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- EXTENSION GRANTED THROUGH 8/15/13

‘ Short Form

s

Form 990-EZ

Return of Organization ExemPt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code

exce t black lung benefit frust or private foundation
Sponsoring organizations of donor a |sed funds, organizations that opetate one or more hospltal facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(p)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

Internal Revenue Service -

ets less than $500,000 at t e nd of the '%e?romsa tlljss

form
P> The organization mays%ave 0 Use a copy of this retu s'?a?e reporting requirements.

OMB No 1545-1150

2012

OpenftOsPubllc””'N

wg&;ﬂélnspectlon,@w oo

A For the 2012 calendar year, or tax year beginning and ending
B acggﬁkc;gle C Name of organization D Employer identification number
Address change
Name change THE NORTH UMPQUA FOUNDATION 93-0846958
|:]|nma| return Number and street (or P.O. box, if mail i1 not delivered to street address) Room/suite |E Telephone number
[ Jremnates | 1224 NE WALNUT PMB310] 541-498-2230
Amended return | GITY OF town, state or country, and ZIP + 4 F Group Exemption
ijmmnmm ROSEBURG, OR 97470 Number P>
G Accounting Method: [ X Cash ~ [__] Accrual  Other (specify) > H Check B [__lif the organization s not

Website: - WWW . NORTHUMPQUA . ORG

required to attach Schedule B
Tax-exempt status (check only one) — [ X 501(c)(3)L__] 501(c) ( y(nsertno.) [ 4947a)(1) or [__] 527| (Form 990, 990-EZ, or 990-PF).

|
J
K

Check > [ Iitthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.
L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

_ine 25, column (B) below) are §500,000 or more, ile Form 990 nstead of Form 990-E2 > 3 74,116.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
S‘;? Check if the organization used Schedule O to respond to any question in this Part | [X]
S 1 Contributions, gifts, grants, and similar amounts received 1 59,146.
N 2  Program service revenue including government fees and contracts 2
< 3 Membership dues and assessments 3
Sl 4 Investment Income SEE SCHEDULE O 4 228.
] 5a Gross amount from sale of assets other than inventory 5a }{};ﬁv
5 b Less. cost or other basis and sales expenses 5b gfél
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
% 6 Gaming and fundraising events ﬁ;ﬁ
™ a Gross income from gaming (attach Schedule G if greater than o
€ S e
& = $15,000) | 6a | SE
é b Gross income from fundraising events (not including $ of contributions | ,,t;,“
from fundraising events reported on line 1) (attach Schedule G If the sum of such | BB
gross Income and contributions exceeds $15,000) 6b 14,200.f & 5
¢ Less: direct expenses from gaming and fundraising events 6c 4 250, ﬁl{@
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) . 6d 9,950.
7a Gross sales of inventory, less returns and allowances 7a | 542. L
b Less: cost of goods sold SEE SCHEDULE O 7b | §§_
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) | 7c 542.
8  Other revenue (describe in Schedule Q) ! 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 | > | 9 69,866,
10  Grants and similar amounts paid {list in Schedute 0) SEE SCHEDULE [0 10 25,150.
11 Benefits paid to or for members | 1
9 12  Salares, other compens; ee bengfits | 12
g 13 Professi depefdent contractors | 13 5,900.
g |14 Occupanc | 14 2,286.
W 145  Printing, p§bhcitions, posta | 15 2,116.
16 Other expens@ desghdNn ﬁ:hagdu 0) SEE SCHEDULE |0 16 17,456.
17 Total expens? YAdd lines_10.threndi TG = » | 17 52,908.
o |18 Excessor (d§fict)T @@%g‘fm‘e 17 fomine 9) ! 18 16,958.
§ 19  Netassets orfund b ing of year (from hine 27, column (A)) ;;_%?‘
B (must agree witl end-of-year figure reported on prior year's return) | 19 112,098.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) ! 20 0.
21__ Netassets or fund balances at end of year. Combine lines 18 through 20 | A 129,056.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
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Form 990-EZ (2012)’ TI-iE NORTH UMPQUA FOUNDATION 93-0846958 Page 2
‘Part:ll| Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il (X]
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 111,668./22 128,196.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 430.]24 860.
25 Total assets 112,098.|2 129,056.
26 Total liabilities (describe in Schedule 0) 0./26 0.
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 112,098.|27 129,056.
-Part’llli| Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check If the organization used Schedule O to respond to any question in this Part I1I[X] (5%%(23;23()1;?&18588?%( "
What 1s the organization's primary exempt purpose?SEE SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise ?947t(f?)( 1) trusts, Optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title oro ers.)

28 PROVIDE EDUCATIONAL PROGRAMS DESIGNED TO ENCOURAGE ANGLERS
TO _ABIDE BY ALL FISHING REGULATIONS AND RECREATIONISTS TO
AVOID MISUSE OF THE NORTH UMPQUA OPPORTUNITIES.

(Grants $ ) If this amount includes foreign grants, check here » ‘:] 28a

29 SEE SCHEDULE O

(Grants $ 3,650 . )If this amount includes foreign grants, check here » [ ]|29a 16,397.
30 ASSIST WITH RECOMMENDATIONS FOR THE GEOLOGIC EVALUATION

AND GEOTECHNICAL DESIGN FOR THE STEAMBOAT FALLS FISH

PASSAGE PROJECT. |

(Grants $ ) If this amount includes foreign grants, check here ’ > [_1|s0a
31 Other program services (describe in Schedule O) SEE SCHEDULE O 3
(Grants $ 21, 500. )If this amount includes foreign grants, check here ‘ > [ 1i31a 38,397.
32 Total program service expenses (add lines 28a through 31a) > |32 54,794.
List of Ofﬁcers, Directors, Trustees, and Key Employees List each one even if not ct:ampensated {see the Instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV xX]
(b) Average hours (c) Rbportaple | (d) Healtn benents, | (e) Estimated
(a) Name and title per week devoted to | eormpensation (Forms o oves e ant | amount of other
position (if not paid, enter -0-) D'ag;-n:';ﬂ ;etfggsd compensation
JON KURTZ
PRESIDENT 5.00 0. 0. 0.
KARL KONECNY
VICE-PRESIDENT 1.00 0. 0. 0.
MICHAEL MORRISON
SECRETARY 1.00 0. 0. 0.
JIM VAN LOAN |
DIRECTOR 1.00 ' 0. 0. 0.
PETER DELUCA |
DIRECTOR 1.00 ’ 0. 0. 0.
PATRICIA LEE l
DIRECTOR 1.00 0. 0. 0
PETER TRONQUET '
DIRECTOR 1.00 l 0. 0. 0.
SCOTT GOODWIN ‘
DIRECTOR 1.00 0. 0. 0.
CHARLIE SPOONER |
DIRECTOR 1.00 f 0. 0. 0.
BECKY MCRAE }
DIRECTOR 1.00 0. 0. 0
BRIAN LIGHT
DIRECTOR 1.00 0. 0. 0.
GARRY KENNY
TREASURER 5.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)

3
10250531 736977 0404930 2012.03050 THE NORTH UMPQUA FOUNDATION 04049301



Form 990-EZ (2012) ' TI—iE NORTH UMPQUA FOUNDATION 93-0846958 Page 3

*PartV| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V) Check If the organization used Sch. O to respond to any question in this Part V. [x]
Yes| No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity In Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lings 2, 6a, and 7a, among others)? 35a X
b If"Yes," to line 35a, has the orgamization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part It}
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions » | 37a |
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return?

b 1f"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: g;‘;éi
a Initiation fees and capital contributions included on iine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 p» 0 . ;section 4912 p 0 . ;section 4955 p» | 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transacltlon during the
year, or did it engage in an excess benefit transaction In a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualfied persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax on line 40c reimbursed by the ‘
organization [ 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41  List the states with which a copy of this return 1s fited > OR |

42a The organization's books are in care of p» GARRY KENNY Telephone no.p» 541-498-2230
Locatedat > 6488 HORTON RD., WEST LINN, OR ZP+4 » 97068
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b
If"Yes,” enter the name of the foreign country: P> 1 ;;agf’;;*: o
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts 4&} 51 ;‘;%*’é“ f‘f:if
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n eu of Form 1041 - Check here > (]
and enter the amount of tax-exempt interest received or accrued during the tax year ] > ! 43 | N/A
Yes| No
44a Did the organization maintan any donor advised funds during the year? If "Yes,” Form 990 must be completed instead|of é‘?@ 5”&"& : _ '
Form 990-EZ 44a X
b Did the organization operate one or more hosp#al facilities during the year? If “Yes,” Form 990 must be completed mst‘ead %@; %"*‘ff %7
of Form 990-E2Z 44b X
¢ Did the organization receive any payments for indoor tanning services duning the year? | 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanat:onI B ,f’:’f ,%“ f‘,; R
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ' 4532 X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section ’ *s EIDCE
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)
232173
01-11-13
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" Form 990-E2 (2012) *  THE NORTH UMPQUA FOUNDATION 93-0846958 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
I "Yes," complete Schedule C, Part | 46 X
Part V1] Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47-43b and 52, and complete the tables for lines 50 and 51

! Check If the organization used Schedule O to respond to any guestion In this Part VI D
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax year? If "Yes," complete Sch C, Part1l | 47 X
48 s the organization a school as described in section 170(b)(1}(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49h

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

() Name and title of each employee (b) Average hours (t) Reportapte | (0) Heaith benefits, | (e) Estimated
paid more than $100,000 per week devotedto | cempeneaton forms o vee pesant | amount of other
NONE position pla::hm Jefered | compensation
!
f  Total number of other employees paid over $100,000 b |
51  Complete this table for the organization's five highest compensated independent contractors who each received moreithan $100,000 of compensation from the
organizatton_If there is none, enter "None * NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service ' {c) Compensation
[
|
1
d Total number of other independent contractors each receiving over $100,000 b
52 Did the organization complete Schedule A? Note Ali section 501(c)(3) organizations and 4947(a)(1) nonexempt i
charitable trusts must attach a completed Schgdule A > Yes D No

Declaration of preparer (o#fier tha¥ officer) is baseq orydl information of which preparer has any knowledge
¥

b oy Jo Lo /83

Slgn Sighalyre of ofﬁcey V=
Here \EJ
GARRY KENNY, TREXSURER

Type or pnnt name and htle

Under penalties of perque thatThave mlni this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and complete

Pnnt/Type preparer’'s name Preparer's signature Date |Check D if | PTIN
Paid 'self- employed
Preparer [LAURA L LUSA 4 @ #j"’ r "/(/I} P00408480
Use Only |Fm'sname p WICKS EMMETT LLP Frm'sEIN B> 93-0718861
Firm’s address 358 NE WINCHESTER - P 0 BOX 2350 ' Phoneno 541-673-4423
ROSEBURG, OR 97470
May the IRS discuss this return with the preparer shown above? See instructions B[ Ives [ INo

Form 990-EZ (2012)

232174
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SCHEDULE A ' i i ] OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

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

A

Department of the Treasury 4947(a)(1) nonexempt charitable trust. »;/ ,Open tO Publlc '}2

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 2 ,;:‘f:!,[)sggtjgn@»wg

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

Paitl;] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because It is* (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [ Aschool described n section 170(b)( 1)(A)(ii). (Attach Schedule E)

3 |:| A hospital 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 unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit 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 described in
section 170(b){ 1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lII.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, lor 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.

Type | b D Type |l c l:| Type Il - Functionally integrated dl] Type lll - Non-functionally integrated
e D 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 descnbed in section 509(a)(1) or section 509(a)(2)

[¢]

00 ®0 [

10
11

0]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box [_—_l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the folléwmg persons?
() A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? l 11g(ii)
(1ii) A 35% controlled entity of a person descnbed in (i) or () above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organizaion {iv) IS the organization| (v) Did you notify the |~ (Vi) ISthe | i) Amount of monetary
. L. (i) Iisted 1n your| organization in col. |9rgamzation in co
organization (described on lines 1-9 fnco (i) y g (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yos No Yeos No | Yes No
Total AR | s s o P A vl L T Tt Rt I, o s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 THE NORTH UMPQUA FOUNDATION 93-0846958 Pag
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 falled to qualfy under Part lil. If the organization
fails to qualify under the tests hsted below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 41,465, 22,814.] 69,030.] 59,467.| 59,146.| 251,922,
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

251,922.

)

Dated 7
Eren
“‘iwg, >

R o

5,608.
246,314.

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 41,465.] 22,814. 69,030.] 59,467.] 59,146.] 251,922.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 3,686. 940. 451. 2121. 228. 5,526.
9 Net income from unrelated business

activities, whether or not the
business s regularly carned 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 i e R S e L Cegd aflodFN 5 ENFRENY 257 ,448.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 7,952.
13 First five years. If the Form 990 i1s for the organlzatldn‘s first, second, third, fourth, or fifth tax year as a ]sectlon 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by iine 11, column (f)) 14 95.68 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 | 15 80.33 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 141s 33 1/3“’/o or more, check this box and

stop here. The organization qualifies as a publicly supported organization » @

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 32'1 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test ~ 2012, If the organization did not check a box on fine 13, 16a, orI 16b, and line 14 1s 10% or more,
and if the organsization 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 organlzatn?n > D
b 10% -facts-and-circumstances test - 2011. 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 | 4 ‘:}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 l:]
Schedule A (Form 990 or 990-EZ) 2012

232022
12:04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part:ill"| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract hine 7¢ from lne 6 ) 5;?:’{} ;fi; N : _ _i L s ‘ i - o r . ﬁti‘é ;j;;” _: Lﬁfﬁ%ﬁ?ﬁ;
Section B. Total Support |
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 (c) 2010 (d) 201 1 (e} 2012 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (add ines 9, 10¢, 14, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > I—_—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part 1lI, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and Iine 15 1s more :than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [__J

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Ime 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

' sCHEDULEG | Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 99»0:53 or to provide any additional information. ‘f:fax‘o""‘%ﬁ togjﬁggi%

Internal Revenue Service ach to Form 990 or 990-EZ. % wZlinspection & 507 g

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

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

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 228.

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

INCOME:
1. GROSS RECEIPTS 542.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 ; 542.
4. COST OF GOODS SOLD (LINE 13) | 0.
5. GROSS PROFIT (LINE 3 LESS LINE 4) j 542,
|
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:;
|
ACTIVITY CLASSIFICATION: SCHOLARSHIP f
DATE OF GIFT: 01/05/12
AMOUNT GIVEN: 2,000.
ACTIVITY CLASSIFICATION: ANNUAL GLIDE WILDFLOWER SHOW |
GRANTEE NAME: GLIDE WILDFLOWER COUNCIL
GRANTEE ADDRESS: GLIDE, OR 97443
DATE OF GIFT: 04/04/12
AMOUNT GIVEN: 500.
ACTIVITY CLASSIFICATION: LEGACY RIVER PROJECT
GRANTEE NAME: PACIFIC RIVERS COUNCIL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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OMB No 1545-0047

' SCHEDULE O * Supplemental Information to Form 990 or 990-EZ 2012

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

Department of the Treasury Form 990 or 99>O-AEtf or to provide any additional information. gg:gqrmg% E'?fa:RUlil_lkEwé

Internal Revenue Service ach to Form 990 or 990-EZ. ;§J‘£Jnspectlon§tgméf§’ ;5

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

GRANTEE ADDRESS: 317 SW ALDER ST. SUITE 900 PORTLAND, OR 97204

DATE OF GIFT: 05/07/12

AMOUNT GIVEN: 15,000.

ACTIVITY CLASSIFICATION: DOCUMENTING & PUBLISHING OBSERVATIONS ON

STEELHEAD

DATE OF GIFT: VARTIQUS

AMOUNT GIVEN: ‘ 3,650.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

DATE OF GIFT: 12/27/12

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: NATIVE FISH SOCIETY

GRANTEE ADDRESS: OREGON CITY, OR 97045

DATE OF GIFT: 04/23/12

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FEDERATION OF FLYFISHERS

GRANTEE ADDRESS: LIVINGSTON, MT 59047

DATE OF GIFT: 04/23/12

AMOUNT GIVEN: , 500.
TOTAL INCLUDED ON FORM 99(0-EZ, LINE 10 25,150.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘f§”

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

Department of the Treasury Form 990 or 99>O:AEtf or to provide any additional information. ;g%g:ﬁégfgfgmg?m

Internal Revenue Service ach to Form 990 or 990-EZ. S CzInspections. £5x=%

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

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK SERVICE CHARGES 1,081.
LICENSES AND FEES 106.
SUPPLIES 473.
PER DIEM - FISH WATCH 11,925.
DEPRECIATION 459.
INSURANCE 3,412.
TOTAL TO FORM 990-EZ, LINE 16 17,456.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 430. 860.

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

OF THE NORTH UMPQUA RIVER. i

|

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

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

!

POACHING AND PROVIDE OUTREACH TO 1000 VISITORS EACH YEAR

TO BIG BEND POOL AND ASSIST WITH INVENTORY TQ ESTABLISH A

BASELINE OF INFORMATION OF THE NORTH UMPQUA RIVER. |

E

T
t

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

OTHER PROGRAM EXPENSES FOR THE PROTECTION AND RESTORATION OF THE NORTH

UMPQUA RIVER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

" SCHEDULE O " Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. <32 Opén.to.Publics”
iternal evonue Servies. P> Attach to Form 990 or 990-EZ. “hdinspactions ¥k,
Name of the organization Employer identification number
THE NORTH UMPQUA FOUNDATION 93-0846958
GRANTS $ 21,500. EXPENSES $§ 38,397.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

16
10250531 736977 0404930 2012.03050 THE NORTH UMPQUA FOUNDATION 04049301



N -

Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

THE NORTH UMPQUA FOUNDATION

Employer identification number

93-0846958

lEsr‘tglv;ﬂ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV)

(b) Average hours
(a) Name and title per week devoted to
position

(C) Reportable

(d) Heaith benefits, | (&) Estimated
contributions to

compensation (Forms | o nenenit | @MoUNt of other

W-2/1099-MISC)
(If not patd, enter -

plans, and deferred compensatlon
0-) compensation

CLARRISA TANNLUND

DIRECTOR 1.00 0. 0. 0.
JOHN KOBER

DIRECTOR 1.00 0. 0. 0.
RICH GROST

DIRECTOR 1.00 0. 0. 0.
RITA KENNY

DIRECTOR 1.00 0. 0. 0.
PAT MCRAE

DIRECTOR 1.00 0. 0. 0.

232471 02-01-13

17

Schedule O (Form 990 or 990-EZ)
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rrm 8868 . *|  Application for Extension of Time To File an 6\ \

(Rev January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury N A

intemal Revenue Service P> File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 filte Form 990-T), or an addttional {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || 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 Charnities & Nonprofits.

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

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

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
THE NORTH UMPQUA FOUNDATION 93-0846958
File by ti R .
d'ue d);t: }2, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1224 NE WALNUT, NO. PMB310
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions
ROSEBURG, OR 97470

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For ' Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) | 07
Form 990-BL 02 Form 1041-A | 08
Form 4720 (individual) 03 Form 4720 ! 09
Form 990-PF 04 | Form 5227 | 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ' 11
Form 990-T (trust other than above) 06 Form 8870 ' 12
|

GARRY KENNY
® The books are Inthe careof B 6488 HORTON RD. — WEST LINN, OR 97068

Telephone No. B> 541-498-2230 FAX No. B |
@ |f the organization does not have an office or place of business In the United States, check this box | > [:I
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) I If this Is for the whole group, check this
box P> D If 1t 1s for part of the group, check this box B> |:] and attach a list with the names and E|Ns of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

Is for the organizatton’s return for: |
: calendaryear 2012 or |
B Jtax year beginning , and ending \

|

2  If the tax year entered In line 1 Is for less than 12 months, check reason [:] Initial return [:l Final return
Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See Iinstructions 3a | $ 0.
b If this application I1s 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 | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841 /,;\‘ % 7, /
01-21-13 g /o
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