: SIERRA LEWIS

DATE OF GIFT: 10/25/10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

9
08220523 736977 0404930 2010.03050 THE NORTH UMPQUA FOUNDATION 04045301



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘ji56"

(Form 990 or 990£2) Complete to provide information for responses to specific questions on

D‘ep artment of the Treasury Form 990 or 9&)-52 or to provide any additional information. Open tq Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE NORTH UMPQUA FQUNDATION 93-0846958

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: ANNUAL GLIDE WILDFLOWER SHOW

GRANTEE NAME: GLIDE WILDFLOWER COUNCIL

GRANTEE ADDRESS: GLIDE, OR 97443

DATE OF GIFT: 03/10/10

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: ECONOMIC STUDY AND DRAFTING LEGISLATION OF LEGACY

RIVER PROJECT

GRANTEE NAME: PACIFIC RIVERS COUNCIL

GRANTEE ADDRESS: EUGENE, OR 97440

DATE OF GIFT: 03/26/10

AMOUNT GIVEN: 35,000.

ACTIVITY CLASSIFICATION: DOCUMENTING & PUBLISHING OBSERVATIONS ON

STEELHEAD

GRANTEE NAME: LEE SPENCER

GRANTEE ADDRESS: IDLEYLD PARK , OR 97447

DATE OF GIFT: 99/99/99

AMOUNT GIVEN: 6,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 44,500.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT
BANK SERVICE CHARGES 1,026.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji"h°“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE NORTH UMPQUA FOUNDATION 93-0846958

LICENSES AND FEES 269,
SUPPLIES 37.
TRAVEL 380,
PER DIEM - FISH WATCH 9,405.
DEPRECIATION 1,334.
INSURANCE 3,805,
GENERAL FUNDRAISING EXPENSES 3,600,
TOTAL TO FORM 990-EZ, LINE 16 19,856.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 3,098. 1,764.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROTECTION AND RESTORATION

OF THE NORTH UMPQUA RIVER.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE A FULL-TIME GUARDIAN FROM MAY TO DECEMBER TO DETER

POACHING AND PROVIDE OUTREACH TO 1000 VISITORS EACH YEAR

TO BIG BEND POOL AND ASSIST WITH INVENTORY TO ESTABLISH A

BASELINE OF INFORMATION OF THE NORTH UMPQUA RIVER.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

OTHER PROGRAM EXPENSES FOR THE PROTECTION AND RESTORATION OF THE NORTH

UMPQUA RIVER.

GRANTS $§ 39,000. EXPENSES § 57,875,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘iisﬁ"

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or Qﬁ)-‘l\iz or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE NORTH UMPQUA FOUNDATION 93-0846958

FORM 9S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2Z) (2010)

Page 2

Name of the organization

Employer identification number

THE NORTH UMPQUA FOUNDATION 93-0846958
[Pan IV | List of Officers, Directors, Trustees, and Key EmMPpIoyees. vist each one even if not compensated (ses the mstructions for Part IV )
(b) Title and average hours | (¢) Compensation | (d) Contrbutons | (e} Expense
(a) Name and address per week devotedto | (If not paid, enter | o 5mPor% | accountand
position -0-.) deferred other allowances
compensation
GARRY KENNY TREASURER
WEST LINN, OR 97068 5.00 0. 0. 0.
CLARRISA TANNLUND DIRECTOR
GLIDE, OR 97443 1.00 0. 0. 0.
JOHN KOBER DIRECTOR
PORTLAND, OR 97206 1.00 0. 0. 0.
RICH GROST DIRECTOR
GLIDE, OR 97443 1.00 0. 0. 0.
RITA KENNY DIRECTOR
WEST LINN, OR 97068 1.00 0. 0. 0.
6.0 Schedule O (Form 990 or 990-E2) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Departmeht of the T

lnfgrnm !:ev:nueeSe:velacs: i » File a separate application for each return.

© |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . b

@ |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 extenslon on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fillng of this form,
visit www irs.qgov/efile and click on e-file for Chanties & Nonprofits.

EParH ] Automatic 3-Month Extension of Time. Only submtt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . > ]

All other corporations (mclud/ng 1120 C filers), partnershlps, REMICs and trusts must use Form 7004 to request an extensmn of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
- THE NORTH UMPQUA FOUNDATION 93-0846958

ile by the

due date for |  Number, street, and room or suite no If a P.O. box, see instructions.

sngyewr | 1224 NE WALNUT, NO. PMB310

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ROSEBURG, OR 97470

Enter the Retum code for the return that this application is for (file a separate application for each return) L m
Application Return | Application Return
is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DOUG CARL
e The books are in thecareof » P.O. BOX 310 - ROSEBURG, OR 97470
Telephone No. B> 541-498-2230 FAX No. B
® If the organization does not have an office or place of business In the United States, check this box . |- l:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
| calendaryear 2010 or
> D tax year beginning , and ending

2  ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inrtial return [::] Final return
Change in accounting period

3a |f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b f this application I1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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