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9!9 0 Return of Organization Exempt From Income Tax —OMB No 1545-0047
Fqm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 O
Department of the Treasury benefit trust or private foundation) . en to Publc
intemal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2010 calendar year, or tax year beginnin 07/01/10 . and ending 06/30/11
B Checkrapplicable |C Name of organzation D Employer identification number
[ ] Address change OREGON TECH FOUNDATION
D Name change Doing Business As 23-7056213
D il retum Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

3201 CAMPUS DRIVE 541-885-1130

D Termunated City or town, state or country, and ZIP + 4
[] Amended retum KLAMATH FALLS OR_97601-8801 Gomssrcepss 4,598,771

F Name and address of pnincipal officer:
ROBIN THOMPSON
3201 CAMPUS DRIVE
KLAMATH FALLS OR 97601

I:] Application pending

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

H(b) Are all affilates included?

| Tax-exempt status m 501(5)(31ﬂ 501(c) ( ) d (insertno) ‘_I 4947(a)(1) or [_' 527

J Website: » N/A

H(c) Group exemption number B>

[]ves X no
DYes DNo

If "No," attach a list. (see instructions)

K Form of organization Ii] Corporation I_\ Trust I_l Assoctation I—I Other P>

I L Yearofformaton 1969 | M State of legal domale ~ OR

Pari i Summary

1 Brefly descnbe the organization's mission or most significant activikes:
° THE MISSION OF THE OREGON TECH FOUNDATION IS 'I'O PROMOTE
% . -U%’;‘;ONAL, CULTURAL CHAI;I';‘A.B.LF, AND SERVICE FUNCTIONS OF THE OREGON
E INSTITUTE OF TECHNOLOGY. =
3 2 Check this box P> D if the organization dlscontlnued its operatlons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) _ 3| 20
_'é! 4 Number of independent voting members of the governing body (Pan Vi, line 1b) 4 20
:§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) = 5 0
;'5 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a -317,101
b Net unrelated business taxable income from Form 990-T, line 34 7b -317,101
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,039,640 1,960,153
g 9 Program service revenue (Part VI, line 2g) . 9,532 8,872
2 | 10 Investment income (Part VI, column (A), nes 3, 4, and 7d) 705,933 841,696
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,865 -328,861
12 Total revenue — add lines 8 through 11 (must equal Part Vlijk-column (A), line 12) 1,757,970 2,481,860
13 Grants and similar amounts paid (Part IX, column (A), linesf1-3) RE‘C E ’ .
14 Benefits paid to or for members (Part IX, column (A), ine VED .
2 15 Salaries, other compensation, employee benefits (Part IX, @Jmes 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11 T' @ 7 20 ]2
§ b Total fundraising expenses (Part IX, column (D), ine 25) .
w1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f}24f) OGD N - 1,425,673 1,461,493
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), Ti 2} UT 1,425,673 1,461,493
19 Revenue less expenses. Subtract line 18 from line 12 332,297 1,020,367
E 8 Beginning of Current Year End of Year
25 20 Totalassets(PartX,ne16) =~ 14,870,698 17,396,781
<9 21 Totallabiiies (Part X, line 26) 3,789,850 2,935,367
25| 22 Net assets or fund balances. Subtract line 21 from line 20 11,080,848 14,461,414

Partli Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge.
o A

S } N e — l</3/12
Sign gnature of c officar ode /!
Here } ROBIN THOMPSON OFFICER
-~ Type or pnnt name and title )
Date Check | ][ PTIN

= Pnnt/Type preparer's name Preparer's signature
=,
Paid Laura J. Pulley 9 \§ —\-

04/23/12 | self-employed

P008B44692

‘Preparer |rropame » RUSTH, SPIRES & PULLEY;>LLP

Firm's EIN P 93-0922944

"UseOnly 422 S FIFTH ST
= KLAMATH FALLS, OR 97601-6110

= Firm's address  »

Phone no 541-882-6630

f;l\’day the IRS discuss this return with the preparer shown above? (see instructions)

[ [ Yes [ [No

ﬂ/gzz Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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A
Fdrm 990 (2010) OREGON TECH FOUNDATION 23-7056213 Page 2
Part #il Statement of Program Service Accomplishments
' __Check if Schedule O contains a response to any question in this Part il _ X

1 Bnefly describe the organization's mission:
THE MISSION OF THE OREGON TECH FOUNDATION IS TO PROMOTE

EDUCATIONAL, CULTUR.AL CHARITABLE, AND SERVICE FUNCTIONS OF THE OREGON
INSTITUTE OF TECHNOLOGY..

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prorForm 990 or 990-€27 R oo Oves Eno
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
serviees? S o Hyes Ene
If "Yes," descnibe these changes on Schedule O.

4 Descnbe 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, Iif any, for each program service reported.

4a (Code: ~ )(Expenses § 281,002 includinggrantsof $ ) (Revenue § o )
TO PROVIDE SCHOL.A.RSHIPS TO STUDENTS OF

OREGON INSTITUTE OF TECHNOLOGY.

STUDENTS RECEIVED SCHOLARSHIPS BASED ON MERIT NEED A.ND

OTHER FACTORS. )

4b (Code: . ) (Expenses $ L including grantsof $§ . )} (Revenue § . )

4c (Code. )(Expenses $ _ including grants of $ ) . .. ) (Revenue $ L )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 880,138 including grants of § ) {Revenue $ )
4e Total program service expenses P> 1,161,140

DAA Form 990 (2010)




422 04/23/2012 2.37 PM
Fdrm 990 (2010) OREGON TECH FOUNDATION 23-7056213 Page 3
Part IV Checklist of Required Schedules
! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors’? (see |nstructlons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actuvrtres or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Pastiic. -~~~ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part I" e e e ses e e es e dae ee ses s s s seeas 5 x
6 Did the orgamzatron marntam any donor adwsed funds or any 5|m|Iar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservatlon easement including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes
complete Schedule D, Partitt 8 | X
9 Did the organization report an amount n Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV N 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in term pennanent or quasi-
endowments? If "Yes,” complete Schedule D, PartV 10 [ X
11 if the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D Parts Vl
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Partvi MHa| X
b Did the organization report an amount for investments—other secuntles in Part X, Iine 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part ViI . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIli 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s $% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Patix . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes complete Schedule D Patx e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIl . . . 12a| X
b Was the organization included in consolidated, rndependent audited ﬁnancral statements for the tax yeal’? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, X!, and XIIl i1s optional 12b X
13 s the organization a school described in section 170(b)Y(1)(A)ii)? if “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land V.~ | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ftandiV. 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” compiete Schedule G, Partil . o 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII I|ne Qa’?
If "Yes,” compiete Schedule G, Part it 19 X
20a Did the organization operate one or more hospltals'? If “Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to thls retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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%
Form 990 (2010) OREGON TECH FOUNDATION 23-7056213

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Ilf

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond |ssue with an outstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” |ssuer for bonds outstandlng at any time dunng the year'7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” compiete Schedule L, Parttt

Was a loan to or by a current or former officer, d|rector tmstee key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Partlll

Was the organization a party to a business transaction thh ane of the following partles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Scheduie L, Parttv. -~

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedueM =~

Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes,” complete Schedule N,

Part I . . o . . . . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, m,
IV,andV,I|ne1 . .. . . e e .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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," complete Schedule R,

PartV,line2 o [ves X wo

Section 501(c)(3) orgamzatlons Did the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2

Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partv' o e . P . . . . .. . . . DI e e
Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c| X

2| X

30 X

31 X

32 X

33 X

35 X

36 X

37 X

38| X

DAA

Form 990 (2010)
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t
Form 990 (2010) OREGON TECH FOUNDATION 23-7056213 Page 5
Part V¥ Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this Part V . [L
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable o 1a | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? oo o L . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment fax retums? . o 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? L . . 3a X
b If“Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . L L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? | . S . U 4a | X
b If"Yes,” enter the name of the forelgn country: > Ne therlands
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Flnancxal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o R X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? =~ | . L . |.Se
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contnbutions that were not tax deductble? L 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
| gifts were not tax deductible? L . .. L.b
1 7 Organizations that may receive deductlble contributions under sectnon 170(c).
! a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
} and services provided to the payor? . . . 7a X
| b If“Yes,” did the organization notify the donor of the value of the goods or services prowded’? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o L . . L 7c X
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’? . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? R 4 i X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? .. |79 X
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h X
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
; organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
| organization, have excess business holdings at any tme dunng the year? . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . L 9a
b Did the organization make a distribution to a donor, donor advisor, or reiated person? o . Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 | o 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁllng Form 990 in lieu of Form 10417 o o 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a s the organization licensed to issue qualified health pians in more than one state? o o o 13a
Note. See the tnstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans o L 13b
¢ Enter the amount of reservesonhand L o L o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L ) 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

DAA Form 990 (2010)
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'
Form 990 (2010) OREGON TECH FOUNDATION 23-7056213

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

Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the goverming body at the end of the tax year . . . 1a | 20
b Enter the number of voting members included In line 1a, above, who are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutles customanly perfonned by or under the direct
supervision 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 governing documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? 7a X
b Are any decisions of the govermning body subject to approval by members stockholders or other persons'7 7b X
8  Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following:
a Thegovemingbody? .. L 8a | X
b Each committee with authority to act on behalf of the govemlng body”? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part V!I, Section A who cannot be reached at
the organization's mailing 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 102 | X
b If“Yes," does the organization have wntten policies and procedures govemlng the ac’uvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form‘? . . e e .. . . e 11a x
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could grve
nse to conflicts? B L o . ) ) 12b| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12| X
13  Does the organization have a wntten whistieblower pollcy” ...... 13 X
14 Does the organization have a wntten document retention and destruction pollcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0. (See rnslruct]ons )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the yearz 16a X
b If“Yes,” has the organization adopted a wntten pohcy or procedure requiring the organization to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
16b

organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990 T (501(c)(3)s only) avallable
for public Inspection. Indicate how you make these available. Check all that apply.
D Own website El Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KRISTA DARRAH B o 3201 CAMPUS DRIVE

KLAMATH FALLS OR 97601

541-885-1134

DAA

Form 990 (2010)
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Form 990 (2010) OREGON TECH FOUNDATION 23-7056213

Page 7

Part i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

' and Independent Contractors
Check if Schedule D contains a response to any question in this Part VII

Il

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
organization's tax year.

e 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.
e List all of the organization's current key employees, if any. See instructons for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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.

o 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.

e 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 m the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per S S 1o =] o compensation compensation from amount of
week ala |32 |3c] 8 from related other
(descnbe IR ERERCHE the organizations compensation
hours for % g S 8_ E é‘ - organization (W-2/1099-MISC) from the
related gl B 2 g (W-2/1099-MISC) organization
organizations Gl g e 3 and related
n Schedule 2 2 2 organizattons
0) 8 £
() KRISTA DARRAH
EX-OFFICIO 24.00 0 0
(2 ROBIN THOMPSON
EX-OFFICIO 40.00 0 0
3y ANDREW E PETERSON
PRESIDENT 1.00 |X X 0 0
4 LANCE J. BISHOP
VICE PRESIDENT 1.00 |X X 0 0
(5 KRISTI L. REDD
SECRETARY 1.00 |X X 0 0
(6§ DOUGLAS KINTZINGER
DIRECTOR 1.00 | X 0 0
M RONALD LOVENESS
CHATIR 1.00 | X X 0 0
8) RUSSELL C CARTER
CHAIR 1.00 |X X 0 0
(99 DONALD A. BOYD
DIRECTOR 1.00 | X 0 0
(10) GERDA V. HYDE
CHAIR 1.00 | X X 0 0
(1) GREGORY B. BULKLEY, M.D
TREASURER 1.00 |[X X 0 0
(12 GARY L. JOHNSTON
DIRECTOR 1.00 [X 0 0
(13) GERALD J. FRESCHI
DIRECTOR 1.00 |[X 0 0
(14 RICHARD E. SIEMENS
DIRECTOR 1.00 (X 0 0
(1s) THEODORE E. THOM, D.D.S
DIRECTOR 1.00 |X 0 0
(16) ANNE LUDLOW
DIRECTOR 1.00 [ X 0 0

DAA

Form 990 (2010)
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Part Wi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A} (8 (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per s SsT ol =12z = compensation compensation from amount of
week gl 2|32 |35] 8 from related other
(descnbe 35| 18| 133| 3 the organzations compensation
hoursfor 12| §| " [ 3 (85| ° organzaton (W-2/1099-MISC) from the
related Szl & K:) § (W-2/1099-MISC) organization
organzations 5| 5 el s and related
in Schedule gl 2 > organzations
0) 8 B
2
(17 DONALD R. VANLUV?.NEE
DIRECTOR 1.00 |X 0 0 0
(s CHRIS MAPLES
EX-OFFICIO 1.00 |[X 0 0 0
(199 MARY ANN ZEMKE
EX-OFFICIO 1.00 |X 0 0 0
(200 MARGE D'WYLDE
EX-OFFICIO 1.00 [X 0 0 0
(21) JAMES DEHOOG
EX-QOFFICIO 1.00 [X 0 0 0
(22 MICHAEL MOORE
EX-OFFICIO 1.00 | X 0 0 0
(23 MARK W. BANSEMER
DIRECTOR 1.00 | X 0 0 0
(24 LOIS A. STILWELL
DIRECTOR 1.00 |X 0 0 0
(25 JON WAYLAND
DIRECTOR 1.00 (X 0 0 0
26y DIEDRA M. THOMPSPN
DIRECTOR 1.00 | X 0 0 0
(27 HEIDI WRIGHT
DIRECTOR 1.00 (X 0 0 0
| (28)
|
f 1b Sub-total ... .. . >
¢ Total from continuation sheets to Part VI, Section A . .. >
d Total (add lines 1b and 1c) L. | 2
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual . 4 X
! 5 Did any person listed on ine 1a recelve or accrue compensatxon from any unrelated organlzatlon or mdwndual
| for services rendered to the organization? If “Yes,” complete Scheduie J for such person 5

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.

(A) (B) ©)
Name and business address Descnption of services Compensaton

2 Total number of Independent contractors (including but not mited to those listed above) who
recerved more than $100,000 in compensation from the organization » 0

DAA Form 990 (2010)
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Folm 990 (2010) OREGON TECH FOUNDATION

23-7056213

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sectons
512, 513, or 514

ts

1a

ifts, grants
ar amoun

- 0 a o o

> @

Federated campaigns 1a

Membership dues =~ 1b

Fundraising events ic

Related organizatons =~ | 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

1,960,153

Noncash confributions inciuded in lines 1a-1f
Total. Add lines 1a—1f

$

122,129
>

1,960,153

2a

Contributions,
Program Service Revenue and other sImIF
-0 o 0o o

SALES INCOME .
KISCELLANEOUS REVENUE

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

8,533

8,533

339

339

8,872

Other Revenue

9a

10a

(1]

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royaltes .

482,328

478,666

3,662

7,443

7,443

(1) Real

(u) Personal

Gross Rents

Rental in¢ or (loss)

Net rental income or (loss)

Gross amount from (i) Securties

(u) Other

sales of assets
other than mventory 2,436,905

Less cost or other
2,077,537

basis & sales exps

359,368

Garn or (loss)

Net gain or (loss)

359,368

359,368

Gross income from fundraising events
(notincludng $ == . o

of contnbutions reported on line 1c)
SeePartiV,lne 18 a

20,171

39,374

b Less: direct expenses b

Net income or (loss) from fundraising

events

-19,203

Gross income from gaming achwities
See Part IV, line 19 .. a

Less. direct expenses . b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
retuns and allowances . a

b Less: costof goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o Qo T

12

PARTNERSHIP INCOME

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

110000

-317,101

-317,101

-317,101

2,481,860

846,906

-317,101

11,105

DAA

Form 990 (2010)
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]
Form 990 (2010) OREGON TECH FOUNDATION 23-7056213 Page 10

- Part X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 |

2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 L

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S See PartlV,lines 15and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salanes and wages o

8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes .
11 Fees for services (non-employees):
Management

Legal T 2,142 2,142
Accounting - 23,850 23,950

Lobbying o .
Professional fundraising services See Part IV, line 17
Investment management fees 19,920 19,920
Other . S 29,881 29,881
12 Advertising and promotion 125 125
13  Office expenses ) ) 44,645 44,645
14 information technology B 39,672 39,672
15 Royalties
16  Occupancy o . . N
17 Travel o o 54,643 54,643
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) o . 179,783 179,783
21 Payments to affiliates L
22 Depreciation, depletion, and amortization
23 Insurance L . . 45,613 45,613
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in fine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
FUNDS DISBURSEMENTS i 578,226 578,226
SCHOLARSHIPS 281,002 281,002
_IN-KIND DONATIONS L 122,129 122,129
BOARD . o 17,925 17,925
SUPPLIES & EQUIPMENT ) 9,381 9,381
All other expenses ) ) ] 12,456 12,456
25 Total functional expenses.Add lines 1 through 24f 1,461,493 1,161,140 300,353 0

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA Form 990 (2010)
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Form 990 (2010) OREGON TECH FOUNDATION 23-7056213 Page 11
Part X Balance Sheet
‘ () (B)
Beginning of year End of year
1 Cash—non-interest beanng L 1 2
2 Savings and temporary cash investments 125,078| 2 24,854
3 Pledges and grants receivable, net 3
4 Acoounts receivable' net P .. C e . . . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIeL. . o e . o s e I 5
6 Recewvabies from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or *
other basis. Complete Part Vi of Schedule D 10a 35,000 ’
b Less accumulated depreciaton 10b 35,000/ 10c 35,000
11  Investments—publicly traded securities 9,538,750] 11 11,369,238
12 Investments—other secunties. See Part IV, line 11~ 5,072,315 12 5,868,132
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets == 14
15 Other assets. See Part IV, line 11 ] o 99,555] 15 99,555
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 14,870,698! 16 17,396,781
17 Accounts payable and accrued expenses 17
18 Grants payabe 18
19 Deferred revenue . . . 19
20 Tax-exempt bond habilites . Lo 20
‘g 21  Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
2 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L =~ . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 3,719,000] 24 2,884,000
25 Other habilities. Complete Part X of Schedule D 70,850]| 25 51,367
26 Total liabilities. Add lines 17 through 25 3,789,850]| 26 2,935,367
4 Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 4,155,803] 27 4,961,994
M |28 Temporarily restricted net assets 1,864,074 28 4,186,794
2|29 Permanently restncted net assets ) L ) 5,060,971] 29 5,312,626
Z Organizations that do not follow SFAS 117, check here p D and
5 complete lines 30 through 34.
i’ ] 30 Capital stock or trust pnincipal, or current funds . 30
3 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
2’ 32 Retained earmnings, endowment, accumulated income, or other funds 32
9 |33 Total net assets or fund balances =~ 11,080,848]| 33 14,461,414
Z | 34 Total liabilites and net assets/fund balances 14,870,698/ 34 17,396,781

DAA

Form 990 (2010)
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Form 990 (2010) OREGON TECH FOUNDATION 23-7056213

Page 12

Part X} Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X

Total revenue (must equal Part VIil, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X, line 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

DL WN

2,481,860

1,461,493

1,020,367

11,080,848

|| N =

2,360,199

14,461,414

Part XH  Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII

1 Accounting method used to prepare the Form 990: |z| Cash D Accrual [:] Other

Yes | No

If the organization 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 line 2a or 2b, does the organization have a committee that assumes respons:bllrty for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[zl Separate basis E] Consolidated basis |, |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b if“Yes," did the organization undergo the required audlt or audlts? lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

| X

2 | X

3a X

3b

DAA

Form 990 (2010)




422 04/23/2012 2 37 PM

SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. o Publ
ﬂf:;';"ﬁ:ﬁgﬂes:fff:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 4n51::x:ﬁon
Name of the organization Employer identification number
OREGON TECH FOUNDATION 23-7056213

Parti

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

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

1 H A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state: L A
5 [___l 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.)
6 D A federal, state, or local govemment or governmental unit descnibed in section 170(b)(1)(A)(v).
7 lz] 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)(1)(A)(vi). (Complete Part il.)
8 D A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lIl supporting
organization, check this box . o . [
g Since August 17, 2006, has the oréanization accep}ed ény gift 6r coritnbuﬁon from aﬁy of ihe . h . .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and Yes | No
() below, the goveming body of the supported organization? = | . . L L 111g()
(if) A family member of a person described in (i) above? o . . . 111g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . L o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization (iv) s the organization | (v} Did you notify (vi) Is the (vii) Amount of
organzation (descnbed on lines 1-9 m col i) listed nyour | the organization in  {organization in col. support
above or IRC section goveming document? col ()afyour  |{i) organczed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 OREGON TECH FOUNDATION

23-7056213

Page 2

Part

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (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.”) 4,966,190 5,663,442 971,026 1,039,640 1,960,153 14,600,451
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 4,966,190 5,663,442 971,026 1,039,640 1,960,153 14,600,451
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)
6___ Public support. Subtract ine 5 from line 4 14,600,451
Section B. Total Support
Calendar year {or fiscal year beginning in}»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fomine4 . 4,966,190 5,663,442 971,026 1,039,640 1,960,153 14,600,451
8 Gross income from lnterest dlwdends
payments recetved on secunties loans,
rents, royalties and income from similar
sources 598,344 544,748 473,699 372,938 489,771 2,479,500
9  Net income from unrelated business
activities, whether or not the business
is regularly carmmed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 29,401 54,892 39,095 2,264 8,980 134,632
11  Total support. Add lines 7 through 10 17,214,583
12 Gross receipts from related activities, etc. (see instructions) [ 12 507,709
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) . . o 14 84.81%
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . 15 §5.90 %

331/3% support test—2010. If the organization did not check the box on Ime 13, and line 141s 33 1/3% or more, check thlS
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
organlzahon .

b 10%-facts-and-cnrcumstances test—2009 If the orgamzatuon did not check a box on line 13, 16a, 16b or 17a and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

16a

17a

> X
> [

> []

> [
> (]

Schedule A (Form 990 or 990-EZ) 2010
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Sthedule A (Form 990 or 990-E7) 2010 OREGON TECH FOUNDATION 23-7056213 Page 3

Part Hl 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 |1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and membership

fees received. (Do not include any "unusual
grants® . ... .

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

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &
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
¢ Add lines 7a and 7b S .
8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

sechion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
44  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . » I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) o . . o ) 15 %
16  Public support percentage from 2009 Schedute A, Part lll, line 156 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, fine 17 . L . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > H

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-£2)2010 OREGON TECH FOUNDATION 23-7056213 Page 4
Parf ¥  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
" Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail

$ 134,632

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D _ Supplemental Financial Statements OMB No. 1545-0047
(Form 990) ) » Compiete if the organization answered “Yes,” to Form 990, 20 1 0
Department (‘)f the Treasury PartIV, line 6,7, 8,9, 10, 11, or 12. Tipien 16 Fublc
Internal Revenue Service P Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number

OREGON TECH FOUNDATION 23-7056213

Partl 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 atendof year =~

2 Aggregate confributions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor adwsors n wntung that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impemussibie private benefit?

,DYes DNO

D Yes D No

Part it

Conservation Easements. Complete rf the orqanlzatron answered “Yes” to Form 990, Part 1V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) D Preservation of an historically important tand area
Protection of natural habitat EI Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . . 2a

Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . i . .. L2

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organrzanon dunng the
tax year >

Number of states where property subject to conservation easement s located P> .

Does the organization have a written policy regarding the penodic monitonng, rnspectron handling of

violations, and enforcement of the conservation easements it holds? L.
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements dunng the year

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

s

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)?

In Part XIV, descnbe how the organization reports conservatuon easements in lts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

D Yes D No

D Yes D No

Part B Organizations Maintaining Collections of Art, 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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:
(i) Revenues included in Form 990, Part VIII, line 1 L . . . L. . N ] . .
(ii) Assetsincluded n Form 990, PatXx >3 99,555
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for ﬁnancnal garn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 o L. R B
b _Assets inciuded in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 890) 2010

OREGON TECH FOUNDATION

23-705621

3

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

X] Public exhibition
Scholarly research
EE Preservation for future generations

d Loan or exchange programs
e Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.

5 Dunng 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?

D Yes @ No

Part v

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Forrn 990, Part X? . L .
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

_DYes DNO

Amount
¢ Beginning balance ic
d Addions dunngtheyear . . .. 1d
e Distributions during theyear . . . .. .. 1e
f Ending balance .. C e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No
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 5,104,721 4,878,680 5,011,498
b Contributions . 85,908 83,436 52,513
¢ Net investment eamings, gains, and
losses . 111,102 98,855 -185,331
d Grants or scholarships |
e Other expenditures for facilities and
programs -10,895
f Administrative expenses
g End of year balance 5,312,626 5,060,971 4,878,680

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» 100.00 %

b Permanent endowment P>

¢ Term endowment »> o
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations

%.

b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i) X

3a(ii) X
3b

Part ¥t Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basts (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 35,000 35,000
b Buildings .
¢ Leasehold improvements
d Equipment = |
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 35,000

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 OREGON TECH FOUNDATION

23-7056213

Page 3

Parf VH  Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests

(3) Other INVESTMENT - PARTNERSHIP 1,816,500] Market
_(A)  INVESTMENTS -___r};z_;vm'g STOCK 1,500,775| Market
(8) ALTERNATIVE INVESTMENTS 1,383,530| Market
(C). CEARITA.BLE UNITRUST 447,525 Market
(D) LIFE INSURANCE POLICIES 308,927| Market
() CHARITABLE GIFT ANNUITY ) 212,757 Market
_(F) CHARITABLE UNITRUST 198,118 Market
(G).
(H),
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 5,868,132
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type (b) Book value (c) Method of valuation®
Cost or end-of-year market value
(1)
(2)
(3)
4)
()]
(6)
]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
U]
(2)
(3
(4)
(5)
(6)
(1)
{8)
9)
{10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Amount
(1) Federal income taxes
(2) BOYER PRESENT VALUE DISCOUNT 35,475
(3) KIMBALL PRESENT VALUE DISCOUNT 15,892
(4)
{5)
(6)
]
(8)
)]
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 51,367

2. FIN 48 (ASC 740) 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 posttions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010



422 04/23/2012 2:37 PM

L]
Schedule D (Form 990) 2010 OREGON TECH FOUNDATION 23-7056213 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,481,860
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,461,493
3 Excess or (defict) for the year. Subtract ine 2 from line 1 _ 3 1,020,367
4 Net unrealized gans (losses) on investments 4 1,999,747
§ Donated services and use of faciities )
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 -1,171,059%
9 Total adjustments (net). Add lines 4 through 8 9 828,688
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,849,055
Part)(ﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 5,378,483
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Netunrealized gans on investments 2a 1,999,747
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV ) 2d 896,876 \
e Add lines 2a through 2d 2 2,896,623
3 Subtractline 2e fromline1 . 3 2,481,860
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other(DescnbeinPartxiv) = 4b
., © Addlnes4aand4b . . R 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,481,860
Part X}l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,529,428
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: r
a Donated services and use of facilites . =~~~ = 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Descnbe in Part XIV) 2d 2,067,935
e Add lines 2a through2d 2 2,067,935
3 Subtract line 2e from line 1 3 1,461,493
4  Amounts included on Form 990 Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other(DescribeinPartXivy = 4b
¢ Addlnes4aand4 4c
| Total expenses. Add lines 3 and 4c. (Thxs must equal Form 990, Part |, I|ne 18. ) 5 1,461,493
‘ ?MXN Supplemental Information
| Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b;
| Part V, ine 4; Part X, line 2; Part X, fine 8; Part Xli, lines 2d and 4b; and Part XIiI, lines 2d and 4b. Also complete this part to provide
| any additional information.
‘ Part III, Line 4 - Collections and Relation to Exempt Purpose
. .THE SHAW HISTORICAL LIBRARY PROVIDES HI STORICAL RESOURCES FOR THE OIT .
'CAM.'PUS AND COMMUNI TY ADDING TO THE INSTITUTIONS LEARNING ENVIRONMENT
Part XI, Line 8 - Reconc:.l:.atlon of Changes - Other .
3 CONTRIBUTIONS s 617 ’ 2.4 6
.PARTNERSHIP INCOME $ 317 ’ 101“
Schedule D (Form 990) 2010

DAA



422 04/23/2012 2.37 PM

Schedule D (Form 990) 2010 OREGON TECH FOUNDATION 23-7056213 Page 5
Part)(t_v Supplemental Information (continued)

PARTNERSHIP INTEREST L $ .. .-3,662
CHANGE IN FMV OF CRT'S & CGA'S § . -28,456
EVENTS EXPENSES $ 39,373
INVESTMENT EXPENSES . § -13,920
UNCOLLECTIBLE PLEDGE EXPENSE $ -24,806
UNCOLLECTIBLE PLEDGE EXPENSE $ -2,049,226

_ ACCRUED EXPENSES $ -14,566

~ INVESTMENT EXPENSE - 19,920
EVENTS EXPENSE § . -24,063

Part XII, Line 24 - Revenue Amounts Included in Financials - Other =
CONTRIBUTIONS $ 617,246
PARTNERSHIP INCOME $ 317,101
PARTNERSHIP INTEREST $ -3,662

_ CHANGE IN FMV OF CRT'S & CGA'S . . $  -28,456
EVENTS EXPENSES $ 39,373
INVESTMENT EXPENSES $ -19,920
UNCOLLECTIBLE PLEDGE EXPENSE $ -24,806

~ Part XIII, Line 2d - Expense Amounts Included in Financials - Other

UNCOLLECTIBLE PLEDGE EXPENSE $ 2,049,226
 ACCRUED EXPENSES o $ 14,566
INVESTMENT EXPENSE $ -19,920
. EVENTS EXPENSE = e . $ ...24,063

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2 0 1 0

' Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 930 or Form 980-EZ. P> See separate instruchions. i

Employer identification number
OREGON TECH FOUNDATION 23-7056213
Part Fundraising Activities. Complgte if the organizatiqn answered “Yes” to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organzation

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:I In-person solicitations

2a Did the organization have a wntten or oral agreement with any indivtdual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . D Yes D No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(1) Name and address of individual (i) Actwvity (i) D':’hf:c:' (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entrity (fundratser) r:llssemdy or from activity {or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . b

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G'(Form 990 or 990-E2Z) 2010 OREGON TECH FOUNDATION

23-7056213 Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

11_Net income summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BLM OIT WKSHOP None (add col (a) through
(event type) (event type) (total number) cal (c))
2| 1 Grossrecepts 9,755 9,755
T 2 Less: Chantable
contnbutions
3 Gross income (line 1 minus
line 2) 9,755 9,755
4 Cash prizes
5 Noncash pnzes
§ 6 Rent/facility costs
[ =4
a8
Ry 7 Food and beverages
k]
<t .
& | 8 Entertainment
9 Other direct expenses 6,713 6,713
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 6,713
> 3,042

than $15,000 on Form 990-EZ, line 6a.

Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
[v4

1 _Gross revenue
o | 2 Cashpnzes
@
%
2| 3 Noncash pnzes
i
3
g 4 Rentfacility costs

5 Other direct expenses __ __

(] ves % | Yes | C % | [ ves %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine line 1, columnd, and line 7 , ,

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states‘7
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If“Yes,” explain:

9a D .Yes D No

10a D.Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Sehedule G (Form 990 or 990-E2) 2010 OREGON TECH FOUNDATION 23-7056213 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/specxal events books and
records:
Name P
Address®
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenve? S o [ Yes [] o
b If“Yes,” enter the amount of gaming revenue received by the organization > $ ... ... ... . andthe
amount of gaming revenue retained by the third party P> $
¢ If“Yes,” enter name and address of the third party:
Name p
Address » ................
16  Gaming manager information:
Name®
Gaming manager compensation P> $
Description of services provided P
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions requrred under state Iaw to be drstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities dunng the tax year b $
Part IV Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Qpen To

Name of the organization

OREGON TECH FOUNDATION

Public

Employer identification number

23-7056213

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
(1)
(2)
(3)
(4)
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 e Ce L »>$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | . >3
Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the pnncipal amount by board or | agreement?
organization? committee?
To | From Yes | No | Yes | No | Yes | No
1)
2)
(©)]
“4)
{5)
{6)
@
(8)
{9)
(10)
Total | )
Part 81 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4
(5
(6)
)
(8) !
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2010
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?
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Partiv Business Transactions Involving Interested Persons.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (eLfS :;nng
interested person and the transaction revenues?
organzzation Yes | No
(1) DOUG KINTZINGER BANK CHAIRMAN 2,884,000 SOUTH VALLEY BANK X
(2) DOUG KINTZINGER EMPLOYEE 137,963 IMS CAPITAL X
B)
@)
(5)
(6)
M
8)
©
(10)

PartV Supplemental Information
Complete this part to provide additonal information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
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N N L]
SCHEDULE M Noncash Contributions S Bacaiall
(Form 990) 201 0
P Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P> Attach to Form 990. inspection
Name of the organzation Employer identification number
OREGON TECH FOUNDATION 23-7056213
Part ! Types of Property
(@ ®) Noncash (ccc:ntnbunon @
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contrbuted Form 990, Part VIIL, line 1g noncash contnbution amounts
1 Art—Works of art .
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes L
8 Intellectual property .
9 Secunties—Publicly traded
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Histonc
structures
14  Qualified conservation
contnbution—Other .
15 Real estate—Residental
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21  Taxdermy
22  Histoncal artifacts
23  Scientfic specimens
24  Archeological artifacts
25 Other »( EQUIPMENT ) X 8 122,129 FATIR MARKET VALUE
26  Other P ( )
27 Cther»( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? oL o L o ) 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o 32a X
b If“Yes," descnbe in Part |l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) OREGON TECH FOUNDATION . 23-7056213 Page 2

Partli

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

DAA

Schedule M (Form 990) (2010)
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a4 1 M

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE 0. 12450047

(Form 990 or 930-£2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Dpen o Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. rispection

Name of the organization Employer identification number
OREGON TECH FOUNDATION 23-7056213

REVIEWED BY THE EXECUTIVE DIRECTOR, AS WELL AS PRACTICING ABSTENTIONS

DURING VOTING.

AVAILABLE AT ITS BUSINESS OFFICE LOCATED AT 3201 CAMPUS DRIVE BY REQUEST.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. ' Schedule O (Form 990 or 990-EZ) (2010)
DAA
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*
Seh&dule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organzaflon Employer identification number

' OREGON TECH FOUNDATION 23-7056213

. Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

. ADJ FOR INCORRECT CASH BASIS BALANCES CARRIED FORWARD FROM PRIOR YEARS.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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868 Application for Extension of Time To File an

Fom Exempt Organization Return

(Rev January 2011)

Department of the Treasury - s
Intermnal Revenue Service P File a separate application for each return.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If 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

> X

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 addrtional (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 filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

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

> [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file Income tax retums

Type or Name of exempt organization Employer identification number

print

File by the OREGON TECH FOUNDATION 23-7056213

:I‘l‘:gd:c:irf“ Number, street, and room or suite no f a P O box, see Iinstructions.

e ¥ | 3201 CAMPUS DRIVE

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

KLAMATH FALLS OR 97601-8801

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF - 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

KRISTA DARRAH
3201 CAMPUS DRIVE
® The books are in the care of » KLAMATH FALLS OR 97601
Telephone No P 541-885-1134 FAXNo b

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D If it 1s for part of the group, check this box > | I and attach

a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/12 | tofile the exempt organization retumn for the organization named above. The extension ts
for the organization's return for-
| 4 calendar year

or
> tax year beginning 07/01/10 ,andendng 06/30/11

2  If this tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return |:| Final return
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $
¢ 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. 3c | $

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

52; Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)




