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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990 .

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
beparmentof e Troasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

» A Forthe 2011 calendar year, or tax year beginning 08-01, 2011, and ending 07-31,20 12
B Check ff applicable C Nameof organzation Umpqua Valley Chrastian Schools D Employer dentification no
D Address change Doing Business As 93-0951533
D Name change Number and street (or PO box If mail I1s not delivered to street address) Room/suite E Telephone number
(] inwal retum 359 Roberts Creek Rd (541) 679-6248
D Terminated City or town, state or country, and ZIP + 4 1,838,610
[[] Amended return Roseburg, OR 97471 G Grossreceipts  §
D Application pending F Name and address of principal officer Doug Tharp
. H(a) Is this a group return for
626 Terrace Lane, Sutherlin, OR 97479 affilates? []Yes [X ™
| Taxoxemptstas  [X] 5013 [ ] 501(c)( ) o (nsertno) [ ] dedriayvyor [ ] 527 H(b) Are all affiliates included? Yes [ | Mo
If "No," attach a list (see instructions)
Website WWW.uves.org H(c) Group exemption number
K  Formof organization [X] Corporation | | Trust [ | Association [ ] Other I L Yearof formation 1988 M State of legal domicle  OR
[Partl| Summary
1 Brnefly describe the organization's mission or most significant activites TO PARTNER WITH PARENTS TO EDUCATE AND
A DISCIPLE STUDENTS FROM A BIBLICAL WORLDVIEW.
¢ G
t o
1 v
:' f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governingbody (PartVi,line1a) . . . .. . . ¢ c e oo oo e oo eeaas 3 10
o 2| 4 Number of Independent voting members of the governing body (Part VI, Ine 1b) . « . v v v v v v v v v n .. 4 10
ﬂ’j g 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) . ... . ¢ v v v v o v o v e« 5 55
% 6 Total number of volunteers (estimate fNECeSSary) . . . . v v v v v o v v v o v v ve. e e e e 6 100
7a Total unrelated business revenue from Part VIII, column (C), ne12 . . . . ... .. c e e et e e e 7a 0
@3 b Net unrelated business taxable income from Form 990-T, @34 . . . . . . v v v v v v o v v v v v o v oo 7b 0
:’; . Prior Yoar Current Year
Se 8 Contributions and grants (Part VIIL M@ Th) . & & v v v v v v v v e e e e e e oo e e e 180,486 925,558
i v | 9 Programservice revenue (PartVIIL IIN@2g) . . . v v v v v v v i i i e 927,030 817,529
@ n |10 Investment Income (Part Vill, column (A), lines 3,4, and 7d). . . . . o v v v v v i nu ... 3,709 4,050
=2 o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . . o o v v v v . .. 36,476 48,010
2z 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . . . ... 1,147,701 1,795,147
éi%L 13 Grants and similar amounts pard (Part IX, coumn (A),lnes1-3) . . . . .. ... ... ... 9,258 14,592
g |14 Benefits paid to or for members (Part IX, column (A), lined) , ., . . .. e e e e e e e e 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 608,695 615,080
2 16a Professional fundraising fees (Part IX, column (A),lime11€) . . . . v v v v v v v v v v o v 0
: b Total fundraising expenses (Part IX, column (D), ine 25) p 1,232 }
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... e e e e e 416,482 364,621
: 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . .. ...... 1,034,435 994,293
19 Revenue less expenses Subtractine 18fromline 12, . . . . v v v v v v v v v v v v v u 113,266 800,854
Net Begmmning of Current Year End of Year
8#3120 Total assets (PartX, ne 16) . . . ... ...... e e 1,620,342 2,420,319
fond |21 Total liabilities (PartX, € 26) . . . . .\ttt e 409,824 408,947
ances [ 22 Net assets or fund balances Subtractline21fromine 20, . . . v v v v v v v v v o v v v 1,210,518 2,011,372
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, 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 information of which preparer has any knowledge

Doug Tharp ‘D"‘Q G (&7
Slgn Signature of officer 4 [ Date
Here Doug Tharp, Superintendent

Type or print name and title A

Prnint/Type preparer's name Pfeparer'sfsignafyr Date Check 'E if | PTIN
Paid Ina M Jackson IW“'B/ 06-18-2013 self-employed P01345789
Preparer | Frmsname > Jackson and Associates LLC Fm's EIN - 6/- ﬂ%’l/}s’
Use Only Firm's address PO Box 1214 Phone no
Roseburg OR 97470 541-672-3076

May the IRS discuss this return with the preparer shown above? (See INSIrUCIONS) . & . v v v v v v v v v o o v o o o o o s o o s o s [1Yes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 2
IRalilll ° Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question InthisPartlll . . . . . ¢ ¢ ¢ ¢ o o o o o o o o o s o o o s a e o o s o O
1 Brefly describe the organization's mission
TO PARTNER WITH PARENTS TO EDUCATE AND DISCIPLE STUDENTS FROM A BIBLICAL WORLDVIEW.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r990-EZ? | . . . v v v v it et e et n e na e e et e et e e ...[Yes [XNo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? 4 i i i e e e e e e e e e e e e e s e e e e e aas e s ettt [JYes [XNo
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 $ 686,027 including grants of $ 14,592 ) (Revenue $ 821,579 )
TO OPERATE THE CHRISTIAN SCHOOLS FOR THE ELEMENTARY AND SECONDARY EDUCATION OF CHILDREN

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 686,027

EEA Form 990 (2011)



Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 3
|Part IV | " Checklist of Required Schedules
* No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SchedulB A . . . . L L i i ittt i e e it e e e e e et 1
2 s the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ... ... ... . e 2
3 D 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,Partl . . . . . . ..o v i v e v v v v s e e e 3 X
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 . . . . . . . . .0 it i vt i vt o e enneans 4 X
5 Is 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 98-19? If "Yes," complete Schedule C,
L O L 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 distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] ., ., . . . 0 v v i i it i ottt s it s e et e e s e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ............ 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll. . . . . . . . . . i ittt ittt e ettt et 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, ., . . . . i i i i it i ittt ottt e oo ooueessoeeceoosoeeseonensas 9 X
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 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . 0. i it i i e e e e e e e e e e e e e 11a
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . v v v v v vt o v o o o o o o o oo 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., ., . . . . . ¢ i i i i v v v v o v v e 11c X
d Dud the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . v v i v v i i it it ettt e ot e o ennas 11d
e Dud the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, PartX ... ... . 11e
f Dud 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)7 If "Yes," complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIl, and XHE | L . . 0 i it ittt ot ettt s s e oot o s ossnoncseeoenesenenoes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional ., . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . ... ........... 13
14a D the organization maintain an office, employees, or agents outside ofthe Unted States? ., . .. ... ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandiV ., . . . ... ......... 14b X
16  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,Partslland IV, . . . ... ... ... 15 X
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 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . . . v v v v v ¢ o o o o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il, . . . . . . i v v i v v o o o o o o 0 o o o e e oo e nens 18
19  Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i i i it it it et e it et ottt eeeeneeenneeeeens 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . .. ... ... c e e e e e, 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . ... ... ... .. 20b
EEA Form 990 (2011)




Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 4
IRETtIVE " 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 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il, , . . ... ... ... ... iR X
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 27 If "Yes," complete Schedule |, Parts land Il , ., . . .. et et e e ... 22| X

23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . i i i i it e e et et e et e et e e s e, ... | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotolne25. . . . . . . ¢ vt v vt st o o o0 e a e e e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... L L i e e a s e .. | 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringtheyear? . . . .. ... .. ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes," complete ScheduleL,Part! ., . . ......... e s s s e e s e 25a X

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 organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Partl . . . . i v v v v vt v i i e it v et o oo oo naceessssasssonnseess 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . .. .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . . ....... c e e e e 27 X
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Part IV, . . ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, & . o i it it i i ittt et et e et e ettt e 28b X
¢ 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, Partlv. . . . ... ........ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . . i i it ittt e s e e s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . .. ... ... veueeeenn. e e e et et e ..} 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . v v i i i v o v o o o oo oeennses 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, IlI,
IV, and Ve 1 L it s s i i i i i i e ettt e s oottt s s e e e s s s e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . v v v v v v v v v v v v v v 35a X
b 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,lne2 ., .. ............ et e et e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, lIne 2. . . . . .t i i i i it i i e e e e e e e e e e eeeeas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . i i i i i i it bttt e oo v eeeoenas 38| X

EEA Form 990 (2011)



Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 5
|Part V| ‘Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question INthiIS PartV . . . . . . i i i i o it o o o s o o o o o o o o o o oo o |
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . .. ... ...... 1a g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . ceeasa| 1b d
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . ... ... e o e eee e s s e s s e s e s s e e s e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 55
b If at least one Is reported on line 2a, did the organization file all required federal employmenttaxreturns?, . . . .. ... ... 2b [ X
Note. If the sum of lines 1a and 2a 1s 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 duringtheyear? . ... ... ... ¢ oo .. 3a X
b If"Yes," has It filed a Form 990-T for this year? If “No," provide an explanatonin ScheduleO ., . . . ... ...+ v oo 3b
4a At any time durning 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
ot el T 1 e e e e 4a X
b If"Yes," enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . . ... ... ce..| ba X
b D any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ., . . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . . @ i v v vt o o ¢ e o s s s s s s s s s o s s o s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . .. .. ... e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L. .t e e e et e e e e et e e et ..] 6b
7 Organizations that may receive deductible contributions under section 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 tothepayor? . . ... ... ..c.ceee... Gt et et e et et 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? , . . . ... ... ... ceees| Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 | | . . . . i i i i i i i i it e e st e e et e e e s naeaneeeeeeeeees 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear, . . . . . . ... ... ... ... | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?., . . . ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e o o 6 o o o o s e e s e 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 sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . .. ... .. ¢ttt v e e v v osn cee..| 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49662, . . . . . . . . ¢t i it i bt e e et e .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . v v it s e e e e e e e v . 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions IncludedonPart VIIL Ine 12 , . . . . . v v v v v v v v v W 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . ... .. 10b
1" Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . v v v v v v v v v o v v e v o e nwn cee.. | Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . i v i i i i it it e e e e et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans Inmore thanonestate? . . . . . . . ¢ vt v e v e v o v v e v e 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 healthplans . . . . . . .. v v et v v e 0 v 0 v e 13b
¢ Entertheamountofreservesonhand . ... ... ... .ccoeeeneeeeeenns e ees . |13
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . ., . . . . .. ¢+ vt v v v o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in ScheduleO . . ... ...... 14b
EEA Form 990 (2011)




Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 6

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

Check if Schedule O contains a response to any question in this PartVl . . . . ... e e e e B .
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . ... ...... 1a 10
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . ... .. ...| 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, or key employee? ., . . .......... e e e e e e e e et e eeees e el 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . i i v i i i ittt e e et e e e s e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ., . ......... c e e e e e c et e e e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . i ¢t et e o o s v o s o o o cosoooosensas 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? . . ... ......c0vveunnn et e e e e ce...| 82| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v i i i v i o v o v v v e e n s o s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O , . . .. ... ..o v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiliates? ., . . . . . ¢ ¢ v e v v i i et et e v v o v o e e ee..|10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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? . . |11a | X
b Descnbe 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,"gotolne13 ., .. ... ... . st e et e e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"

describe in Schedule O howthiswasdone . . . . . . it it ittt v it neenesas e e e et e e 12¢
13 Did the organization have a written whistieblower policy? . . . ... ... ... ... et e e e s e e et 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . v v v v v e v v v e eee.| 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 CEQ, Executive Director, or top managementofficial . . . . . . . . ¢ v v v i v v i v v v ot v o v oo 15a X
b Other officers or key employees of the organization . . . . . . . i i i vt i i v o v o o v o oo oo oneesannnas 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? | . L L . . . . L i it it i e e oot e n ot e e enae e 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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? . . . . . v v v v v v v o v o e o o a0 o s o oo eeeenn 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website [] Another's website Upon request
19 Describe 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 during the tax year
20 State the name, physical address, and telebhone number of the person who possesses the books and records of the
organization » Betty Zumwalt (541)679-6248 359 Roberts Creek Rd Roseburg, OR 97471
EEA Form 990 (2011)




Form 990 (2011) Umpqua Valley Christian Schools 93-0951533

Page 7

IRVl ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question inthis Part VIl | . . . . . . . . . . i it ittt it eeeesn . [
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
® [st all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do ot chack more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ll,, tr Id :1 : P 5 IH g ; E and related
inSchedute [dur|sul f |y igmp|Tr organizations
0) t selt s| o hpl| m
vtcjrtfce eeo| e
ret|{tele|[M[snyl|r
deojluelr |P [tse
u rft ! ae
ao |1 M t
Ir o g e
2l ole|
|
(1) Andy Brant
Chairman 2.00 | X X a 0 0
(2) B11ll Cagle
Board Member 2.00 | X a 0 0
(3) Gary Schroeder
Finance Chairman 2,00 | X X a 0 0
(4) George Graham
Board Member 2.00 | X a 0 0
(5) Jake Ruble
Board Member 2.00 | X (¢ 0 0
(6) Rosalie Bagwell
Advisor Ex-Officio 2.00 | ¥ a 0 0
(7) Seth Buechley
Board Member 2.00 | X (¢ 0 0
(8) Terry Bancroft
Board Member 2.00 | X a 0 0
(9) Doug Tharp
Superintendent 40.00 X X 46,125 0 0
(10)Betty Zumwalt
Finance Secretary 40.00 X 17,000 0 0
(1)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 8
[Part VIl | ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) Q) ® © © ® ")
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless parson is both an from related other
(describe officer and directoritrustee) the organizations compensation
hours for 1tdalitlolk lHeel F organization {W-2/1099-MISC) from the
related nri|nr|f |e i om| o [ (W-2/1099-MISC) organization
organizations ? : ; f : : y g g'ﬁ’ :n and related
nSchedule [vtclit|fc |® leeo]e organizations
0) yet|tele [Misny|r
deofue|lr |P jtse
u rft (‘) ae
ao | y t
el e
a ©
]
(15)
(16)
(n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . ... ...ttt i et et e e ettt e e e e >
¢ Total from continuation sheets to Part VI, SectionA ., . ... .......... | g
d Total(addlines1band 1C) . . . . . . . . i v v v v v v e e n e enmeeenas > 63,125 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 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 Jforsuchindividual . . . . . . . .. v v v v v v oo v vnnn e e 3 X
4  Forany individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIUAL . . 4t it s e e e e e s e e e e e e s e s e e s e e e s e s e s e e e e e a s s s s s s e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . v vt v v v v v o v o 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
recetved more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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Umpqua Valley Christian Schools

93-0951533

Page 8

Part VIl | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

D)
Revenue

excluded from tax

under sections

512, 513, or 514

HEH

1a

- o Qo U,

=5 Q

Federated campaigns . . . ..... 1a

Membershpdues . . . ..... .. 1b

Fundraisingevents . ........ 1c

22,126

Related organmizations . . . ... .. id

Government grants (contributions) . . 1e

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

903,432

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

925,558

2a

Tuition and Fees Income

611710

712,655

712,655

Enrollment and Process

611710

43,175

43,175

¥

i

Athletic Program Fees

611710

25,050

25,050

Transportation Revenue

611710

16,768

16,768

Course and Lab Fees

611710

6,359

6,359

All other program service revenue, . . . ...

611710

13,522

13,522

Total. Add lines 2a-2f

817,529

SToT~"Q

oc30<O

b Less rental expenses. . . .

o

7a

10a

b Less cost of goods sold
Net income or (loss) from sales of inventory. . .

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >

Royalties., . . v v v v v v v b e e e e o e a

2,050

2,050

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Securities

(n) Other

assets other than inventory

2,000

Less cost or other basis
and sales expenses ., ., . .

Gain or (loss)

Netgammor(loss). . . . ... ..o eeevon..

2,000

2,000

Gross income from fundraising

events (not including % 22,126
of contributions reported on hne 1¢)
SeePartlV,lne18. . . ......... a

Less direct expenses

Net income or (loss) from fundraising events . .

48,010

48,010

Gross income from gaming activities
SeePartlV,line19. . ... ....... a

Less direct expenses

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

Gross sales of inventory, less
returnsand allowances . . . ....... a

Miscellaneous Revenue

|

1,795,147

821,579

48,010

Form 990 (2011)



Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 10
|Part IX | 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)
Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . ¢ i v v i i v v e o o oo o o o o o oo saa (]
Do not inc'”,d e amounts reported on lines 6b, 7b, Total e::;nses Progran(was)emoe Manageﬁnl and Fundr(::mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 , ., . ... .. 14,592 14,592
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers. . . .........
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... . 35,925 35,925
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . .. ...
7 Othersalanes andwages . ... .......e... 514,123 472,831 41,292
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ........... 12,440 2,135 10,305
10 Payrolitaxes . . . ... ..o s h e e e 52,592 46,684 5,908
11 Fees for services (non-employees)
a Management., . . .. ...ttt e e
b legal........... et e e 60 60
C ACCOUMING . v v v v e v v e v a e an s eeennns 1,500 1,500
d Lobbying. . ..ot i it ittt eeeneenn
e Professional fundraising services See Part IV, line 17 ,
f Investment managementfees. . . ..........
g Other. . . . . i it i ittt it ettt
12 Advertisngandpromotion . . . .. .. ....... 3,497 3,497
13 Officeexpenses . . . .. v v v v v v v v e e noens 25,851 564 25,287
14  Informationtechnology . . . v v v v v v v v e v v .. 20,804 19,572 1,232
15 Royalties. . . . .. .. vt i it i it et
16 OCCUPANCY . v v v v v v o e e o v v v v v o onnns 83,457 83,457
17 Travel o . .t it it et s e s e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... .
19 Conferences, conventions, and meetings . . .. ...
20 Inferest. . . . ... ...ttt e e
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortization . , . . ... 54,776 54,776
23 INSUIANCE & 4 v v o e vt e vttt 16,541 16,541
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Bad Debt Expense 10,187 10,157 30
b Instruction and Education 54,931 48,891 6,040
¢ Athletics 31,357 31,357
d Transportation 28,796 28,796
€ AOthErexpenses . . . . v v o v v v v o o o ewo- 32,864 30,020 2,844
25 Total functional expenses. Add lines 1 through 24e . 994,293 686,027 307,034 1,232
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . .........

EEA

Form 990 (2011)



Form 930 (2011) Umpqua Valley Christian Schools 93-0951533 Page 11
[Part X| 'Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ot v o v o v o o oo oeeecoeoees 245,049 1 539,736
2 Savings andtemporarycashinvestments . . . . . . . .« v v e ottt o e 12,992 2 13,005
3 "Pledges and grants recevable,net . . . ........ e e e e 3
4  Accountsrecevable,net . . ......... e e SN 36,818 | 4 22,968
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . i i it ittt i ettt et e e et 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see INStructions) . . . . v ¢ v v o 0 0 0 .. 6
f 7 Notesandloansreceivable,net . . ... ... .. i ittt eteeenenoon 12,745 7
s 8 Inventonesforsaleoruse . . .. ..o v v e v v v ot neeocesosoncas 8
9 Prepaid expenses anddeferredcharges . . . . . . v v v o vttt 0 v e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . ... | 10a 1,737,837
b Less accumulated depreciation, ., . ... ..... 10b 481,754 1,261,732 | 10c 1,256,083
11 Investments - publiclytradedsecunties . . . . . . . .. . ittt b0 1
12  Investments - other securities See PartIV,ine11 . . . .. ... ... c... 45,843 | 12 125,591
13  Investments - program-related See PartiV,lne 11 . . .. ... ... ... ... 13
14 Intangbleassets . . .. ... .. ettt e et e 14
15 Otherassets SeePartlV,lne11. .. ... ... .. e e 5,163 | 15 462,936
16  Total assets. Add Iines 1 through 15 (mustequalline34) . . . . ... ...... 1,620,342 | 16 2,420,319
17  Accounts payable and accrued expenses . . . . .. .. e et 9,482 | 17 3,424
18 Grantspayable. . ... .......... G h e e e et 18
L | 19 Deferredrevenuve . ............. e e e et 14,752 | 19 27,587
i 20 Tax-exemptbondiiabilities . . . . ¢ . v i ittt e et i et e e e, 20
g 21 Escrow or custodial account hiabiity Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified persons
; Complete Partll of ScheduleL . . .. .......... et 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 385,032 | 23 377,635
g 24 Unsecured notes and loans payable to unrelated third parties . . . ... ..... 24
25  Other iabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
ofScheduleD ... ...... .00t e et e e e e 558 | 25 301
26  Total liabilities. Add ines 17through 25 . . . . . ¢ v v v v v i v e e e e v v 409,824 | 26 408,947
Organizations that follow SFAS 117, check here P> (X and complete
NF lines 27 through 29, and lines 33 and 34.
f ﬁ 27 Unrestricted Net@ssets . o v v v v v v i e e e e e e e e 1,074,159 | 27 1,428,497
d| 28 Temporanly restncted NEtassetS . . v v v v v v v v o o v v v v oo en e e 110,617 | 28 545,724
2 B 29 Permanentlyrestrictednetassets. . . . . . . v v v b et et et e 25,742 | 29 37,151
s a Organizations that do not follow SFAS 117, check here » [ ]and
? Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . .. .......... ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ....... . 31
f : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . . v v i v ittt h et e 1,210,518 | 33 2,011,372
34 Total labilties and net assets/fund balances . . . ... ... oo eeenn.. 1,620,342 | 34 2,420,319

EEA Form 990 (2011)



Form 990 (2011) Umpqua Valley Christian Schools 93-0951533 Page 12
[Part XI| “Reconciliation of Net Assets
) Check if Schedule O contamns a response to any question inthisPart X1 . . . . . . . . . . i it it v e v oo voononoeos ]
1 Total revenue (must equal Part VI, column (A), INE 12) . & & v v v v i e e et e e e e et et emaneeenas 1 1,795,147
2 Total expenses (must equal Part1X, column (A), INE25) . & . v v v v v o o v e o oo oo o oo v sncosens 2 994,293
3 Revenue less expenses Subtractlne2frominet .., ........... c et e e e P 800,854
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) ., . ... ¢ ec..ce..| 4 1,210,518
§ Other changes In net assets or fund balances (explain in Schedule O) . . . . v v v v v v v v o v o v v oo ann 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) o i i it i e e et e e e o e o e e o e n oo oo onaas o ann s e e e e .| 6 2,011,372
{Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIt . . ., ..... e se e P |
Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ ] Other
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? . , ., . ..........| 2a X
b Were the organization's financial statements audited by an independentaccountant? . . ... ... .. .cc . v e v ee...| 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., . ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basts, or both
[] Separate basis [] Consoldated 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? . . . ... ..... e et et e e .. | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . ... ...... 3b
EEA Form 990 (2011)



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 201 1

' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Servica® P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzabon Employ mb
Umpqua Valley Chrastian Schools 93-0951533
[Part || Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 [] Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).
4

[] 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 untt described in
section 170(b)(1)(A)(iv). (Complete Part |1 )

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

7 [ Anorganization that normally receives a substantiat 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 [ ] A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii )

9 [] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |1l )

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [] Type Ill-Other

e [ | By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, Check this BOX ., . . . . L . L L i i i i i i e e et e e s e e e e s e e s e s e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and () below, the governing body of the supported organizaton? , . .. ... .. S e e e e e e e e e e 1g(1)
(ii)) Afamily member of a persondescribed n(above? . . . . . .. ... Ll e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in () or (1) above? . . . . ... .... C e e e e e e e Mgfiin)
h Provide the foliowing information about the supported organization(s)
(1) Name of supported (d) EIN (m) Type of organization (v) Is the organization {v) Did you notfy (w) Is the (vii) Amount of
organization (described on lines 1-9 ncol (1) listed in your the organization in organization in col support
above or IRC section governing document? co! {1) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€) ,
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for EEA Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

' » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzaton Employer dentification number
Umpgua Valley Christian Schools 93-0951533

[Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if

the organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Totalnumberatendofyear. ...........
2  Aggregate contributions to (dunngyear) .. ...
3  Aggregate grants from (duringyear) .. ... ..
4 Aggregatevalue atendofyear . . .. ......
5 Did the organization inform ail 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 legalcontrol? , . . . . ... ... ... oo .. [JYes [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? . . . . . . . . . 0Lt i e e e et et e e e e e e e eeee.. [lYes []No

|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o oo

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
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservationeasements . . . . . . ...t 0 ittt e e 2a
Total acreage restricted by conservationeasements , . . . . . . . v i i v it e b e e e e e 2b
Number of conservation easements on a certified historic structure ncludedin(@) . . .......... 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register . . . . . ¢ v v v v v v i et i e et e o oo e eeeenen 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located 4

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

violations, and enforcement of the conservation easements itholds? . .. ...... .. Ch e e s e s e es e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)(I)? . .+« o v v v ettt e e e e e e e e e e e ] Yes

In Part X1V, 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

(] No

Part lil 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

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 n Form 990, Part VIII, line 1, . . . . & v v v i i v i e e e e e e o e e oo oo ooeeas >3

(ii) Assetsincluded INFOrm 980, Part X, . . . . . ¢ i i v i i v vt o ot o oo v ot oo s oeonsnceens >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIil, ine 1

Assets included in Form 990, Part X, . . . . . . . . ¢ v v v v v v v u. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 930) 2011 Umpqua Valley Christian Schools 93-0951533 Page 2
[ﬁ.T?:ant | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 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)
a [] Public exhibition
b [] Scholarly research
c [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

d [] Loan or exchange programs
e [] Other

Part XIV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... ..... [JYes []No
lﬁl}'}a!:tylv* Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0n FOrM 990, PartX? . i o i i it s s e et ettt et e ettt [(JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Begimningbalance . . . .. . i i i it et e e e e e e e s s ic
d Additions durngthe year . . . o v v v v v v v o o e o o o s s s s s a s o s e s o s s e e 1d
e Distrbutionsduringtheyear . . . . . . i i it i i it et e et 1e
L = Ve 4T T o 1= o V- P 1f
2a Did the organization include an amount on Form 990, Part X, lme 21?2 . , . . . .. ... .. .. et e e s e e e .. [JYes []No
b If"Yes," explain the arrangement in Part XIV
Eﬁ‘ﬁ@t‘fv] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back (d) Three years back
1a Beginningof yearbalance . .......
b Contrbutions . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps . .........
e Other expenditures for facilities
and programs . . . .. e et e e 0.
f Administrativeexpenses ... ......
g Endofyearbalance ...........
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganmizations . . . . . ¢ i it ittt e e e et s e et e e c e et e e 3a(i)
(ii) related organizations . .. ... ... .0 ... e ettt e e e et 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . , . . ............ e e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[BaVI| __ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ... ... i s e it e e e 211,393 sl 211,393
b Buldings . . . . ¢ v v ittt 1,028,289 203,201 825,088
¢ Leasehold mprovements . ........... 241,950 55,424 186,526
d Equpment . .. ... ...ttt nn. 95,001 70,260 24,741
e Other . .. .....000uiuua STMDLE 161,204 152,869 8,335
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) e e e e e e > 1,256,083

EEA
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Schedule D (Form 990) 2011

Umpqua Valley Chrastian Schools

93-0951533

[Part Vi |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
{including name of security)

{b) Book value

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

(1)Financial dervatives . . . ... ...........
(2) Closely-held equity interests . . . . .
(3) Other

(A) Edward Jones-Tuition Assist Endowmt

34,908

Cost

(B) Edward Jones-Capital Projects

88,440

Cost

(C) Edward Jones-UVCS Foundation

2,243

Cost

©

(E)

)]

(©)

(H)

0]

Total

(Column (b) must equal Form 990, Part X, col (B) line 12 ) >

125,591

[Part Vil

Investments - Program Related. S

ee 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

Q)

\t]

©)

@)

&)

(6)

@

®)

)

(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

(1) WIP-Construction Gym Facility DCPpt

462,936

@

Q)

@)

®)

(6)

@)

®

©)

(19)

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

. P 462,936

| Part X |

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

1. (a) Description of liabiiity

(b) Book vafue

(1) Federal income taxes

301

@)

(&)

)

5

(6)

™

®)

)

(19

an

TJotal  (Column {b) must equal Form 990, Part X, col (B) line 25)

>

301

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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Umpqua Valley Christian Schools 93-0951533 Page 4
[Part XI | 'Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VLI, column (A), INE 12) v v v v v v o v o v o o o o o o o s s s o o s oeens 1
2 Total expenses (Form 990, Part IX, column (A),ine25) . . . . . . ¢ v v v« . bt e s e e e s s aeee e 2
3 Excess or (deficit) for the year Subtractline 2fromhne 1 . . v v v v v v v e vt v oo e oo oenoas 3
4 Netunrealized gains (10SSes) ON INVESIMENES . . . . v @t v i v o 4 o o v o o s s e o s s s o s o o oo 4
5 Donated services and use of facilities . . . . . e e e e et e e e e e e e e 5
6 Investmentexpenses. ... .. e e e e e e e e e e e e e s e e e e e 6
7 Priorpenod adjustments . . . . . . . . i i i i e e e e e s e e e e e e e s 7
8 Other(DescribeinPart XIV) . . . . @ i i i it it sttt v eaeeaeean e e e e e e . 8
9  Total adjustments (net) Addlines4through8 . .. ........¢..c... ettt s e e e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ........... 10
tPart XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . .. . ...t i e et eenooasn 2a
b Donatedservicesanduseoffacilities . . . . . . ... ..o e e eeecunnn 2b
¢ Recoveriesofprioryeargrants . . . .. ... ...t et et e e 2c
d Other (Describe nPartXIV) . ... ......... ettt e 2d
e Addlnes2athrough2d . . . ... ... v v i it ctiensoeesnnoeos e e e e e e e e 2e
3 Subtractline2efrominet . . . . . . . . . i ittt it i it et e e e e h e e e e e e 3
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . ... ... 4a
b Other(DescribeinPart XIV) . . . . . . . . i vttt i vt ceeeeennas 4b
C Addinesd4aanddb . .. .. .. i i v it ettt e c et e s e e 4c
§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . . . ¢ v o v v v 0 o o™ 5
[Part Xlll. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . ¢t i i i i i i e v vt et a e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffaciities ., . . . ... ... ... ... ....... 2a
b Prioryearadjustments . . . . . . .. 0 ittt et e e 2b
C Otherlosses . . . i v v it ittt et eeeennoeeenenenenes . 2c
d Other(DescribeinPart XIV) . . . . . . . i i i i it e it ettt e sennnn 2d
e Addhnes2athrough2d ... ... .. ..¢ 0ttt eennsooonnnnas st et e e e e s 2e
3 Subtractiine2efromiined . . . . . v i i i v ot e o ot v ot oo on oo e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b ., . .. ... .. 4a
Other(Describe I Part XIV ) . . . L . i i i i e e e et et omeanenss 4b
¢ Addiinesdaanddb . . . . . . . . . . . ittt ittt et ettt 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . ... ... .. ¢ v v ... 5

@Part XV ]| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE.E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

4 Compilete if the organization answered "Yes" to Form 990, Part IV, line 13, or

2011

-EZ, Part VI, line 48,
Department of the Treasury Form 990 Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. {nspection
Name of the organization Employer identificahon number
Umpgqua Valley Christian Schools 93-0951533
| Part}]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . i o i i bt et e v 0o “ e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarshIPs? . . . . . . v it 4 ot e o s s s s o s o s s s e s e e e s s e e e s e s e e aee e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, usePartll ., ., .. .. et e et e e s e e e e e 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff> . . . . ... ... .. . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NoNdiSCrIMINAtOTY basIS? . & v v v v v i it e e e o oottt te e e et ettt . 4| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . .. ... ... ... .. e et e e et 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . .. .. ... ¢c.cvv.o.. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to
a Students'nghtsorprivileges? . . . . . .t it it ittt e et 5a X
b AAMISSIONS POICIES? . & & . i i i e it e e e e e e e e e e e e et e e e et e 5b X
¢ Employment of faculty or administrative staff?. . . . ... ... ... . . ... .. e e e ettt 5¢c X
d Scholarships orother financial @ssiStance? . . . . . . v v vttt vt v v s e oo oennosooossssnnnsseoes 5d X
e Educationalpolicies? . . . . . . . ... i ittt it ittt e e e e it e e e Se X
f o Useoffacilties? . . . . . .. .. i ittt it it ittt oo eeeenosssossssssssssoecaanssns 5f X
g Athletic programs? & . . L i i L i i i it e i i et e e e e e e s et s e e et 59 X
h Otherextracurmcular activities? . . . . . . . i i i v i v v v e e o oo oo oo mmccsoenosssssssssssess 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmentalagency? . ... ... . . ¢ v v v v v .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . .. .. ¢ i ittt ittt eennn 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part ||
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explanon Partil , . ... ... ... 7 X

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

EEA
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SCHEDULE G Supplemental Information Regarding OMB Na 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

’ Complete If the organzahon answered ~Yes” to Form 990, Part IV, Imes 17, 18, or 19, or f the 1
Department of the Treasury organizahon entered more than $15,000 on Form 990-EZ, tme 6a. pen to Public
internal Revenus Service P Attach to Form 990 or Form 990-£Z. See separate instruchions Inspection
Name of the organizatior? Employer dentificabon number
Umpqua Valley Christian Schools 93-0951533

Fundraising Activities. Complete If the organization 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

a [] Mall solicitations e [ ] Solicitation of non-government grants
b [] Internet and emall solicitations f [ ] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes [] No
b If "Yes," list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(m) Dd fundraiser have (v} Amount paid to {w1) Amount paid to
(rv) Gross receipts (or retained by)
custody or control of (or retained by)
from activity fundraiser hsted in

contributions? organization
cal (1)

{1) Name and address of individuat
or entity (fundraiser) (n) Activity

Yes No

10

Total . . . . L et e et et et et

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue G (Form 990 or 990-E7) 2011



Scheduts G (Form 930 or 930-EZ) 2011

Umpqua Valley Christian Schools

93-0951533

Page 2

[Partll| 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fall Fundraa 10 Add col (a) through
col {c))
R {event type) (event type) (total number)
e
\")
e | 1 Grossreceipts ., . . ...... 57,559 56,040 113,599
: 2 Less Charttable
e contributions . . . . ... ... 20,482 1,644 22,126
3 Gross income (line 1 minus
[ T-Y ) 37,077 54,396 91,473
4 Cashprizes. . .........
D
lr 5 Noncashpnzes ........
e
:: 6 Rentffacilitycosts, . . .....
E | 7 Foodandbeverages . .....
X
p
e | 8 Entetanment, . ........
n
s
e | 9 Otherdirectexpenses .. ... 15,730 27,733 43,463
s
10 Direct expense summary Add lines 4 through 9N column (d) . .+ v v v v v v v o v v vt e e e mee s > | ( 43,463 )
11 Netincome summary Combine line 3, column (d), andline10. . . . . . . ..o oo ... e e e e e > 48,010

Part lil

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

R (b) Pull tabs/instant {d) Total gaming (add
\e/ (a) Bingo bingolprogressive bingo (€} Other gaming col (a)through col  (c))
e
n
u
e | 1 Grossrevenue . .. ......
D
:— 2 Cashpnzes, . .........
e
£
£ 3 Noncashprizes ........
X
E 4 Rentffacilitycosts . ......
g
s { 5 Otherdirectexpenses .. ...
O Yes %| [] Yes %| [] Yes %
6 Volunteerlabor . ....... [] No L] No [] No
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . . . . o it i i i v it v v o e > | ( )
8 Net gaming income summary Combine Iine 1, columnd,andline? . . . . . . . v i v v v e v e cvenua >
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?, . . . . . . . .. ... v i v e v [} Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the taxyear? , . ........[] Yes [ ] No
b If "Yes," explain

EEA
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SCHEDULE O
(Form 990 or 990-E2)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Reverue Service * P Attach to Form 990 or 990-EZ.

Name of the organization

Umpqua Valley Christian Schools 93-0951533

01. Form 990 governing body review (Part VI, line 1l1l)

Areas of concern are dealt with on a daily basis, and the board proactively governs the

financial position of the school regularly. The 990 is reviewed by a Board Member,

Ex-0Officio, Officer or Key Employee at time of signing before it 1s submitted to the IRS.

When necesssary, additional follow up and in-depth reviews and discussions with

responsible officirals occurs at the monthly finance committee meeting. IMJ

02. Governing documents, etc, available to public (Part VI, line 19)

The Entity Makes 1ts governing documents and financial statements available in a public

file by request.

03. General explanation attachment

Form 990 1s being filed late due to a significant increase in fundraising and capital

donations and scholarship activity duraing 2012, which required additional follow-up and

clarification in order to properly identify and track the information in accordance with

IRS and Oregon DOJ Charities Division guidelaines. 1In addition, we were unable to e-File

the return this year like we originally anticipated due to staffing challenges at the

Accountant's office and the school in order to coordinate schedules. IMJ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



Form 4562 Depreciation and Amortization OMB No. 1545-0172

: (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return * Business or activity to which this form relates Identifying number
Umpqua Valley Christian Schools FORM 990 - 1 93-0951533

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions), . . . . et a s s s s s e e e e e as e s e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . v oo vttt e e 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ., . . ... ... . 3

4  Reduction in imitation Subtract ine 3 from ine 2 If zero orless,enter-0- ., . . ... ... ... ... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, seemstructions , . . . ... ... . e s e s e s s e s e s e s s s s e s e s e e e e 5

6 {a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromine29 ,........... . es e 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 , .. ........ 8

9 Tentative deduction Enter the smalleroflineSorlne8, . . .. ... ... ... .. e et e e 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 ., . . . . .. . . . ¢ ¢ e v o o » 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 . . . ... ... 12

13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . P] 13 I

Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V
|Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) . ........ e e s e e e a e e e e e 14
15 Property subject to section 168(f)(1) election . . . ... .. e e et e e 15
16  Other depreciation (includingACRS) . .......... e e e e e e e e e 16 52,216
[Partlil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 , . . ... .. ... 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . .. .. ... ittt it it v oo n oo aaneanasa > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-yearpropety  Statement# 5D 1,362
¢ T7-year property 389 7 | HY S/L 28
d 10-year property
e 15-year property  Statement # 5(1 1,170
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class fe S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV]| Summary (See instructions )
21 Listed property Enter amountfromlne28 ., ..... ... e ettt et et ettt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 54,776
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Fom 8868. Application for Extension of Time To File an

(Rev Januaw 2012) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partiand check thiSboX . . . . . v v v v e o o v oo v e v | DY

® |fyou are filirg 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not autornatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Ii 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 Charities & Nonprofits

llF.’@:lit]lm 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
Partionly .. ... e e e e e e e e e et e e e e » O

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Umpqua Valley Christian Schools X 93-0951533

File by the Number, street, and room or suite no if a PO box, see instructions Social security number (SSN)

:::gd::::” 359 Roberts Creek Rd ]

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

Instructions Roseburg, OR 97471

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . v v v v o v v 0 o s o o ‘Ej

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of PBetty Zumwalt 359 Roberts Creek Rd, OR 97471

Telephone No P 541-679-6248 FAX No P 541-679-7268
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... .. A € U
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox . . . . . . . . P[] . If ttis for part of the group, check this box . . . ®[ ] and attach
a list with the names and EINs of all members the extension 1s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 03-15 , 20_13, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ calendaryear20  or

P (¥ tax year beginning 08-01 20 11,and ending 07-31 ,20 12
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [ ] initial return [ ] Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior 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 3 |$

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 nstructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




) Federal Supporting Statements 2011  pGo1
Name(s) as shown on return FEIN
Umpgua Valley Christian Schools 93-0951533
FORM 4562 - LINE 19B Statement # 50
BASIS RP cv METHOD DEDUCTION
250 5 Y S/L 25
4,294 5 HY S/L 429
580 5 HY S/L 58
580 5 HY S/L 58
343 5 HY S/L 34
343 5 HY S/L 34
833 5 HY S/L 83
833 5 HY S/L 83
5,000 5 HY S/L 500
580 5 HY S/L 58
TOTALS 1,362
PGO1
FORM 4562 - LINE 19E Statement # 51
BASIS RP C_V METHOD DEDUCTION
26,250 15 HY S/L B75
8,852 15 HY S/L 295
TOTALS 1,170
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Software 0 —1T.782 — 3,420 842
Vehicles 0 156,942 149,449 7,493
Total ] 161,204 152,869 8,335

STATMENTLD




