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Form G90 Return of Organization Exempt From Income Tax OMB Mo. 1545-0047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201_2
‘Depa rtment of the Treasury lung benefit trust or private foundation) Open to P_ublic
Internal Revenue Service P The organization may have 1o use a copy of this return to satsfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin - 2012, and endin , 20
B e e C Name of organization TILLAMOOK COUNTY CHARITIES iD Employer identification number
| | Address change Doing Business As HOPE CHEST THRIFT SHOP b3-1261974
| | Name change Number and street(or P O boxf mailis not delivered to street address) Room/suite | E Telephone number
| | Imtial return 36345 HWY lOl (503) 368-4461
| | Terminated City, town or post office, state, and ZIP code G Gross
[X] Amended return DNEHALEM _OR 97131 receipts $ 159,510
| | Apphication pending F Name and address of principal officer H(a) 1s this a group return for attiliates? Yes No
SEE ATTACHMENT #1 H(b) Areallaffiiates included? H Yes H No
| Tax-exempt status bd 501(c)(3) [ I 501(c)( ) & (nsertno) | | 4947(a)(1) or I | 527 If “No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number P

K Form ot grganization l l Corporation I 1 Trust [—I Association M Other P NON PRJ;L Year of formation 1 9 98 | M St_ate oflegil domicile OR

EREmIE_ Summary
1 Brefly descrbe the organization’s mission or most significant activities
A TO RAISE FUNDS TO DONATE TO VARIQUS CHARITIES
£
| v
‘II E | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3  Number of voting members of the governing body (PartVl, line1a) ... . ...... ........ 3 7
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . 4
S C| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate iIf necessary) . e e e e . 6 60
7a Total unrelated business revenue from Part Vill, column (C), line 12 . .. . .| 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
E 8 Contrnbutions and grants (Part VIII, ine 1h} . e e 439 318
\é 9 Program service revenue (Part VIII, line 2g) s
H 10 Investment income (Part V!ﬂ, golt‘J‘n}n (A),; I\lnes‘3,1‘21;;' andy7d) . “ ............ . 242 11
g |11 Otherrevenue (Part VI, column (A), lines 5,.6d%-8¢-9¢10c, and 11e) . . 150,477 159,181
12 Total revenue -- add lines'8 through 11 (must equal Part VHII; column (A), line 12) 151,158 159,510
13 Grants and similar amounts" E"a;d (P%n‘ll)?; colu'[nn}('/,i)',\lmes\{g 106,700 114,150
E 14 Benefits paid to or for memb@sﬁ, (Part’IX, covumn (A),Ined) Y. . ....... e
X |15 Salanes, other compensatm{ﬁe'mppye_e beneﬁt’gT(Pan}Ig(‘, column (A), ines 5-10
E 16a Professional fundraising feeﬁ (Part iXjcalumn-(A)yAing 1de) .-~ . . .
g b Total fundraising expenses (Part'IX; column (D), line 25) P
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) ... . .. 42,882 43,881
S |18 Tota expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . 149,582 158,031
19 Revenue less expenses Subtract line 18 fromline12  ............ R 1,576 1,479
? o8B Beginning of Current Year End of Year
A':ﬁt 20 Total assets (Part X, kN 16) « .« vvevee oeenrnnn. L . 86, 722 85, 388
u E 21 Total habiliies (Part X, line 26) . . . e e
D S| 22 Net assets or fund balances. Subtract ine 21 from ine 20 . . o 86,722 85,388
Raiul  Signature Block

«f~ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,

o~J

E correct, and complete. Dec|a,r,a\tlyol preparer (otheryan officer) |s/Kased on allinformation of which preparer has any knowledge

-

~ ) L 2 [S-1Z 27
- Sign Signature of officer - Date /
—Here FREDRICK MARR TREASURER

2 Type or pnnt name and title

o . Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN

g Paid KAREN BUTLER KAREN BUTLER 5/57/ “/ | sett-employed[P00028044
Z Preparer [ Frmsname » H AND R _BLOCK T/~ . [FimsENP 264627858

< Use Only | Frmsaddress® 2203 MAIN ST N /& 57 &~ |Prone no.

& TILLAMOOK OR 97141 5033740049

N May the IRS discuss this return with the preparer shown above? (see instructions) .... . .. e e e L. E Yes I ] No

For Paperwork Reduction Act Notice, see the separate instructions. & 2 Form 990 (2012)
12 9901 TWF 990 Copyright Forms (Software Only) - 2012 TW a \
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Form 990 {2012) TILLAMOOK COUNTY CHARITIES 93-1261974

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . ........ e e e

1 Brnefly descnbe the organization’s mission.
TO RAISE FUNDS TO DONATE TQO VARIOUS CHARITIES
2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ2? . e s e o e e . . . . DYes @No
If “Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . ....... e . c. e e D Yes @ No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses$ including grants of § ) (Revenues )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4ac (Code ) ( Expenses $ including grants of § ) ( Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses »

12 9902 TwF9so Copyright Forms (Software Only)- 2012 TW Form 990 (2012)
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Form 990 {2012) TILLAMOOK COUNTY CHARITIES 93-1261974 Page 3
- Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . ...... e e . . . e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part |l e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments,
or similar amounts as defined 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partil . . . . N/A 5
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Parti................ . . .. e .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partli . ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hl . ....... .. L. . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V e e e 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Pans Vi, VI, VIIL, X,
or X as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule
D,PartVl. ......... .. S .o . 11a X
b Did the organization report an amount for iInvestments -~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIk  ........ . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. ........ . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX ... . ....... .o 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X . 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xi! e ce e e . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . ......... 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E .. . [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. .. e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ... ... .......... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litand IV .. .  ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedute G, Part | {(see instructions) . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll  .....  .......... . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll. .. ...... ...... ...... e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH . . .... ... ...... .- 20a X
b if “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... ...... N/A | 200
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 980 (201 2)




Form 990 {2012) TILLAMOOK CQUNTY CHARITIES 93-1261974 Page 4
m Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and i ... .. e e e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Patsland HI0 .. .... ...... e e 22 X
23 D the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . e oo .. e e ... P e .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to line 25 . e e e .. e e I-1-F) X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..... N/A | 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? .. ....... . e . .N/A | 24a¢c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time duning the year? N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part | R R 25a X
b Is the orgamizaton aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Parti  ........ . e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? i “Yes,” complete Schedule L, Partlll . . ... 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv ........ - . . e e . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M - 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . ........ . ... .. ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. . .. . ... . ...... e e S 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . ........ e . e . e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, 1lI,
orlV,and PartV, line 1. e e e e e e i i . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 P 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedute R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lne2 .. .. .... ... . ....... . e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ., . . .. .. . ... . .. . .. ..., 38 X
Jva 12 9904 TWF 990 Copyright Farms (Software Only) - 2012 TW Form 990 (2012)




Form 990 {2012) TILLAMOOK COQUNTY CHARITIES 93-1261974 Page 5
DartlV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV ...... L. e e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . ... .. . | 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? A e . e e Lo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2o
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . ........... N/A | 3
4a Atany time duning 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, securities account, or other financial account)? 4a X
b [f “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? ... .. .. Sa X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .. 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. ....... . ....N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charntable contnbutions? . . R 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible? e e e e e N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . ....... . e .. .. N 7a X
b If“Yes,” did the orgamization notify the donor of the value of the goods or services provuded’? N/A | 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form8282? . .. ..... . .  ..... . e e e 7c X
d |f “Yes,” indicate the number of Forms 8282 filed durlng the year .. e L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Dud the organization, duning the year, pay prermiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form B899 as required?  ..... 79 X
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any tme during the year? . . . .. e e e .. e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49667 . . 9a X
b Did the organization make a dstnbution to a donor, donor advisor, or related person? L 9b X
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIIl, ine 12 . .. e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.} . ..... ........ . . ..... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon fi Img Form 980 in lieu of Form 1041? 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? -« .- .......  ..... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans ................ ... |13b
¢ Enter the amount of reserveson hand . . . .. e e e . 13¢
14a  Did the organization receive any payments for indoor tanming services during the tax year? e R 14a X
b_If “Yes" has it filed a Form 720 to report these payments? If “No.” provide an explanation in Schedule O . N/A |14n
JVA 12 9905  TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Fonn99b(2012) TILLAMOOK COUNTY CHARITIES 93-1261974 Page 6

S

parmv Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response to any questoninthus Partvl . ... . .. ... . P ... &i
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . 1a 7
If there are matenial differences in voting nghts among members of the governing body
or if the governing body delegated broad authonty to an executive commttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? ......... e e . e e e 2 X
3  Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .  ...... 3 X
4 D the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders?. . . e e . e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?. ... . ..... - e C e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?  ...... e . R . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a Thegoverningbody?... ..... ..., e e e .o . .| 8a X
b Each committee with authorlty to act on behalf of the governing body?  ....... e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. ... e e . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . N / A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e f1la| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts?.. ........ . ........ e . cee . .12 | X
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the pohcy” If “Yes,”
descnibe in Schedule O how this I1s done e e . Ceee .. 12¢ | X
13 Did the organization have a written whistleblower policy? . . . e e S e . 13 | X
14 D the organmization have a written document retention and destruction policy? .. .. . . ... e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ..... ...... e e 15a X
b Other officers or key employees of the organizaton . . ..... e [ RN 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See mstructnons)
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? . .. .. e e e e . R 16a X
b if “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. . .. ... ....... ... ... .. N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request [] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton. » SEE ATTACHMENT #2

JVA 12 9906 TWF 990 Copynight Forms (Software Only) ~ 2012 TW Form 990 (2012)




Form 990 {2012) TTILLAMOOK COUNTY CHARITIES 93-1261974 Page 7
| Part Vi | 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 ... .. e e L. |_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ~0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definiion of “key employee.”
@ Ust 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

M Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(sclgon (D) (E) (F)
Name and Trtle Average (do not check mare than one Reportable Reportable Estimated
hours per o‘}‘;l"cre“r";ggsapﬁfr:%’l‘l;f/br?l‘s';:e“ compensation compensation amount of
week " 0T 11 o |kelncel £ from from related other
rsgitr:rf\zr g B :‘ g B ; $ 'g (l:,r\ong g the organizations compensation
elated |vie| 3| L | S|EEL| ¥ | oroanzaton | (W-2/1099-MISC) from the
brganiza- :) E 8 11_1 E E \é _-? gﬂé R | (W-2/1099-MISC) organization
tions kJ oF b E A E and related
below) [ { R ‘El g organizations
TERRY WALHOOD
PRESIDENT 15.00 X
DONNA MARR
VICE PRESIDENT 12.00 X
RUTH ANN GREY
SECRETARTY 12.00 X
FREDRICK MARR
TREASURER 10.00 X

JVA 12 9907 TWF990  Copyright Forms (Software Only} - 2012 TW Form 990 (2012)



Form 990 {2012) TILLAMOOK COUNTY CHARITIES 93-1261974 Page 8
#a’r’t':é\‘lTli.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) o o(gt)lon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estmated
hours per. oFticer and & diector/trustoe) compensation | compensation amount of
week Iy o Tj o |[kel|ncel ¢ from from related other
(bstany [NR L ISR E [EMILOMIE O the organizations compensation
hoursterlv s £ TS| L| b|EES| ¥ | organzaton |w-2r1099-MISC) | fomthe
organiza- LES y EI E LIs¥Y| R [(W-2/1099-MISC) organization
tons [Fo®R [} B 4E and related
below) |L R At g organizations
ib  Sub-total . ...... e e e e e >
¢ Total from continuation sheets to Part VI, SectionA.-. - -....... 4
d Total(add linestband1c) - -- ........ . .. .... ... »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgarnization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such indvidual ... .. L . e 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? {f “Yes,” complete Schedule J for such indiidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for .. ..

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... .. . .. .. . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

JVA 12 9908 TWF 990

Copyright Forms (Software Only} - 2012 TW

Form 990 (2012)



Form 990 {2012)

TILLAMOOK COUNTY CHARITIES

93-1261974

Page 9

| Rart VIII

Statement of Revenue

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

f
i
I
1

(A)

Total revenue

.(.B) ..

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

MZO—-HCLm—D-ZOO
0Z>» VHZPDO E-M-O
r~4Z>» 2pr-r—Z—» DMI-O

1a

- o Qo U

b= - }

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

Membership dues . ... . . .. 1ib

Fundrasingevents .. ... .. 1c

Related organizatons .  ...... 1d

Government grants (contnibutions) . 1e

All other contributions, gifts, grants, &
similar amounts not included above . | 1f 318

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f e e . >

318

Z>IOOTT
mo-<zm®n
mcZm<mx

2a

e -0 a oo

Business Code

All other program service revenue .

Total. Add lines 2a-2f

ImIT-<40

mczZzm<«<mMXD

b Less rental expenses

[1]

7a

8a

b Less. direct expenses . .

9a

10a

0o o

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

Income from investment of tax-exempt bond proceeds N
Royalties .

11

(1) Real (n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss) .

(1) Securties () Other

Gross amount from sales
of assets other than
inventory . .

Less. cost or other basis
and sales expenses

Gain or (loss) . .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18

Net income or {loss) from fundraising events .. .. N 2

Gross income from gaming activiies. See
Part IV, line 19

Less directexpenses .... ... . b

Net income or (loss) from gaming actvities . .

Gross sales of inventory, less
returns and allowances

Less. costofgoodssold .... . ... . b

Net income or (loss) from sales of inventory

159,181

Miscellaneous Revenue Business Code

11a

o aouU

12

All other revenue . . ..

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

159,510

9909 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012}

Page 10

[ Part IX: |

Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A).

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

B

Do not include amounts reported on lines 6b, (A) P (B) M (C) + and . éD)
7b, 8b, 9b, and 10b of Part VIll. To erpenses | I manses | cenerd oxperaas | expeases
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 114,130 114,130
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 .......
4  Benefits pad to or for members . ........
5  Compensation of current officers, directors,
trustees, and key employees e e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...........
7  Other salaries and wages . . .
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .
9 Other employee benefits . ...............
10 Payrolltaxes .. .. .  ............
1 Fees for services (non-employees)
a Management . . ..........
b Llegal.. .. . .. . oL
¢ Accounting = .......... 135 14
d Lobbying..... .o . .. e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees  ........
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 3 134
12 Advertising and promotion 232 232
13 Officeexpenses . .. . . ... ... . 2(
14  Information technology . ... .. ...
15 Royaltes. . . ... ...
16 Occupancy.. . . . eeeeeie.. 29,580 29,580
17 Travel .. e 2,242 2,24
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings .
20 Interest e e
21 Payments to affilates . . ...... L.
22 Depreciation, depletion, and amortizaton .........
23 Insurance . e, .. . 1,249 1,249
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a UTILITIES 5,649 5,649
b SUPPLIES 4,490 4,440
c
d
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 158,031 155,444 2,58
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ] it following SOP 98-2 (ASC 958-720
JVA 12 99010 TWF990  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 {2012) TILLAMOOK COUNTY CHARITIES 93-1261974 Page 11
[RartX | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . e . S l_l
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . ... .. . . ..... 7,528| 4 6,194
2 Savings and temporary cash investments . 72,194 2 72,194
3 Pledges and grants receivable, net .. ... .. .. ....... 3
4 Accounts receivable, net. . . . . 4
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL - - -~ . ... . . ..., 5
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (fX1)), persons described in section 4958(cX3)(B), and contributing employers and _
A sponsoring organizations of section 501 (c){9) voluntary employees’ beneficiary
S orgamizations (see instructions) Complete Partll of ScheduleL .  ..... 6
S | 7 Notes andloansrecevable, net  .... . ..... .. . ... 7
$ 8 Inventonesforsaleoruse . ..  ............ 7,000 g 7,000
S 9 Prepad expenses and deferred charges . ..., 9
10 a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD........ 10a o _ L e . -
b Less accumulated depreciation . . 10b 10¢
11 Investments -- publicly traded secunties . .. 11
12 Investments —- other securtes See Part IV, lne 1t ... ..., 12
13 Investments -- program-related. See Part IV, hne11 . . . ...... 13
14 Intangble assets . ...... ... 14
15 Other assets. See Part iV, line11.... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 86,722 16 85, 388
17 Accounts payable and accrued expenses 17
18 Grantspayable . ... oL L. 18
L 19 Deferred revenue . 19
/l.\ 20 Tax-exempt bond habilbes. .. . ..... 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
IL 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and o )
T disqualified persons. Complete Part Il of ScheduleL. .. ... 22
IIE 23 Secured mortgages and notes payable to unrelated third partes . ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD. . . ... o0 o Ll 25
26 Total liabilities. Add lines 17 through 25 | e 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here> D and
F complete lines 27 through 29, and lines 33 and 34.
: U | 27 Unrestricted netassets . ..... . ... .. ..., 27
T N | 28 Temporarnly restncted net assets ~ ........ . ... 28
A D 29 Permanently restricted net assets ... ... 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here > E and
EL complete lines 30 through 34.
T A | 30 Capial stock or trust principal, or current funds .. .... ... 7,000| 30 7,000
S 2 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . 79,722| 32 78, 388
S 33 Total net assets or fund balances . . . .. e 86,722 33 85, 388
34_Total habiliies and net assets/fund balances . ........ 86,722| 34 85, 388
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 12012)
‘BartiXl] Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question inthisPartXl. . ... .........

N

159,510

1 Total revenue (must equal Part VIII, column (A), ine 12) R e 1
2 Total expenses (must equal Part IX, column (A), lne 25) ..  ....... e 2 158,031
3 Revenue less expenses Subtractline 2 fromlne1...... e . e 3 1,478
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - ..... ..... 4 86,722
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciites . . .. .... . e e L i e 6
7 Investmentexpenses ......... e e e e .. e e e 7
8 Pror perod adjustments  .......... .o e . 8
9 Other changes In net assets or fund balances (explain in Schedule O) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. . . ..o oo e e 10 85,388

{ Part XIt| Financial Statements and Reporting

Check 1f Schedule O contains a response to any question inthis Part XIl .. .....

2a

[

Ja

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check 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
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
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? ... ... e e e .
If “Yes,” did the organization undergo the required audit or audits” If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

N/A

N/A

2a X

2b X

2c

3a X

3b

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. -
Open to Public

Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
TILLAMOOK COUNTY CHARITIES 93-1261974

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

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

1

2
3
4

(4]

~N o

o ®

10
1

:
]

h

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

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtai or a cooperative hospital service organizaton described in  section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state

I:I An organization operated for the benefit of a college or university owned or operated by a governmental urit described In  section

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

A federal, state, or local government or governmental unit descrnibed in  section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part 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 suppont from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II}.)

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

a |:| Type | b D Type Il c D Type llI-Functionally integrated d [] Type lll-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type I, Type |I, or Type Il} supporting
organization, check thisbox .  ....... J . e e D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes

and () below, the governing body of the supported organization?. c .. N A A [ [0]
(ii) A family member of a person described in (1) above? R e e . 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? N . . 11g(iii)
Provide the following information about the supported organization(s).

> [ <&

(i) Name of supported (ii) EIN (i) Type of arganization [(iv) Is the arganization | (V) Did you notify the

(vi) Is the

. | (vii) Amount of
organization in col (I)

organization (described on lines 1-9 [ col (i} isted in your | erganization in col. (i) monetary support

organized in the
above or IRC section governing document? of your support? g

(see instructions)) u.s.”
Yes No Yes No Yes No

Total

For Pap

erwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 980-E2) 2012 TTILLAMOQK CQUNTY CHARITIES 93-1261974 Page 3

[RamgIr

—
-

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 hsted below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Tota!

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”). ... . .. 288 378 324 439 318 1,747

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf .. . . 160,208 167,415 157,115 150,477 159,181 794,396

The value of services or facilities

furnished by a governmental unit to the
organization without charge ...... .o
Total. Add lines 1 through 5., . o 160,496 167,793 157,438 150,916 159,499 796,143

Amounts included on hnes 1, 2, and 3
recewved from disqualified persons.
Amounts included on lines 2 and 3 receved fram
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton hine 13
forthe year. . . ..

Add hnes 7a and 7b.

Public support (Subtract line 7c from line 6.) 796,143

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9

10a

Amounts fromlne6. . ... . ...... 160,496 167,793 157,438 150,916 153,499 796,143

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources. .. . 2,287 1,347 611 242 11 4,498

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand 10b. .. .. 2,287 1,347 611 242 11 4,498
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carredon ..... ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV).. ...... e
13 Total support. (Add ines 9, 10c, 11, and 12) 162,783 169,140 158,050 151,158 159,510 800, 641
14  First five years. If the Form 990 1s 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, .. ......  ..... ..... e e e » | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwided by hine 13, column(f)) .. ....... .. | 18 99 .44 %
16  Public suppont percentage from 2011 Schedule A, Partill ine 15. . .... ... e e s . 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (lne 10c, column (f) divided by line 13, column (f)) . ....... 17 0.56 %
18 Investiment income percentage from 2011 Schedule A, Part Ill, ine 17 . e e e i 18 %
19a 33 1/3% support tests -- 2012, If the organization did not check the box on line 14, and l|ne 151s 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 ., .. ........ » @

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

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . , .. . ..... » H
JVA 12 980A3 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-E2) 20i2
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. In#spection

Name of the organization Employer identification number

TILLAMOOK COUNTY CHARITIES 03-1261974

FORM 990 PART 6 LINE 2
FRED MARR TREASURER AND DONNA MARR VICE PRESIDENT ARE HUSBAND AND WIFE

STATMENT TO AMEND

TAXPAYER HAD PROFESSIONAL PREPARE AND FILE THE PRIOR YEARS RETURNS. THE
WRONG EIN WAS USED THIS RETURN IS TO CORRECT THE EIN

ATTACHED IS A COPY OF THE LETTER ADVISING NON COMPLIACE

AFTER MUCH RESEARCH IRS CONFIRMED THE NAME OF THE NONPROFIT DID INEED
FILE RETURNS WE ASK THAT ALL PENALTIES BE WAIVED REGARDING

THE NON COMPLIANCE ISSUES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




Fom 8868 Application for Extension of Time To File an

(Rev Jansary 201%) Exempt Organization Return 0i43 No 1545-1703
Depanmen: of the Treasury

Iniernai Revenue Service » File a separate application for each return

* |i you are filing for an Automatic 3-Month Extension, complete only Part | and chech this box .- X

* i you are filing for an Additonal {Not Automatic) 3-Month Extension, complete only Part Ii {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automalic 3-monin exiension on a previously filed Form 8853

Electronic filing (e-file) You can electronically file Form 8858 if you nead a 3-month automatic extansion of time 10 file (8 months for
a corporation required to file Form 990-T), or an additional (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 hsted in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefil Contracts, which must be sent to the IRS in paper formal (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and chick on e-file for Chanties & Nonpiofils

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

A corporation required to file Form 990-T and requesting an automatic 6-month extenston—check this box and complete

Part | only > D
All other corporations (including 1120-C filers), partnerstups, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums

Type or Name of exempt organizaiton Employer dentification number
print Tillamook County Charities 92-1261974

File by the Number, street, and room or suite no li a P O box, see instructions

f_d‘l’:g":;ir‘” 36345 Highway 101 N

e See City, town or post office, state, and ZIP code For a foreign aodress, see nstructions

mstruciions | Tilamook OR 97141 e
Enier the Return code for the retumn that this application 1s for (file a separate application for each return) | 01 |
Appfication Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 980-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 980-£2 03 Form 4720 09
Form 9380-PF 04 Form 5227 i
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 08 Form 8870 12

» Tne books are inthe care of B Frednck C Marr

Telephone No % {503) 255-2358 FAXNc p

¢ If the organizalion does not have an office or place of business in the Unied States check this box > D
» i this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) fthisis

for the whole group, check this box 4 [:] If1ts for part of the group, check this box >|_—_| and altach a
st with the names and EiNs of all members tne axtension s for

1 | request an automattc 3-month (6 months for a corporation required to fite Form 990-T) exiension of ume
until 8/15/2011 . o file the exempt organization return for the orgamization namec above The exiension

, and end:ng

2 lithe tax year entered in ine 1.1s for less than 12 months, check reason [:l Inttial return D rinal refurn
Change in accounting penod

3a If this applhication 1s for Form 890-BL, 950-PF, 990-T, 4720, or 6089, enter the teniative tax. less any
nonrefundable credits See instructions 3a |5
b [f this appilication is for Form 990-PF, 920-T, 4720, or 6069, enler any refundable credits and
estimated tax payments made Include any pnor year overpavment allowed es a credit 3b 1S
c 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 mstructions 3c 18 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 88739-EO
for payment instructions ’

For Paperwork Reduction Act Notice, see Instructions form 8868 (Rev 1.2011)
{HTA)




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

“OPEN TO PUBLIC
INSPECTION For calendar year 2012, or tax period beginning . and ending :

. Name of Organization Employer Identification Number

TILLAMOOK COUNTY CHARITIES 93-1261974
999, Page 1, Line F

Pnncipal officername .. . ....... . . . .. . e . .. TERRY WALHOOD |
or
Business Name

Street Address  .... . e e PO BOX 21

U.S. Address.

Zpcode 97136 cty ROCKAWAY BEACH Stae OR
or
Foreign Address

City

Province or State . .

JVA Copynght Forms (Software Only) - 2012 TW L0813F 12_EO12




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 3990 PAGE 6, PART VI, SECTION C, LINE 20
"OPEN TO PUBLIC

INSPECTION For calendar year 2012 or tax period beginning , and ending .
. Name of Organization Employer Identification Number
TILLAMOOK COUNTY CHARITIES 93-1261974
Part VI - Line 20
IndvidualName .... . . ........ ... . o . 97136
or

Business Name

Street Address .. . ...l . . S PO BOX 142

U.S Address

Zpcode 97136 cty ROCKAWAY BEACH state OR
or
Foreign Address

Cty  ........

Province or State e

Country .. L e, e e

Postalcode .....  ....... L.

Phone Number e e e e

Fax Number ....... e e e e e e

JVA Copyright Forms (Software Only) - 2012 TW L813F 12_EO07CO1




Form

Charitable Activities Section For Accounuing Perioas Beginning i

l 1 2 Oregon Department of Justice
| 1535 SW 5:n Avenyz, Suriz 440 VOICE 1971)573-1880
| Pciand OR €72014-5454 TTY  {80C) 735-2900

For Oregon Charities Emad cnarnane achivines@eoy state crus  TAX (871)£73.1832
‘Websile hiip /www GO Stsie 07 us
Section|. General Information

T Registrauon # 27273 Cross Through Incorrect Items and Correct Here
(See instructions for change of name or accounting penoc }

irfamook County Chanues

Registration &
36345 Hignway 101 N

Organizauon Name
Nehalem, OR 97131

Adaress
Phone {503) 368-4461
Cuty, State, Zip
Penod Beginnng 01/01/2012 Penoc Encing 12/31:2012
Pnone Far Amenced
cmatl Report?
Penod Beamning i / Perniod Ending / / D
2z Did a certifies puduc accounian® audt your financial records? - I yes attach a copy of tne auciior s report, financial s atements, D v [Z] N
accompanying noles, schedutes, or other documents supplementing the report or financ.al statemen:s cs o
3 Is the organmization a party o @ contract involving person-to-person adverusing, vending machine or reiesnone fund-rassing in )
Oregon? Yes No
gon
If yes, write the name of tne fund-raising firm(s) who conducls the campaign(s;
4 Has he orgamzauon of any of us officers direc’ors, irusiees, 0 ey empioyees ever signec a voluniary agreement ity any
governmen: agency, such as a siale a‘torney generar secretarv of siate or iocal disinict aitorney, or been a2 pany (o .egal action D Yes @ No

0 any courl regarding chantable soliciation, aogmunistration management or { cuciary practices? i yes atiach explanaiion ¢f
each such agreemert or action  Sege 178,4UC 1018

5 Dunng this reporing peniod, did the organization amend i's articles of incorporation bviaws o trust documents OR did the
organization receive a determinahon ietter from the In'ernal Revenue Service relating (o 1s tay-exemp’ siatus? If yes, a'tacn a i JYes @ NG
copy of tne amencec gacument or Iatier
_ . ves [/
6] Is the organ.zalion ceasng operattors and 1S this the final repert? (If yes, see instruciions on now 16 CI0Se your reg.stration | D es No
7 Provize con.act informaticn for 'ne perser respensibie for retaining the organizadon's recorcs
= |
! Name ] Posiicn Phone Mailing Aadress & Email Adcress :
i ; :
Terry Vialinood 1 Pres dent 503, 355-0782 PO Box 27
i l i Rockaway Beaen OR §7131
1

g Lisi of Officers, Dueclors, Trusiees anc Key Employees - Lis: @ach person who nelc one of ese nosi :ons at any ime curing .ne voar avenif they g o
noi feceive compensason  Awach acd.ional sheets if necessary  If an attachea IRS 1orm incluges subsianually tne same compensation intormat:or
he phrase See IRS Form™ mav be entered in hizu of completing that section  (Oregon law reauires a mimimum of three airectors )

(A} Name mailing aadress, dayiime phone numoer (B)Tine & {C)
ana emall azaress average weekly Compensation
hovurs devoted to tenter SO
posSHION ros:ton unpad) |
Name Temy Wathood Sresigent
ACCIESS | by Bay 21 Rockaway Beach, OR 97131 15 o 0o |
———————————————————————————————— C 0ot
enone (503 ) 355-0782 ? ,
Emait H
Name Donna Marr ' -
________________________________ vice-Presioent .
Aqdress PO Box 142 12 i
———————————————————————————————— $0 00
Phone 1 (503 )355-2368
Ematt
Name Ruin Ann Grey Secreiary
Address | 56850 Lucky Ln , Nchalem, OR 97131 1”2 <000
Pnone (_ Yy T ToTTmmmmmmmmmmmmmmm
Email

:+ Form Continued.on Reverse Side -



Form CT-12 For Oregon Charities (Cont.)

8. List of Officers, Directors, Trustees and Key Employees — List each person.who
held one of these positions at any time during the year even if they did not
receive compensation. Attach additional sheets if necessary. If an attached IRS
form includes substantiaily the same compensation information, the phrase “See
IRS Form” may be entered in lieu of completing that section.

{A) Name, mailing address. daytime phone number (B) Title & ()
and emai address average weekly | Compensation
hours devoted (enter SO If
to position position
unpaid)
Name Fredrick C Marr Treasurer $0.00
10
Address. | PO Box 142 Rockaway Beach, OR 97136
Phone {(503) 355-2368

Email.




Section |l.

Fee Calculation

9 Tolal Revenue 9
Srom Ling 12 tcurre il vear; 21 —ermsco imeGor fom Y9%-ED Purtl Lre 123 90 Form 990-2 Lire Yer Tam 134,
o FOrm 14 1-A O st 0d0e 3 ¢ Ihy 1 15LUC.ons o 1S fuaf 12' lax return was trepared  Altach explanation if Tozal
Revenus 1 30)

10 Revenue Fee
{See chan below Pravrum tee s 31C, e.er  i0ial ‘evanyz 1S @ ABZave amaunt !

Amount on Line § Revenue Fee
$0 - $24 995 .0
$25 000 - 542935 £25
$5C 000 - $6% 992 55
$100 000 - 8246939 $75
$250 000 - 34559499 $100
$500 £00 . §749995 S135
£750,000 $64G 909 S.70
$100C 000 or move 200

11 Net Assets or Fund Balances at Enc of the Reporting Perod 11
{From Line 22 {enc of year} on Form 9%¢ Line 25 01 Fon 1 980-E2 o1 Part il Line
8 on“orm 950 2f o see page 3 of C1-52 rmsauchons o cdlculate ;

12 Net Fixed Assets Used to Conduct Charnitable Activiies 12
(Generelly, from Par, * Line 10c or Form 390, Line 238 on Form 9C-27 or Par
Ii Line 14b on Form 890-2F or see sage 4 of CT-12 iasiruclions 1o calculate See
nstructions  0/gamizalion own's INCOomMe-p0ducing 1+

13 Amount Subject to Net Assels or Fund Balances Fee
{Line 31 minus Line 12 17 Line 11 manus Line 1215 'ess inan €50 03C wiie 50

14 Net Assets or Fund Balances Fee 14
{Line 12 muitpsed oy COCY If tne fee 1s less than S5 enter S0 No' to exceed §1 000 Round cents in the nearest whidle coilar )

Are you frung ihis report late? @ Yes D Ne 15
(Myes e late leg 1 o mimmum of 520 You may oae more gepending 00 hua tale the reporiis See Insirucbon 35 for zcdutiondt rdornation of con.aw’ ine 5
Crantaply Ac mties Sectio~ at (4715 673-1880 10 obtain lare teg 2moun, ) 520

00

i6 Total Amount Due 16 qs_

tAde Lines 10 14, and 15 Ma-€ chect p2vadle 1o 1ne Oregen Depantmen ¢l Jusaze )

Attach a copy of the organization's federai 990 or otner return ana ali suppoting scnedules and aitachmenis that were filed with the IRS wiln tne
excephon that Form 980 & 9S0EZ filers do not need to atach & copy of their Schedule B Also if the organization did noi file with the IRS or fiiec a
990-N gut had Total Revenue of $25 000 or more, or Nai Assets or ~una Balances of $50 000 or more, see the Instructions as the organizaton may
be required 1o comolete certain IRS Forms for Oregon purposes only  If the aitachea return was not kied witn the IRS then mark any sucn return as
‘For Oregon Purposes Only " if your organization fies IRS Form 980-IN {e-Posicara) piease a%iacn a cosv 07 Con rmaton ol 1's fing

=~

Under penaluies of perjury | gectare that | have examined ths return, inctuaing all accompanying forms scheaules, and attachments anc
10 tne best al My knowledge anc belief s true correct, anc complete

=

Please
Sign
Here

Signatlire of officer Date Title

g8/3  (

Paid /—E\Z%f
Preparer s g
Use Only ALY /’l(//

449 2¢

arE’ 5 signature

3\ Y29/

Date Pagne

rmﬂ(m L7425 Gy D% M uetsic CR-9 71 ¢y

reparpr S name

Adcress




Information for Form 990 and OR Form CT-12

Re: Part V-A Form 990 List of Officers and Key Emplovees
and line 8 Form CT-12
Name, Address Title & Ave.  Compensation Conmbutions Expense Acct
& Phone # & weekly hours to benefit plans & other

) & def comp. allowances
Terry Walhood President 0 0 0
PO Box 21 15

Rochaway Beach, OR 97131
503-355-0782

Donna Marr Vice President 0 0 0
PO Box 142 12

Rockaway Beach, OR 97136

503-355-2368

Ruth Ann Grey Secretary 0 0 0
16850 Lucky Ln 12

Nehalem. OR 97131

Fredrick C Marr Treasurer 0 0 0
PO Box 142 10

Rockaway Beach, OR 97136



Information for Form 990 and OR Form CT-12

Re: Part V-A Form 990 List of Officers and Key Employees
and line 8 Form CT-12
Name, Address Title & Ave.  Compensation Contributtons Expense Acct
& Phone # & weekly hours to benefit plans & other

: & def comp. allowances
Terrvy Walhood President 0 0 0
PO Box 21 15

Rockaway Beach. OR 97131
503-355-0782

Donna Marr Vice President 0 0 0
PO Box 142 12

Rockaway Beach, OR 97136

503-335-2368

Ruth Ann Grey Secretary 0 0 0
16850 Lucky Ln 12

Nehalem, OR 97131

Frednck C Marr I'reasurer 0 0 0
PO Box 142 10

Rockaway Beach, OR 97136




2012 DONATION SUMMARY

TILLAMOOK COUNTY CHARITIES
dba HOPE CHEST THRIFT SHOPS

Recipient Amount
Alzheimer’s Association $250
CASA $7,790
Faith in Action $19,490
First Christian Church (meal program) $3,950
Hospice $18,190
Meals for Seniors, Inc. $14.640
Neah-Kah-Nie HS Choir $100
Neah-Kah-Nie Middle Schoo! $100
North County Food Bank $31,340
North Oregon Coast Symphony $400
St.Catherines Episcopal Church (Summer lunches) $1,000
Tillamook County Secret Angels $16,400
Tools for Schools $500

TOTAL $114,150




1/20/2013

INFLOWS
Gift Received
Gr Sales
tnterest Inc
Other Inc

TOTAL INFLOWS

OUTFLOWS
Advertizing
Business Expense
Donation
Fees (State Of Oregon)
Insurance, Bus
Meals & Entertn
Misc
Rent
Utilities

Garbage & Recycling
Gas & Electnic
Telephone
~ TOTAL Utiittes
TOTAL OUTFLOWS

OVERALL TOTAL

Cash Flow
1/1/2012 Through 12/31/2012

Category Description

Page 1
1112012-
12/31/12012

317 84
159,093 03
10 88

88 00
159.509 55

222 00
4,440 38
114,150 00
134 G0
1269 00
2,262 26
20000
29.580 00

1247 91
3.441 91

959 16

5648 08

" 157,906.62

1.602 93



