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| OMB No. 1545-0047

2011

Open to Public

,F:,,m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning ;. 2011, and ending , 20
B Check if applicable. |[C Name of organization LINCOLN COUNTY FOUNDAQTION D Employer identification number
D Address change Doing Busmess As i 93-6030371
O Name change ~ Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
iniial retum l8423 YAQUINA BAY RD. 541-336-2546
|:] Terminated City or town, state or country, and ZIP + 4
] Amended retum NEWPORT, OR 87365 G Gross receipts $
] Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? [ ves No
REX KRABBE, 8423 YAQUINA BAY RD.,NEWPORT, OR 97365 H) Are all affilates included? [_] Yes [] No
| Tax-exempt status 501(c)(3) D 501(c) ( ) ¥ (insert no) D 4947(a)(1) or |___| 527 If “No,” attach a list (see instructions)
J Website: » H{c) Group exemption number »
K Form of organization Corporation [Jtrust [ Association |_—_] Other » ’ L Year of formation. 1965 l M State of legal domicile: OR
Summary
1 Briefly describe the organization's mission or most significant activities: _LCF IS AN AGENCY ESTABLISHED TO RECEIVE
AND ADMINISTER FUNDS AND OTHER PROPERETIES TO ASSIST THE PEOPLE OF LINCOLN COUNTY,; PARTICULARLY THE YOUNG™

8 PEOPLE THROUGH GRANTS AND SCHOLARSHIPS R '
E
% 2  Check this box [ ] if the organization discontinued its operations or dlsposed of more than 25% of its net assets. B

g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9

3‘§' 5 Total number of individuals employed In calendar year 2011 (Part V, line2a) . . . . . 5 0

§ 6 Total number of volunteers (estimate if necessary) . Coe 6 25

7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 74,748 129,294
g 9 Program service revenue (Part Viil, hne 2g) e e e e
3 | 10  Investment income (Part VIIi, column (A), ines 3,4,and7d) . . . . . . 86,330 87,935

© 111 Other revenue (Part VilI, column (A}, hnes 5, 6d, 8c, 9¢, 10c, and 11e) . . . 463,788

12  Total revenue—add lines 8 through 11 (must equal Part VIIf, column (A), line 12) 654,866 217,156
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 118,543 189,445
14  Benefits paid to or for members (Part X, column (A), line 4) .

@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0)

2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§r g expenses (Part IX, column (D), line25) »

w IX, column (A), lines 11a~-11d, 11-24¢) . . . . . 6,499 7,223
o lines 13-17 (must equal Part IX, column (A), line 25) . 125,042 196,668
2|19 nrﬂe\@nljezaég expieRges. Subtract line 18 from line 12 e 529,824 20,488

L \2 Beginning of Current Year End of Year

Eg 00— ?ets‘ r::Jne 16) . . . . .. 3,225,156 3,308,344

€5 20 tallrabiiti ne26) . . . . . . . .o 164,300 227,000

23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 3,060,856 3,081,344

Part Il Signature Block

Under penalties of penury, | declare that | have examined this returr), including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete ?eclaraﬂon of pr pa?/ (other th ﬁr) 1s based on all information of which preparer has any knowledge

} e AD [z I G//Qﬁ'/ﬂétz
i S Dat
Sign ey KEABBE TREASURER ate”
Here
Type or print name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | fim'sname  » Firm's EIN >

Fim's address Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [Jves[]No
Cav Danmamunrl Dadsiatinn And Aladian can bha & 5 + tH MNed Sla 44n0AV Enem Qm N1
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LINCOLN COUNTY FOUNDATION EIN ’ .
Form 990 (2011) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
THE LINCOLN COUNTYFOUNDATION IA AN AGENCY ESTABLISHED TO RECEIVE, ADMINISTER AND DISBURSE FUNDS AND

SCHOLARSHIPS.

2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . C e e e . e . . . . . . . . . . ... [OYes [No
If “Yes,” describe these new services on Schedule o.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . o . o e o . . . . . . . . . . . . . . . [Yes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,500.00 including grants of $ 1,500.00 ) (Revenue $ )

4b

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
de Total nronaram carvice aynencac b e1RQ 44K




Form 990 (2011) Page 3
‘[ 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 . .. e e e e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 |v
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il ; e e 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Partlll . . . . . . oo e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . .. . . . .. 8 v
9 Dud the organization report an amount in Part X line 21; serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . . . . . . e . . e e e 9 v
10 Did the organization, directly or through a related organization hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v
1 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vi1, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . .. . . 11a v
b Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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, ine 167 If “Yes,” complete Schedule D, Part VIl .o 11c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiIX . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audrited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XiI, Xll, and Xin~ . . . 12a
b Was the organization included in consolidated, independent audited finanmal statements for the tax year'7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional . .o 12b v
13 s the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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 lfand IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
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,” complete Schedule G, Part!l . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlIi I|ne 9a7
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facmties’7 If ”Yes v complete Schedule H .. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” . 20b

Enrm QQN o0y 1




Page 4

Form 990 (2011)
m Checklist of Required Schedules (continued) ’
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 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 I, Parts | and Il S . 22 v
23 D the organmization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e Coe e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . Ce e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. e e e 24¢c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Ilqu1date terminate, or dissolve and cease operatlons’? If "Yes ” complete Schedule N,
Part | . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part Ii . 32 v
33 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 | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
IV,and V, Ine 1 . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the v
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e, 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . . . 37 v
38 Did the organlzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)
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Form 990 (2011) Page 5
'IEIXT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b 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? . . . e e 1c | v
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 return | 2a -0-
b If at least one Is reported on line 2a, did the organization file all required federat employment tax returns? . 2b
Note. If the sum of lines 1a and 2a s 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 during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . Lo oo e e e e e e e 4a v

b If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the

organization solicit any contnbutions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 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? . . . c e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . .o o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v

9 a Sponsoring organizations maintaining donor advised funds.

b Did the organization make any taxable distributions under section 49667? . . e e e 9a v
Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? . . . . 13a

Note. See the instructions 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 e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 e . 14a v

h K "Wac " hae it filad a EAarm 79N tn ranart thaca novmante? If "N " nrnwnde an avalanatinn in Qrbhadiniia M 14hn




Form 990 (2011) . Page6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questionin thisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 D the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durmg
the year by the following:
a Thegoverning body? . . . . . e e e 8a | v
b Each committee with authonity to act on behalf of the governlng body'7 .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {41a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts’7 12b{ v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . o e e e 12¢!| v
13 Did the organization have a written whistleblower polrcy’7 Coe . e e 13 v
14 Did the organization have a written document retention and destructlon polrcy’? .o 14 | v
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
b Other officers or key employees of the organization . . . e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . . . . . co. . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed b OREGON

avallable for public inspection. Indicate how you made these available. Check all that apply

] Own website (] Another's website Upon request
Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
oraamzation' » REY KRARRE K492 VANIINA RAV RN NMEWDPNRT AR Q7288 &841.27R.984R




Form 9230 (2011) Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . [
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.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, if any. See instructions 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

)
Position
A ® {do not check more than one © ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week o= =lol =laz] = from related other
{descrbe | 22 |3 | 2| &]3& |8 the organizations compensation
hoursfor | S5 | 2| 8| @ .%cm?; 3| organization | (W-2/1099-MISC) from the
relasted | S5 3| {385 | " |W-2/1098-MISC) organization
organizations| 8 o i § g and related
in Schedule a3 3 k] organizations
0} 2la ]
[+ 8 %
[=%
_(1)BOB GIBSON, PRESIDENT |
P.0.BOX 642, LINCOLN CITY, OR 97367 2.0 v v -0-
_(2)JULIE HARAHAN, VICE PRESIDENT |
506 SW COAST HWY,, NEWPORT, OR 97365 1.0 v v -0-
_(3)DEBORAH TRUSTY, SECRETARY |
157 NE ALDER ST.,TOLEDO,OR 97391 4.0 v v -0-
_(4)REX KRABBE, TREASURER L
8423 YAQUINA BAY RD., NEWPORT, OR 97365 5.0 v v -0-
_(S)RAY "BUTCH” GRADY __ N
P.0.BOX 86, TIDEWATER, OR 97390 2.0 v -0-
MO)IMHAWLEY
P.0.BOX 531, NEWPORT, OR 97365 1.0 v -0-
_(7)CAROL RUGGERI
1121 S. SPRUCE WAY, NEWPORT, OR 97365 15 v -0-
_(6)DON AMBERG ]
151 SE CEDAR ST., TOLEDO, OR 97391 1.0 v -0-
_(9)MARCIABUCKLEY
P.0.BOX 636, NEWPORT, OR 97365 1.0 v -0-
(19) ]
[ L) U
02 ]
) e
O8]

Earm QAN 11y
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Form 990 (2011)
EIA QYN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
A ®) (do not check more than one ©) () ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week e =Tol =zl = from related other
(descrbe | ~B | 2| | &35S the organizations compensation
hoursfor | 2| Z1 8| o ag 3| organzation | (W-2/1099-MISC) from the
related 28 HREE ?3 o | ™ |wW-2/1099-MISC) organization
organizations| = Z | g8 and related
in Schedule 5 g 3 3 orgamzations
0} 2|1 a 2
g g
Q
(15) -
L)
an ]
(18) R
(UL
0)
(21) I
22 e
)
@4 . N
[
1b Sub-total . e >
¢ Total from contmuatlon sheets to Part VII Sectlon A B & -0-
d Total (add lines 1b and 1c) . » -0-

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-

Yes | No

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual e e e 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e . . . 4 v

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

(8)

Description of services

)
Compensation

POLLY CHAVARRIA, P.0.BOX 451, TOLEDO, NOR 97391

BOOKKEEPER

$619.00

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100 000 of comnensation from the oraamzation »

«N.




Form 9.90 (2011)
‘LI1ad2lll Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustness

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Qao0ouvT o

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . ic

Related orgamizatons . . . | 1d

Government grants (contributions) | 1e

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

129,294

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

129,294

Program Service Revenue

@"‘(‘DQ.OU'g,

Business Code

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

»

Other Revenue

Qo

8a

Investment income (including dividends, interest,

and other similar amounts)

>

87,935

Income from investment of tax-exempt bond proceeds P>

Royalties

>

.6) R-eal -

(u) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

' (n) .Oth.er

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (foss) . . -73

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéd onlne 1 c)
SeePartiv,iine18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . a

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

® Qo0

12

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

vy

217,156

Ene QQN M1y




Form 990 (2011)

@b @ Statement of Functional Expenses

Page 1 0

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

Check if Schedule O contains a response to any question in this Part IX

0]

Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (€ D)
8b, 9b, and 10b of Part VIII. otal expenses e 2,";1?2?&%2’;2 Fg:g,;a':;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 23,445 23,445
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 166,000 166,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5,119 5,119
d Lobbying . .
e Professional fundraising services. See Part lV Inne 17
f Investment management fees
g Other
12  Advertising and promotcon
13 Office expenses 139 139
14 Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 1,625 1,625
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hne 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a CORPORATIONFEES 441 441
b ADJUST BEGINNING NFL_J_N_I?_BALANCE _____ -(101) -(101)
C
L
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 196,668 189,445 7,223
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combmned educational campaign and
fundraising solicitation. Check here » [] if
fnllnwinn SOP 98-2 (AS( 958-72M




Form 990 (2011)

Page 11
- IEZEH Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 86,393 1 129,625
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 7,500 3 9,500
4  Accounts receivable, net 4
5 Recewvables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees. Complete Part It of
Schedule L o . 5
6 Receivables 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 Notesandloans receivable, net 7
< 8 Inventories 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
b Less: accumulated depreciation . . . . 10b 10c
" Investments —publicly traded secunties 3,131,363| 11 3,169,219
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, Iune 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 3,225,157| 16 3,308,344
17  Accounts payable and accrued expenses . .o 164,300| 17 227,000
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disquallﬁed persons.
¥ Complete Part it of Schedule L : . 22
J |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e Ce 25
26 Total liabilities. Add lines 17 through 25 . 164,300 26 227,000
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 461,228 27 414,931
g 28 Temporarily restricted net assets . 472,859| 28 514,644
o 29 Permanently restricted net assets . . 2,126,769| 29 2,151,769
e Organizations that do not follow SFAS 117, check here > [] and
P complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 3,060,856| 33 3,081,344
34 Total liabilities and net assets/fund balances . 3,225,156| 34 3,308,344

Form 990 (2011)




Form 990 (2011)
F-1s@ (W Reconciliation of Net Assets

Page 1 2

Check if Schedule O contains a response to any question In this Part X|

O

O hWON=

sl Financial Statements and Reportmg

Total revenue (must equal Part Vili, column (A), line 12} .

217,156

Total expenses {(must equal Part IX, column (A), line 25)

196,668

Revenue less expenses. Subtract line 2 from line 1

20,488

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

3,060,856

(W=

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 Ilne 33
column (B))

-]

3,081,344

Check if Schedule O contains a response to any question in this Part XiI .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [[]Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 responsibility for oversnght
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

] Separate basis Consolidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)
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SCHE o. 1545-
SCHEDULE R e Public Charity Status and Public Support | 26‘;‘5;“’

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzatlon_ _ ) ) Employer identification number
fLINCOLN COUNTY FOUNDATION 93-6030371

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

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

L] A school described in section 170{b}(1)(A)(i). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[ 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 described in

section 170{b)(1)(A)(iv). (Complete Part I1.)

{1 A federal, state, or local government or governmental urut described in section 170(b)(1)}(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)}{vi). (Complete Part Ii.)

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

9 [an organization that normally receives: (1) more than 33'/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'/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 Iii.)

10 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [] Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgarizations 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 1, Type I, or Type Ill supporting
organization, check thisbox . . . ... . . . .o O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

hWN -

4]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described In (1) above? . . . e e e e e 11g(i)
(iti) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e 11g(|i|)|
h Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN (iii) Type of orgaruzation | (iv) Is the organization {v) Did you notrfy {vi) Is the (vii) Amount of
organization {described on hnes 1-9 | incol (i) isted nyour | the organizationin } organization in col support
above or IRC section | goverming document? col (1) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

- 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 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Totali
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 79,139 120,286 68,377 74,748 129,294 471,844
2 Tax revenues levied for the
organization’s benefit and either 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. 79,139 120,285 68,377 74,748 129,294 471,844
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) inciluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract iine 5 from line 4. 471,844
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total
7  Amounts from line 4 79,139 120,285 68,377 74,748 129,294 471,844
8 Gross ncome from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources e e . 216,895 111,791 83,202 85,175 87,935 584,998
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 1,056,842
12  Gross receipts from related activities, etc. (see instructions) .. 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () . . . . 14 44.85 %
15 Public support percentage from 2010 Schedule A, Part I}, ine 14 . . . 15 39.74 %
16a 3313% support test—2011. If the organization did not check the box on llne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e |
17a 10%-facts-and-circumstances test—2011. 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
organization . . . . . . . . . . . . . . . L ..o O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 > O
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omsNo. 1545-0047

* (Form 990) Supplemental Financial Statements 2011
| 2 COmPIete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 113, 11f, ‘.‘23. or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
LINCOLN COUNTY FOUNDATION 93-6030371

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

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . [ Yes [J No
6 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

conferring impermissible private benefit? . . . . . [ Yes [ No
Part II Conservation Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[J Protection of natural habitat [T} Preservation of a certified historic structure
(] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed In the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . « « « [OYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on hine 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170h)y@)B)¢iy? . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [ No

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

Part 1l 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 held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVillLline? . . . . . . . . . . . . . . . . P §

(i) Assets included in Form 890. Part X . . . . » 3

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vili, line 1 . e e e .. » 3

h  Accate innliidord in EAarm QOGN Dart Y » &




Schedule D (Form 990) 2011 ‘ Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b [ Scholarly research

¢
4

5

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

[J Publc exhibition d [ Loan or exchange programs

e [J Other

{71 Preservation for future generations

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

XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes (1 No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0o Qo0

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not
included on Form 990, Part X? .

e e e D Yes D No

if “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

Beginning balance . 1c
Additions during the year id
Distnbutions during the year e e e e e 1e
Ending balance . . . . 1f
Did the organization mclude an amount on Form 990 Part X line 21 '7 . ] Yes [] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o o

3a

b

{a) Current year {b} Pnor year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 2,126,769 2,081,769 2,081,769 2,081,769
Contributions . 25,000 1,000 -0- -0-
Net investment earnings, galns and
losses . . 44,000
Grants or scholarships
Other expenditures for faciliies and
programs .
Administrative expenses .
End of year balance 2,151,769 2,126,769 2,081,769 2,081,769

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No
(i) unrelated organizations . 3a(i) v
(ii} related organizations . 3alii) v
If “Yes” to 3a(n), are the related orgamzatlons hsted as requnred on Schedule R’? 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land
b Buldings . .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), fine 10(c).) . . . »>

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 3

* BELAYIR  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b} Book value
(including name of secunty)

{c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »

SETG @Y Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type {b) Book value

{c} Method of valuation
Cost or end-of-year market value

M

]

()]

4

5)

(6)

(]

]

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B} fine 13.) »

Other Assets. See Form 990, Part X, line 185.

(a) Description

{b) Book value

M

@

3

@

®)

(6)

@

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, fine 25,

{a) Description of hability {b) Book value

(1) Federal iIncome taxes

@

@

@

(5)

6

™

@

@

(109)

(11)

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

2. FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

oraanization’s liabilitv for uncertain tax positions under FIN 48 (ASC 740).




Schedule D (Form 990) 2011

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

O ~NORNDOWON =

©

10

EL@ AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .

1
2

o Q0 0o

‘ 3
4

a

b

[+
5

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

217,156

196,668

20,488

RN |AIDIN| =

9

10

20,488

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XiV.) .

Add lines 4a and 4b

2a

1

217,156

2b

2c

2d

4a

2e

4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

4c

5

217,156

Part )4|} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

oao oo

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

196,668

2b

2c

2d

4a

2e

196,668

4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl hne 1 8 )

4c

5

196,668

E1a @4\ Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V.LINE 4.THE INCOME FROM THE ENDOWMENT FUNDS 1S USED TO SUPPORT THE VARIOUS SCHOLARSHIPS AND GRANT MPROGRAMS ADMINISTERED

O cbcddicla BN A e ANNAY ARG



o borwo-Ez|  Supplemental Information to Form 990 or 990-EZ | ove o reesaow
Complete to provide information for responses to specific questions on 2(@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LINCOLN COUNTY FOUNDATION 93-6030371

PART VL,LINE, 11b.: INOUR FALL BOARD MEETING THE LAST WEEK OF OCTOBER THE FINAL 990 IS DISCUSSED. BOARD MEMBERS RECEIVE A DRAFT COPY

Car Danarnunrtr Badsiintinn Ant Matinra caa tha Inctruntiance far Carma OGN A QON_E2 Neas Aa CAancov
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
Lincoln County Foundation
Newport, Oregon

| have audited the accompanying statement of financial position of Lincoln County
Foundation (a nonprofit organization) as of June 30, 2012, and the related statements of
activities and cash flows for the year then ended. These financial statements are the
responsibility of the Foundation's management. My responsibility is to express an opinion
on these financial statements based on my audit.

Iconducted my audit in accordance with auditing standards generally accepted in the United
States of America Those standards require that | plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of matenal
misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. 1believe that my audit provides a
reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Lincoln County Foundation as of June 30, 2012, and the
changes in its net assets and cash flows for the year then ended in conformity with auditing
principles generally accepted in the United States of America.
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LINCOLN COUNTY FOUNDATION
Newport, Oregon

STATEMENT OF ACTIVITIES for the Year Ended June 30, 2012

Temporarily Permanently
Unrestricted Restricted Restricted Total
REVENUES AND OTHER SUPPORT
Donations $ 0o 3 104,294 $ 25,000 $ 129,294
Investment income 87,935 0 0 87,935
Unrealized gain on investments (73) 0 0 (73)
Net assets released from restrictions 62,509 (62509) ___ 0 e——=290
Total revenues & other support 150,371 —_— 41785 25,000 217156
EXPENSES
Scho[arsh|ps 166,000 0 0 166,000
Grants 23,445 0 0 23,445
General & administrative 7,223 9 0 7.223
Total expenses 196,668 0 0 196,668
Changes In net assets (46,297) 41,785 25,000 20,488
NET ASSETS - Beginning of year 461,228 472.859 2126769 — 3,060,856
NET ASSETS - End of year $ 4141931 ] 5141644 S 2151769 @ 310811344

The notes to the financial statements are an integral part of this statement



LINCOLN COUNTY FOUNDATION
Newport, Oregon

STATEMENT OF FINANCIAL POSITION
as of June 30, 2012

ASSETS
Cash & cash equivalents $ 129,625
Accounts receivable 9,500
Investments 3.169.219
Total assets $ 3 308,344

LIABILITIES & NET ASSETS

Liabilities
Accounts payable $ 227.000
Net Assets
Unrestricted 414 931
Temporarily restricted 514,644
Permanently restricted 2,151,769
Total net assets _3,081.344
Total habilties & net assets $ 3308344

The notes to the financial statements are an integralpart of this statement
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REVENUES AND OTHER SUPPORT
i_ Donations
‘ Investment income
Unrealized gain on investments
Net assets released from restrictions

Total revenues & other support
EXPENSES
Scholarships
Grants
General & administrative
Total expenses
Changes In net assets

NET ASSETS - Beginning of year

NET ASSETS - End of year

LINCOLN COUNTY FOUNDATION
Newport, Oregon

STATEMENT OF ACTIVITIES for the Year Ended June 30, 2012

Temporarily Permanently
Unrestricted Restricted Restricted Total

$ 0 $ 104,294 $ 25,000 $ 129,294
87,935 0 0 87,935
(73) 0 0 (73)

62,509 — (62509) _ 0 0
150,371 41,785 25,000 217.156
166,000 0 0 166,000
23,445 0 0 23,445

7,223 0 Q 7.223

196,668 0 Q 106,668
(46,297) 41,785 25,000 20,488
461,228 472,859 2,126,769 3,060,856

$ 4141931 § 5141644 S 2151769 i 310811344

The notes to the financial statements are an integral part of this statement



LINCOLN COUNTY FOUNDATION
Newport, Oregon

NOTES TO THE FINANCIAL STATEMENTS
for the Year Ended June 30, 2012

NOTE 1-NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization

Lincoln County Foundation was established in the 1960s to hold in trust, gifts and bequests, invest the funds
and disburse per the specific provisions of the giver Funds have gone for cwic, educational, and charitable
purposes promoting the welfare and well-being of the people, particularly the youth of Lincoin County. The
Foundation is supported through public and private contributions

Basis of Accounting and Presentation

The accounts of the Foundation are maintained on the accrual basis of accounting Accordingly, revenues are
recognized when earned and expenses are recognized when incurred. The Foundation is required to report
information regarding its financial position and activities according to three classes of net assets: unrestricted
net assets, temporanly restricted net assets, and permanently restricted net assets

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Foundation considers all unrestricted highly liquid investments
with an initial maturity of three months or less to be cash equivalents

Investments

The Foundation carries its investments at market value. Accordingly, unrealized gains or losses are based on
the market value of assets at year end.

Contributions
All donor-restricted contributions are reported as increases in temporarily or permanently restricted net assets
depending on the nature of the restriction. When a restriction expires (that 1s, when a stipulated time restriction

ends or purpose restriction is accomplished), temporarily restricted are reclassified to unrestricted and reported
In the statement of activities as released from restrictions

Scholarships

Scholarships are derived from available income and principal in accordance with designations by the donors
and as approved by the Board of Directors. Scholarships are recognized and recorded on the date they are
approved

Grants

Grants come from available income and principal as approved by the Board of Directors and are recorded on
the date the grant is approved.



LINCOLN COUNTY FOUNDATION

Newport,Oregon

STATEMENT OF CASH FLOWS for the Year Ended June 30, 2012

CASH FLOW FROM OPERATING ACTIVITIES

Change In net assets

Adjustments to reconcile changes in net assets

to net cash provided (used) by operating activities:
Unrealized gain on investments

Change in assets and liabilities.
(Increase) decrease In accounts receivable
Increase (decrease) In accounts payable

Net cash provided (used) by operating activities
CASH FLOW FROM INVESTING ACTIVITIES
Purchase of long-term investments
Sale of long-term investments
Net cash provided (used) by operating activities
Net increase in cash

CASH AND CASH EQUIVALENTS - Beginning of year

CASH AND CASH EQUIVALENTS -End of year

The notes to the financial statements are an integral part of this statement

$ 20 488
73

(2,000)

—_— 62,700

81,261

(87,929)
— 20,000

(37,929)

43,332

86.293
$ 1291625



LINCOLN COUNTY FOUNDATION
Newport, Oregon

NOTES TO THE FINANCIAL STATEMENTS
for the Year Ended June 30, 2012

NOTE 1 - NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES -
Continued

Endowment Funds

The Foundation's permanently restricted net assets consist of an individual fund established for a vanety of
purposes As required by generally accepted accounting principles, net assets associated with endowment
funds are classified and reported based on the existence or absences of donor-imposed restrictions

The Board of Directors of the Foundation has interpreted the Uniform Prudent Management of Institutional
Funds Act (UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds absent explicit donor stipulations to the contrary. As a resuit of this
interpretation, the Foundation classifies as permanently restricted net assets (a) the original value of gifts
donated to the permanent endowment, (b) the original value of subsequent gifts to the permanent endowment,
and (c)accumulations to the permanent endowment made in accordance with the direction of the applicable
donor gift instrument at the time the accumulation is added to the fund. The remaining portion of the donor-
restricted endowment fund that is not classified in permanently restricted net assets is classified in temporaniy
restricted to appropriate for expenditures by the Foundation. In accordance with UPMIFA, the Foundation
considers the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (1) the duration and preservation of the various funds, (2) the purposes of the donor-
restricted endowment funds, (3) general economic conditions, (4) the possible effect of inflation and deflation,
(5) the expected total return from income and the appreciation of investments, (6) other resources of the
Foundation, and (7) the Foundation's investment policies

Investment Return Objectives, Risk Parameters and Strategies. The Foundation has adopted investment
policies approved by the Board of Directors, for endowment assets that attempt to provide a predictable stream
of funding to programs supported by its endowment funds while also maintaining the purchasing power of those
endowment assets over the long-term. Accordingly, the investment process seeks to achieve an after-costtotal
real rate of return which exceeds the annual distribution with acceptable levels of risk. Endowment assets are
invested in a well diversified asset mix, which includes equity and debt securities, that is intended to result in
a consistent inflation-protected rate of return. The Foundation has not specified an annual rate of return.
Investment risk is measured in terms of the total endowment fund; investment assets and strategies are
managed to not expose the fund to unacceptable levels of risk.

Spending Policy. The Foundation has adopted a spending policy to determine the annual amount available for
distribution from funds held as permanent endowment. In establishing this policy, the Foundation considered
the long-term expected return on its investment assets, the nature and duration of the endowment funds, which
must be maintained in perpetuity because of donor-restrictions, and the possible effects of inflation. The
Foundation expects the current spending policy to allow its endowment funds to grow at a nominal average rate
annually. This is consistent with the Foundation's objective to maintain the purchasing power of the endowment
assets as well as to provide additional real growth through new gifts and investment return.

-6




LINCOLN COUNTY FOUNDATION
Newport, Oregon

NOTES TO THE FINANCIAL STATEMENTS
for the Year Ended June 30, 2012

NOTE 2 - DEPOSITS AND INVESTMENTS - Continued
Investments

At the end of the year, the Foundation's estimated fair value of its investments in mutual funds is as follows:

Carrying
Fair Vajue Cost Amount
Mutual Funds $3.169.219 $3.005.513 $3.169.219 Levell

Fair Value Measurements

Under SFAS No. 157 there is a three-level hierarchy for disclosure of investments recorded at fair value. Level
I represents quoted prices available in active markets. Types of investments would include listed equities and
denvaties. Levelll consists of pricing inputs observable for the investments, either directly or indirectly. Fair
value 1s determined through the use of models or other valuation methodologies. Investments generally in this
category are corporate bonds, loans, less liquid and restricted equity securities and certain over-the-counter
denvatives. Levellll are pricing inputs unobservable and include situations where there is little market activity.
Investments in this category include general and limited partnership interests in corporate private equity and
real estate funds.

The Foundation's policy is to be diversified in low risk income, growth and income, and growth mutual funds.
Investment securities are exposed to various risks, such as interest rate, market and credit. The diversification
of the Foundation's invested assets among these various asset classes should mitigate the impact of dramatic
change on any one asset class. All investments are through a brokerage with SIPC coverage.

NOTE 3- ACCOUNTS RECEIVABLE

Receivables are reported at the amount anticipated to be collected at year end. The direct write-off method is
utilized.

NOTE 4 - ENDOWMENT AND UPMIFA

Composition of and changes in donor-restricted endowment net assets as of and for the year ended June 30
is as follows:

Permanently

Restricted
Balance - June 30, 2011 $ 2,126,769
Investment return 0
Contributions 25,000
Appropriation for expenditure 0
Balance- June 30, 2012 $2.151.769




LINCOLN COUNTY FOUNDATION
Newport, Oregon

NOTES TO THE FINANCIAL STATEMENTS
for the Year Ended June 30, 2012

NOTE 5- ADMINISTRATIVE EXPENSES

Administrative expense consisted of the following:

Balance

Stationery, printing, and postage $ 139
insurance 1,625
Fees 340
Professional fees 5.119
Total $ 7.223

NOTE 6- EVALUATION OF SUBSEQUENT EVENTS

The Foundation has evaluated subsequent events through August 22, 2012, the date which the financial
statements were available to be issued.




