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Department oa the Treasury
internal Revenue Service

Return of Organization Exempt From income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
@pietle | LARRY AND JEANETTE EPPING FAMILY

onange. | FOUNDATION,C/O PIONEER TRUST BANK

Nemee | Doing Business As 93-1229227

ot Number and street (or P.0. box if mail 1s not delivered to street address) Roomysuite | E Telephone number

Termun- P.0O. BOX 2305 (503)363-3136

renonded | Gity, town, or post office, state, and ZIP code G Gross recepts $ 2,460,136.
(Jgete= | SATLEM, OR 97308 H(a) Is this a group retum

Pendnd ' Name and address of principal officerGARY J EPPING for affiliates? (Ives XINo

P.O.BOX 2305, SALEM, OR 97308 H(b) Are all affilates included? [_lves [_INo

| Tax-exempt status: @ 501(c)(3) D 501(c) (

)< (nsertno.) [ ] 4947(a)y(1)or [_J 527

J Website: pr NA

if °No," attach a list. (see instructions)
H{c) Group exemption number P>

[ Year of formation; 199 7] m State of legal domicile: OR

K_Form of organization: [ X Corporation [ | Trust [ ] Association [~ ] Other >
| Part I|

Summary

o | 1 Brnefly descnbe the organization's mission or most significant activites: DISTRIBUTE MONEY AND PROPERTY TO

g SUPPORTED CHARITIES.

§ 2 Check this box P> I__—] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5

2 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 5

£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0

:‘E 8 Total number of volunteers (estimate if necessary) X 8 0

§ 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, ine 1h) = N o 0. 0.

g 9 Program service revenue (Part VI, line 2g) REKJ = HMLE D o 0. 0.

2 | 10 Investment income (Part Vill, column (A), lines I? L. n 7d) T 1,58 0 191. 2,457,136.

% | 11 Other revenue (Part VI, column (A), lines 5, 6d 53 F&Bauﬂ 51&013 @) 12,000. 3,.000.

sy 5
12 Total revenue - add hnes 8 through 11 {must equal Part VIll, cotumn (A), line 15Y2 1,592,191. 2,460,136.
13 Grants and similar amounts paid (Part IX, colurﬁg A, %Mj 1,085,692. 698,657.
14 Benefits paid to or for members (Part IX, Columm{ATtine-d)——— 0. 0.

» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.

% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.

Q b Total fundraising expenses (Part IX, column (D), line 25) P> 0.

o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 137,150. 171,721.
@ | 18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,222,842, 870,378.
@g_m 19 Revenue less expenses. Subtract ine 18 from line 12 369,349. 1,589,758.
g—?’é Beginning of Current Year End of Year
%g 20 Total assets (Part X, e 16) 55,153,139.] 56,742,897.
Co| 21 Total labities (Part X, ine 26) 0. 0.

£=23| 22 Net assets or fund balances Subtract line a}%n*llne 20 55,153,139.] 56,742,897.
JEPart II TSignature BlocR
frkgnder penalties of per;qu | have Wlu accompanying schedules and statements, and to the best of my knowledge and belef, it is
elrue, correct, and complejé: n oporep an offi is based on all information of which preparer has any knowledge.
o 3 | Z] lv])o (3
%Qn Date

Here EPPYNG,/ PRES IDENT.

Type or pruQ name apqjitle f \
Prin/Type preparer’s name \ Preparer's signature Date g"‘“ (]| PTN

Paid - seif-empioyed

Preparer | Firm'sname . Firm's EIN p»

Use Only | Firm's address [

Phone no.
May the IRS discuss this retumn with the preparer shown above? {see instructions) (Xlves [ Ino
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Page?

| Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il [Z]

1

Briefly descnbe the organization’s mission:

THE CORPORATION IS ORGANIZED AND AT ALL TIMES SHALL OPERATE
EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO
CARRY OUT THE PURPOSES OF OUR SUPPORTED CHARITIES WHICH ARE ALL
NON-PROFIT ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3) OF THE

2 D the organization undertake any signficant program services during the year which were not listed on
the pnor Form 990 or 980-€27 .. .. . . . . o o Eves XIno
If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes lf_l No
If "Yes,* descnbe these changes on Schedule O
4 Descnbe 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 are required to report the amount of grants and allocations to others, tha total expenses, and
revenue, f any, for each program service reported
4a (Code } (Expenses $ 240 4 000. including grants of $ 240 P 000. ) (Revenus $ )
THE BOYS & GIRLS CLUB OF SALEM, MARION AND POLK_COUNTIES, INC.
4b  (Code ) (Expenses $ 121 L5 50. including grants of $ 121 P 550. ) (Revenues )
SALEM FOUNDATION
\
|
\
i 4c (Code ___ ) (Expensess 112,107. including grants ot § 112,107- } (Revenue s )
OREGON COMMUNITY FOUNDATION
‘ 4d Other program services (Descnbe in Schedule O)
I (Exponses § 225 L 000. ncluding grants of $ 225 1 000 o) (Revenus $ )
1 4e _Total program service expenses I 698,657,

232002

Form 990 (2012)

12-10-12




LARRY AND JEANETTE EPPING FAMILY

12-10-12

Form 990 (2012) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
S T ) the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes,* complete Schedule C, Part ! . 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain coflections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X lme 21 for ascrow or custodlal account lhability; serve as a custodlan for
amounts not listed in Part X; or provide credit counsaeling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yas,* complete Schedule D, Part V 10 X
11 If the organization’s answaer to any of the following questions is “Yes," then complete Schedule D, Parts Vl v, VL, IX or X
as apphicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, kne 107 If "Yes,* complete Schedule D,
Part VI . . . . . 11a| X
b ©Oid the organization report an amount for Investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 1] X
¢ D the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more of lts total
assets raported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil . 11c X
d Oid the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If *Yas, " complete Schadule D, Part IX 11d X
e Did the organization report an amount for other Iuab|lmes in Part X, line 25? Iif 'Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, * complate Schedule D, Part X 11¢ X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil . 12a X
b Was the organization included in consolidated, Independent audrted ﬁnancnal statements for the tax year?
If “Yes," and If the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1))? If "Yes," completa Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregats revenues or expenses of more than §10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part {X, column (A), line 3, more than $5 000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and 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 mdnvuduals
located outside the United States? If "Yes, * complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column {A), ines 6 and 11e? /f "Yes,* complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If “Yes,"
complete Schedule G, Part Ili 19 X
20a D the organization operate one or more hospxtal faclhtles” If Yes complete Schedule H . 20a X
b_If "Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003



LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Page 4
[Part IV [ Checklist of Required Schedules (contnued)

Yes | No
21 0O 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), line 1? If “Yes, " complete Schedule |, Parts | and Il . R 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 2? If "Yes," complete Schedule I, Parts | and ilf 22 X

Did the organization answer "Yes*® to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
- and former officers, diractors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . o 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod axception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, ® complete Schedule L, Part | 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated smployee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, * complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employese, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il X 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions).

|
\
! a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
} b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v 28b X
| c An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an officer,
} director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV i 28c | X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M . 29 X
30 0Oud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes," complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets? If "Yes, " complete
Schedule N, Part Il . X
Did the organization own 100% of an entxty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, * complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part il Ill, or IV, and
: Part V, line 1 X
: 35a Did the organization have a controlled entity within the meaning of section 512(b){1 3)'7 . 35a X
| b If "Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity
‘ within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
‘ If “Yas,” complete Schedule R, Part V, Iine 2 . 36 X
37 0Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 198?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2012)
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LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Page$

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

|

' Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicabie . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b

4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country- P>
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization fite Form 8886-T? 5¢

8a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon sollcrt

any contributions that were not tax deductible as chantable contnbutions? 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 arganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vi, ine 12 . X 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other socurces (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans . 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization recewe any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes," has tt filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
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LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Pageb
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to iines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i Schedule O See instructions.

Chack if Schedule O containg a response to any question in this Part V| . . X Dﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | i 1a 5
If there are material differences in voting nights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or Sstmular commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the orgamzation have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt oneor
more members of the governing body? X 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders, or
persons other than the goveming body? 7b
8 (ud the organization contemporaneously document the meetings held or written acnons undertaken during the year by the following:
a The governing body? X
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or kay employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O 9
Section B. Policies (This Section 8 requests information about policies not required by the intemnal Revenue Code )

[
I

(3

@ [0 |& |
T T o o ] o

gl
>[4

IN

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
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 ail members of its governing body before filing the form'? 11a
b Descnbe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Did the organization have a wrtten conflict of interest policy? If *No, * go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . . . | 12¢
13 Did the organization have a wntten whistleblower policy? . . i 13 X
14 Did the organization have a wntten document retention and destruction pollcy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | . 15a X
b Other officers or key employees of the organization 15b X
If *Yos" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arangements? 16b
Section C. Discliosure
17  List the states wrth which a copy of this Form 990 is required to be filad PPOR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appiicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website [__—l Another’s website [ﬂ Upon request [:] Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the orgarization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MICHAEL S COMPTON, PIONEER TRUST BANK - 503-363-3136
P.O.BOX 2305, SALEM, OR_ 97308

12-10-12 Form 990 (2012)
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LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/QO PIONEER TRUST BANK 93-1229227 Page7
|Part V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
* Check if Schedule O contains a response to any question in this Part VIl B . ‘:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensgated 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.

@ st 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 defintion of “key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacrty 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

[E Check this box f neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average (do not ;.f"ﬁ.'fr?mm one Reportabie Reportable Estimated
hours par | box, unless person 1a both an compensation compensation amount of
week °_'ﬁ°"' and a dwectar/trustee) from from related other
(st any B the organizations compensation
hours for | € B organization {W-2/1099-MISC) from the
related | 2 3 3 (W-2/1099-MISC) orgamzation
organizations| 5 | 3 gIE and related
below |38 ;|Elg8 = organizations
me) | 2|2 |8|5 |55 2
(1) GARY J EPPING 0.00
PRESIDENT X X 0. 0. 0.
(2) VERN L CAMERON 0.00
VICE PRESIDENT X X 0. 0. 0.
(3) GEORGE J MCVEY 0.00
SECRETARY TREASURER X X 0. 0. 0.
(4) LAWRENCE T EPPING 0.00
DIRECTOR X 0. 0. 0.
{5) MICHAEL COMPTON 0.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Page8
lT’Ert \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (E) (F)
. Name and titls Average (do not cfﬁif"g:‘ an one Reportabte Reportable Estimated
hours per | pgx, untess person 18 both an compensation compensation amount of
week afficer and  dector/trustos) from from related other
(hstany | 2 the organizations compensation
hours for | 8 5 organization (W-2/1099-MISC) from the
retated § g 2 (W-2/1099-MISC) organization
organizations| 3 § g E and related
betow | 315| |5z} 2 organizations
ine) 3|3 |E|5|58] S
|
|
|
|
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of 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
ine 1a? If *Yes," complete Schedule J for such individual i . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,000? /f "Yes, * complete Schedule J for such individual 4 X
§ D any person iisted on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person . 5 X
Section B. independent Contractors
1 Complete thus 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 NONE Descnption of services Compensation
|
|
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
Form 990 (2012)
232008
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LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil 1
. (A) (B) (C) (D)
Total revenus Related or Unrelated Revenue excluded
exempt function business "s%'c'}.?rfsusnfzef
revenue revenue 513, or 514
28| 1a Federated campagns . 1a
(L; E b Membership dues | 1b
i< ¢ Fundraising events . 1c
gg d Related organizations 1d
"c’- 5 e Govemment grants (contnbutions) ie
2 & £ All other contributions, gifts, grants, and
2L similar amounts not included above 1
gg @ Noncash contributions included in lines 1a-1t §
88| h Total. Add lines 1a-1f >
Business Code
.8 2a
CH
HEE
o t All other program service revenue
g Total. Add Ines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) > 1,195,415 1,195,415,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties i »
(i) Real (i) Personat
6 a Gross rents 3,000,
b Less- rental expenses 0,
¢ Rental income or (loss) 3,000,
d Net rental income or (loss) » 3,000, 3,000,
7 a Gross amount from sales of (i) Securtties {n) Other
assets other than inventory 1,261,721,
b Less: cost or other basis
and sales expenses 0,
¢ Gain or {loss) 1. 261 721,
d Net gain or (loss) » 1,261 721, 1,261,721,
o | 8 a Gross ncome from fundraising events (not
;:: including $ of
s contnbutions reported on line 1¢). See
g Part 1V, line 18 a
£ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . i a
b Less" cost of goods sold
c__Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 __ Total revenue. See instructions » 2,460 136 0 2 460 136,
FEE Form 990 (2012)




Form 990 (2012)

LARRY AND JEANETTE EPPING FAMILY

FOUNDATION,C/O PIONEER TRUST BANK

93-1229227 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).

Check f Schedule O contains a response to any question in this Part 1X

L

Do not include amounts reported on lines 6b, (A) (B) () D)
75, 8b, 3, and 100 of Part Vil Total expenses P ioanses | aeners oxpanses Foxpansas.
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, fine 21 698,657. 698,657.
2 Grants and other assistance to individuals n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
8 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disquaiified
persons (as defined under sectton 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Protessionat fundraising services. See Part IV, ine 17
t Investment management fees 98,910. 98,910.
g Other. (It ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
156 Royalties
16 Occupancy
17  Travel X
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 insurance .
24 Other expenses. itemuze axpenses not covered
above. (List miscellanequs expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hine 24e expenses on Schedule 0.)
a PROPERTY & FOREIGN TAXE 43,332, 43,332,
v MISCELLANEQUS ADMINISTR 27,439, 27,439,
¢ STATE FILING FEES 1,200. 1,200.
d LEGAL FEES 840. 840.
e All other expenses
25 Total functional axpenses. Add lines 1 through 24e 870,378. 698,657. 171,721, 0.
26 Joint costs. Complete this hine only If the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B D if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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LARRY AND JEANETTE EPPING FAMILY

FOUNDATION,C/O PIONEER TRUST BANK

93-1229227 Pageid

| Part X | Balance Sheet

Chaeck if Schedule O contains a responsa to any question in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 353,807.} 2 587,568.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . L. . . 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Part I of Schedule L e .. . 5
8 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f}(1)). persons descnbed I1n section 4958(c)(3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
» employees’ bensficiary organizations (see instr) Complete Part {l of Sch L [-]
§ 7 Notes and loans receivable, net 7
& | 8 |Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Compiete Part VI of Schedule 0 10a 4,993,800.
b Less: accumulated depreciation 10b 4,993,200.] 10¢c 4,993,800.
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, line 11 49 ,806,132.] 12 51,161,529.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
18 Total agsets. Add lines 1 through 15 (must equal ine 34) 55,153,139.] 16 56,742,897,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred ravenue 19
20 Tax-exempt bond kabilities . 20
] 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payabies to current and former officers, directors, trustees,
'é key employees, highest compensated employees, and disqualified persons
= Complete Part |l of Schedule L L . . 22
23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D X . 25
126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L__] and
a complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporarily restncted net assets 28
2 29 Permanently restncted net assets . X 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » LI_L]
8 and complete lines 30 through 34.
£ |30 Caprtal stock or trust pancipal, or current funds 0./ 30 0.
2» 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.| 31 0.
% |32 Retaned earmings, endowment, accumulated income, or other funds 55,153,139.] 32 56 ,742,897.
Z 133 Total net assets or fund balances 55,153,139, 33 56,742,897.
___ |34 Total liabilities and net assets/fund balances 55,153,139.] 34 56,742,897.
Form 990 (2012)
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LARRY AND JEANETTE EPPING FAMILY

Form 990 (2012) FOUNDATION,C/0 PIONEER TRUST BANK 93-1229227 Page12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

.

Total revenue {must equal Part VIil, column (A), line 12)

2,460,136,

Total expenses (must equal Part X, column (A), ne 25)

870,378.

Revenue less expenses. Subtract line 2 from line 1

1,589,758.

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

55,153,139.

Net unrealized gains (losses) on investments

Donated services and usae of facilities

Investment expenses

Pnor penod adjustments

C O~ HWN =
olo|w|olen|eloidis

Other changes in net assets or fund balances (explain in Schedule 0)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

56,742,897.

I Part XII Financial Statements and Reportmg
Check f Schedule O contains a response to any question in this Part Xl

]

1 Accounting method used to prepare the Foarm 990: m Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” expiain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis E:] Consolidated basis r:] Both consolidated and separate basis
c If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed erther its oversight process or setection process dunng the tax year, explain in Schedule 0]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audit or audits? lf the organlzatlon did not undergo the required audit
or audits, explain why n Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2c

3a X

3b

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
imernal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Ingpection

Name of the organizat

on

LARRY AND JEANETTE EPPING FAMILY

FOUNDATION,C/O PIONEER TRUST BANK

Employer identification number

33-1229227

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization ts not a private foundation because tt 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(AXi).

2 D A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

4 E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1{ANiii). Enter the hosprtal's name,
city, and state:

5 :] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b} 1)(A)(iv). (Complete Part Il.)

6 l___| A federal, state, or local government or governmentai unit descnbed in section 170(b)( 1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b){ 1{A)(vi). (Complete Part Il.)

8 l::] A community trust descnbed in section 170(b)( 1){A){vi). (Complete Part I1.)

9 D An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, 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 organmization after June 30, 1975
See section 509{a)(2). (Complete Part lli.)

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

11 [K] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a :] Type | b D Type Il c |:] Type Il - Functionally integrated d E Type lll - Non-functionally integrated

e L—Z_] By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers ang 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 wntten determination from the IRS that 1t 1s a Type |, Type II, 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 following persons?
i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the govermning body of the supported organization? 11g(i}) X
(i) A family member of a person descnbed n () above? 11g(ii} X
{iii) A 35% controlled entity of a person described in (i} or (ii) above? 11g(iii) X
h Provide the followmng nformation about the supported organization(s).
(i) Name of supported (ii) EIN UMWWMWWMMM[MBWWWM%MHMDMWMNWmemmmmwﬁm,WMMWMMmmmW
organization (described on lines 1-9 fn cal. (i) hsted in your grganlzatlon in col. (i) organized 1n the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(sss instructions)) Yes No Yes No Yes No
THE BOYS AND 170(B)(1)(A)
GIRLS CLUB [93-0581470(VI) X X X 240,000.
THE SALEM
FOUNDATION 93-6018523[11B X X X 121,550.
BENEDICTINE 170(B)(1)(A)
SISTERS OF M93-0387331KI) X X X 65,000.
BOY SCOUTS 170(B) (1) (A)
OF AMERICA, [22-1576300(VI) X X X 35,000.
BLANCHET 170(B)(1)(A)
SCHOOL 93-1171184[(I71) X X X 70,000.
Totat 9 698,657,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

232021
12-04-12
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LARRY AND JEANETTE EPPING FAMILY

Scheduie A (Form 990 or 990-E7) FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Pagesa
I Part IV | Supplemental Information (Schedule A, Part i, Line 11h - Information regarding supported organizations (continuation)

(1) Name of supported (i) EIN g'r'&zg%g:‘ (t:ggll?\tggl.o(riﬁgtzea& (‘:))rDId yotu notify trlre orgam;tli% :‘h‘% ol (vii) Amount of
organization (described on ines 1-9 | W your governing | . ga:mza on n c?& (i) organized in the support
above or IRC section document? (1) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
OREGON
COMMUNITY FQO23-7315673]11B X X X 112,107,
SALEM 170(B)(1)(A)
CATHOLIC SCH93-0727839(II) X X X 20,000.
MT . ANGEL 170(B) (1) (A)
ABBEY 93-0386869((1) X X X 25,000.
ROMAN 170(B) (1) (A)
CATHOLIC ARCI93-0114100(T) X X X 10,000,
|
|
' Continuation Total 167,107.
i Schedule A (Form 990 or 9980-E2)
. 232401
i 05-01-12 /]
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SCHEDULE D Suppliemental Financial Statements QU 0 1508207

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R .
Internal Revenus Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization LARRY AND JEANETTE EPPING FAMILY Employer identification number
FOUNDATION,C/O PIONEER TRUST BANK 93-1229227

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiste it the

organization answerad "Yes" to Form 990, Part IV, ine 6

QA H WN

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemnng

impermussible pnvate benefit? D Yes [___I No

[Part il |Conservation Easements. Complete f the organization answered "Yes" to Form 990, Par iV, ing 7.

1

a o o e

Purpose(s) of conservation easements held by the orgarization (check all that apply)
D Praservation of land for pubiic use (e.g , recreation or education) E] Presarvation of an histoncally important land area

Protection of natural habitat [:] Preservation of a certified histonc structure
[:I Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation sasements . 2a
Total acreage restncted by conservation easements i 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (C) acquired after 8/17/06, and not on a histone structure
listed in the National Register 2d

Number of conservation sasements modified, transferred, released, extingutshed, or terminated by the organization dunng the tax

year

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

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

violations, and enforcement of the conservation easements 1t holds? e e e l:] Yes L__l No
Staff and volunteer hours devoted to monitoning, nspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurrad in monrtonng, inspecting, and anforcing conservation easements dunng the year > $

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

and saction 170(h)(4)(B)(i)? . . Cves [Cwne
In Part XIll, descnbe how the organization reports conservatlon easements in ns revenue and expense statement, and balance sheet, and

include, f applicable, the text of the footnote to the organization’s financiat statements that describes the organization’s accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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,

histoncal treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financiai statements that describes these tems

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

(i} Revenues included in Form 990, Part VIIi, ine 1 . . B ]
(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, hustoncatl 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.
a Revenues included in Form 890, Part VI, ine 1 . . > 3
b Assets included m Form 990, Part X L . . . L > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie D (Form 990) 2012
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LARRY AND JEANETTE EPPING FAMILY
Schedule D (Form 990) 2012 FOUNDATION,C/O PIONEER TRUST BANK 93-1229227 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueo)
3 Using the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(chack all that apply)
a D Public exhibrtion d D Loan or exchange programs
b :] Scholarty research e I:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s coflections and expiain how they further the organization’s exempt purpose in Part XIll.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collaction? [ ves l:] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

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

on Form 990, Part X? . D Yes D No
b [f "Yes,” explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance . ... .. .. . .. I
d Additions during the year . L. . . . i id
e Distributions dunng the year . L L. . 1e
f Ending balance . . 1t
2a Did the organization mclude an amount on Fonn 990 Part X hne 217 L. D Yes D No

b It "Yes " explain the arrangement in Part Xill Check here if the explanation has been provuded in Part X
{PartV | Endowment nt Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10

| _{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quastendowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢c should equal 100%.

3a Are there andowment funds not in the possession of the organization that are held and administered for the organization

e o O

-

by Yes | No
(i) unrelated organzations L. i . 3afi)
(ii) related orgamizations . . | 3afii)

b If “Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? . X . . |L.3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
[Part VI_|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book vaiue
basis {investment) basts (other) depraciation
1a Land 4,993,800. 4,993,800.
b Buidings
¢ Leasehoid improvements
d Equipment
e Other
Total. Add lines 1a throuqh le (Column (d) must equal Form 990, Part X,_column (B) line 10(c)) > 4, 993,800.

Schedule D (Form 990) 2012
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LARRY AND JEANETTE EPPING FAMILY

Schedute D (Form 990) 2012 FOUNDATION,C/O PIONEER TRUST_ BANK 93-1229227 Page3
| Part VlI| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunity or category (nciuding name of security} {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held squrty interests
(3) Other

(4 VARIQUS 51,161,529.] COST
8)
)
(D)
(5]
(5]
(G)
H)
{1
Total (Col. (b) must equal Form 990, Part X, col. (B)me 12)p> | 51,161,529,
[Part Viil] Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

_ 0
i3]
3)
@
5)
()]
_ ™
(8)
(9)
(10)
Total (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) p»
Part IX| Other Assets. See Form 990, Part X, ine 15

{a) Description (b) Book vaiue
)]
(2)
(3)
@)
(5)
(6}
@
8)
9
(10)
Total, (Column (b) must equal Form 990, Part X, col. (8) hne 15} »
l Part X | Qther Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
2
3)
@)
(5)
(6)
)
(8
E)]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012
232053 )
12-10-12
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" SCHEDULEL Transactions With Interested Persons OMB No_t545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Imerna! Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton [ ,ARRY AND JEANETTE EPPING FAMILY Employer identification number
FOUNDATION,C/O PIONEER TRUST BANK 93-1229227

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified d) Corrected?

. (c) Descrniption of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . T, .. . .. > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the organization
rgported an amount on Form 990, Part X, line 5, 6, or 22

R T
{a) Name of (b) Re\l’e‘ttﬁnshlp {c) Purpose (d)rrt?:?h oo {e) Onginal (f) Balance due {g) In (megg:gv:rd (i) Written
Interested person organization of loan organization? pnncipal amount default? | ommttes? agreement?
To |From ) Yes | No | Yes | No | Yes | No
Total |_2K)

Part lli | Grants or Assistance Benefiting Interested Persons.
Compiste If the organization answered "Yes" on Form 990, Part |V, ine 27

{(a) Name of interested person {b} Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12




LARRY AND JEANETTE EPPING FAMILY

Schedule L {Form 990 or 990-£7) 2012 FOUNDATION ,C/O PIONEER TRUST BANK 93-1229227 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of gﬁ) ggg’:gn?;
person and the organization transaction transaction rgevenues?
Yes No
MICHAEL S COMPTON DIRECTOR 0. SEE SCHEDU X

|Part V| Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL S COMPTON

(D) DESCRIPTION OF TRANSACTION: SEE SCHEDULE O: MICHAEL S COMPTON

SERVES AS A DIRECTOR OF THE LARRY & JEANETTE EPPING FAMILY FOUNDATION AND

AS AN OFFICER AND DIRECTOR OF PIONEER TRUST BANK WHICH PROVIDES

SAFEKEEPING AND ADMINISTRATIVE SERVICES FOR THE FOUNDATION. AFTER

COMPARING COSTS, THE BOARD OF THE FOUNDATION SELECTED PIONEER TRUST BANK

TO PROVIDE THESE SERVICES AT A REASONABLE COST TOTALLING $44,019.56 IN

2012.

. THE BOARD OF THE FOUNDATION HAS DETERMINED THAT THE SERVICES PROVIDED

BY PIONEER TRUST BANK ARE NECESSARY TO CARRY ON ITS EXEMPT PURPOSE_ AND

THE COMPENSATION IS NOT EXCESSIVE.

Schedule L (Form 990 or 990-EZ) 2012

232132
12-03-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. ;
ﬁ:ﬁr&;ﬁ:&ﬁ?w P> Attach to Form 990 or 990-EZ. g‘gepnectg :nublnc
Name of the organization LARRY AND JEANETTE EPPING FAMILY Employer identification number
FOUNDATION,C/O PIONEER TRUST BANK 93-1229227

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERNAL REVENUE CODE. THE SPECIFIC PURPOSES OF THE CORPORATION ARE TO

SOLICIT, RECEIVE AND MAINTAIN GIFTS OF MONEY AND PROPERTY AND TO

DISTRIBUTE MONEY AND PROPERTY ON BEHALF OF THE SUPPORTED CHARITIES AND

TO ENGAGE IN AND CONDUCT CHARITABLE, EDUCATIONAL AND SCIENTIFIC

ACTIVITIES RELATED THE SUPPORTED CHARITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MT.ANGEL ABBEY

EXPENSES § 25,000. INCLUDING GRANTS OF § 25,000. REVENUE §$ 0.

BOY SCOUTS OF AMERICA, CASCADE PACIFIC COUNCIL

EXPENSES $ 35,000. INCLUDING GRANTS OF § 35,000. REVENUE § 0.

ARCHBISHOP FRANCIS NORBERT BLANCHET SCHOOL

EXPENSES § 70,000. INCLUDING GRANTS OF § 70,000. REVENUE § 0.

ROMAN CATHOLIC ARCHDIOCESE OF PORTLAND IN OREGON

EXPENSES § 10,000. INCLUDING GRANTS OF § 10,000. REVENUE § 0.

SALEM CATHOLIC SCHOOLS FOUNDATION

EXPENSES § 20,000. INCLUDING GRANTS OF § 20,000. REVENUE § 0.

BENEDICTINE SISTERS OF MT. ANGEL

EXPENSES § 65,000. INCLUDING GRANTS OF § 65,000. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)
232211
01-04-13
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Schedule O {Form 990 or 990-E27) (2012) Page 2
Name of the organizaton LARRY AND JEANETTE EPPING FAMILY Employer identification number
FOUNDATION,C/O PIONEER TRUST BANK 93-1229227

FORM 990, PART VI, SECTION A, LINE 2: FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS SUBMITTED TO THE FULL

BOARD FOR REVIEW AND THEN TO LEGAL COUNSEL FOR FINAL REVIEW OR TO ADDRESS

ANY QUESTIONS THE BOARD MAY HAVE.

FORM 990, PART VI, SECTION B,LINE 12C: CONFLICT OF INTEREST DISCLOSURE

QUESTIONNAIRES ARE REVIEWED ANNUALLY AND APPROPRIATE ACTION TAKEN IF

NECESSARY.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

%% Schedule O (Form 990 or 990-EZ) (2012)




