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SCANNED MAR 2 0 2013

aForm 990 .

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2012

Open to Public
Inspection -

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check i applicable Cc

EASTERN OREGON MISSION

Address change

X|Nome change ~ |P.O. BOX 1723
™ ot return HERMISTON, OR 97838
_Termlnated

Amended return

D Employer ldentification Number

94-3055593

E Telephone number

541-567-8774

G Gross receipts $

752,831.

F Name and address of principal officer

Same As C Above

L] Application pending

H(a) Is this a group return for affiliates?

H(b) Are all atfihates included?
If ‘No," attach a Iist (see instructions)

Yes X No
Yes No

| Tax-exempt status BJSO](c)O) |_| 501(c) ( )< (insertno) U4947(a)(1) or |_]527
J Website: = WWW.HERMISTONAGAPEHOUSE .ORG H(c) Group exemption number ™
K Form of organization lz(_' Corporation I__| Trust U Association I_I Other™ ] L Year of Formaton 1986 | M State of legal domicte  OR
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: ATLEVIATE _HUNGER AND MEET EMERGENCY
@ NEEDS _ o o o
2
4 g U S S g Mg U g
el e __
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
<3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 12
fg 6 Total number of volunteers (estimate If necessary) 6 0
&| 7a Total unrelated business revenue from Part VIlI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 725,118. 596, 688.
2| 9 Program service revenue (Part VI, ine 2g)
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 147. 40.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 115,891. 152,830.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 841,156. 749,558,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 30,132. 18,420.
14 Benefits paid to or for members (Pa column (A), line 4)
° 15 Salaries, other compensation, employee b@@?% Iunm‘érr), lines 5-10) 181, 536. 205, 261.
§ 16a Professional fundraising fees (Part [X, FGIUmn-(-A-, ne_l1 0
§ b Total fundraising expenses (Part | ,Qcilun'MAm, I{?e:-?zs - |0 3,280.
Wi 17 Other expenses (Part IX, column (4fNlines 11a-11d, lf"ZQIe‘? ‘,) 236,341. 221,851.
18 Total expenses Add lines 13-17 (rpustrequal-Rart.|X, column ( he 25) 448,009. 445,532.
| 19 Revenue less expenses Subtract gne 18 m@@ﬂ[ 1T = 393,147. 304,026.
TE e——— Beginning of Current Year End of Year
§5( 20 Total assets (Part X, line 16) 1,270,0109. 1,570,114.
:'E 21 Total habilities (Part X, line 26) 154, 906. 150, 975.
Zil 22 Net assets or fund balances Subtract ine 21 from line 20 1,115,113. 1,419,139.

[Part il | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, i 1s true, correct, and

complete Declaration of prepalrer (other than officer) 1s based on all information of which preparer has any knowledge

{ /]

> % T =/ 73
Sign Signature of officer Date =7 [ '—
Here p DAVID HUGHES Executive Director

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U  |PTN
P
Paid RICHARD L STODDARD, CPA e ‘; 9fr=6 203 self-employed P00339330
Preparer (Fim'sname > Barnett & Moro, P.C.
Use Only |rimsadaress ™ 495 E. Main Fim's EIN ® 93-1125860
Hermiston, OR 97838 Phoneno 541-567-5215

May the IRS dtscuss this return with the preparer shown above? (see instructions)

X Yes | [ No

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

TEEAQI13L 1211812

Form 990 (2012)
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Form 990 (2012) EASTERN OREGON MISSION 94-3055593 Page 2
Statemeént of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil .. . . . D
1 Bnefly describe the organization's mission:

ALLEVIATE HUNGER AND MEET EMERGENCY NEEDS

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? . . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes @ No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 235,747. mncluding grants of $ ) (Revenue $ )

4b (Code- ) Expenses $ 135, 135. including grants of $ ) Revenue $ )
OPERATE A THRIFT STORE IN CONJUNCTION WITH THE JOBS PROGRAM, AN OREGON

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 370,882.
BAA TEEADI02L 08/08/12 Form 990 (2012)
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Form 990 (2012) EASTERN OREGON MISSION 94-3055593 Page 3
|Part IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes, complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations  Did the organization engage In Iobbylng activibies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(3), or 501(c)(6) orgarmzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | 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, Part Il 7 X
8 Dud the organization mamntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il 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 10 X
11 If the organization's answer to any of the foliowing questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment 1in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1c 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, hine 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other hiabiiities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X Me X
t Did the organization's separate or consolidated 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, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and Xl 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 X! and Xil 1s optional 12b X
13 s the organizahon a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete 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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilites? If "Yes,' complete Schedule H 20 X
b If 'Yes' to iine 20a, did the organmization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI03L 12/13112

Form 930 (2012)
3



]

Form 990 (2012) EASTERN QREGON MISSION 94-3055593

Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), iine 17 If 'Yes,’ complete Schedule |, Parts | and I/

Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 27 If 'Yes,' complete Schedule |, Parts | and il

Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
?Sn% fc‘);rr}erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
tsha}’ ﬂ"lje Itrans?achonl has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes,' complete
chedule L, Part .

26 Was a loan to or by a current or former officer, director, rustee, key employee, highest compensated employee, or
drisqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c 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
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the organizahion hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il

33 Did the organization 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, Part |

34 Wa; \t/hel org’amzatnon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, i, 1V,
and V, hne
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

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 Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the orBamzahon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ine 2

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes

No

24a

24b

24¢c

24d

25b

26

30

31

35b

36

37

X

38

X

BAA

TEEAD104L 08/08/12

Form 990 (2012)
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Form 990 (2012) EASTERN OREGON MISSION 94-3055593 Page 5

[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
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambiing) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 12 .
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed @ Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country* >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a ' X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax sheiter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-17 5¢
6 a 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 charitable contributions? 6a X
b If 'Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ]
services provided to the payor? 7a X
b !f 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, 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 during the year I 7dl )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7é X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual 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) X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the '
supporting organuzation, or a donor advised fund maintained by a sponsoring organization, 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 distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Inthation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year UZbl
13 Section 501(cX29) qualified nonprofit health insurance issuers. , |
a Is the organization hcensed to 1ssue qualified health plans in more than one state? :I_:;a
Note. See the instructions for additional 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 hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c - ' .
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQIOSL 08/08/12

Form 990 (2012)
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Form 990 (2012) EASTERN OREGON MISSION 94-3055593

Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response to any question in thts Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a 11
if there are matenial differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included 1n Iine 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationstup with any other L.
officer, director, trustee or key employee? .‘éaee ?&é(ﬁﬁe B 2 X
3 D the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . See Sch O 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? 6 X
7 a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following b
a The governing body? . 8a|] X
b Each commuittee with authority to act on behalf of the governing body? 8b{ X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f 'No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Did the organization have a written whistleblower polhcy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 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? o
a The organization's CEQ, Executive Director, or top management official See Schedule Q 15al X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 152 or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a . ..
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » OR

18

19

20

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)(3)s only) available for pubiic
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule Q)
Descnbe tn Schedule O whether (and If so, how) the organizabon makes its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year See Schedule 0O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»DAVID HUGHES P.O. BOX 1723 HERMISTON OR 97838 541-567-8774
BAA

TEEADIO6L 08/08/12 Form 990 (2012)
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Form 930 (2012) EASTERN OREGON MISSION 94-3055593 Page 7
Part VIl | 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 . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -U- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

® |ist 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

® 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

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

©
(A) (B) P&sltnon (dr?lenm ch;acknr:wo; ttrr;aar:_. (D) (E)
Name and Title h‘\:(ﬁggl O fheer and & dreionusion): m’;ggga:t?gbﬁff;%m °f;1;%:5§§n‘?‘?"l:"x%"nl m&;";;'ighn
weel 13 rgQani, ) re. FQanizats m) i
any hours | S 3 212|582 & (W-2/1099-MISC) (W-2/1099-MISC) trom the
| 22| E|5|3|8F|3 organzaton
bgalgsw § 5 g -g_ 8 9 = organizalions
| Els| |F| %
_(_DOUG_ALVAREZ _ _ _____ | -2
Director 0 X 0. 0 0
_(® JOHNNY OTIS _ __ _____ 2
Director T 0 X 0 0 0
_®_JON THACKER ________ | 2
Director 0 X 0. 0 0
_@_CATHLIN FOSTER _ _____ | _2
Director 0 X 0. 0 0
_®)_LARRY HANSON _ _______ 2
Director 0 X 0. 0 0
G SAMGALAN I
Director 0 X 0 0 0
_()_WOODY KOENIG__ _ _____ 32
Director 1T 0 [ x 0. 0 0
_®_JOSEPH THORNTON _ __ _ _ 5 _
President 1 0 X 0 0 0
_® RICHARD FLAIZ _ __ ___ | 2
Director 0 X 0. 0 0
Q00 _DAVID HUGHES _ _ _ ____ | _A40_
Executive Direc 0 X 13,200. 0. 0.
OD_JODENE HUGHES _ _ _ _ __ __ _40_
Secretary 0 X 28,238. 0. 0.
02_CINDY MEYERS __ _____ | 2
Treasurer 0 X 0 0 0
03 CATHY PUTNAM _ __ ____ | o
Vice President 0 X 0. 0 0
ey ____ ——

BAA TEEAO107L 121712 Form 990 (2012)
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Form 990 (2012) EASTERN OREGON MISSION 94-3055593 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
Postt
(A) A‘:erage égo not[che&sug?e thgnt;ne ®) ® Q)
ours X, unless person is both an Reportab! Reportabl Estimated
Name and titie wp:ék officer and a director/trustee) compgregahaonefrom compgggat?onefrom amourl\;n:f %ther
astany |2 5 21 Q[F (S 2la| moieemsd | “Warokmes. | Chomme
hours” 1o & = F | < '-‘i% 3 organization
fr I35 g 2 zla and related
related = 5|8 S |8 s organizations
organiza | = 2 =3 Q
wow | BS| (8] 8
dwted | B & 3
line) 8 g.
al
QS o _____d___
e e ___d___
0y o _____] o
oy o ____J.__
0 o ____] —
)
& _]___
& o _____d___
& o _d.__
e ___ .
& o ____4___
1 b Sub-total > 41,438. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 41,438. 0. 0.
2 Total number of individuals (inciuding but not imited to those histed above) who received more than $100,000 of reportable compensation
from the orgamization * 0
Yes | No
3 Dd the orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee -
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for .
such individual 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? /f "Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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 Description of services Compensation

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

$100,000 in compensation from the organization ™ ¢ . .
BAA TEEA0108L 01/24/13 Form 990 (2012)




Form 990 (2012)

EASTERN OREGON MISSION

94-3055593

Page 9

[Part Vill| Statement of Revenue

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

[

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(%)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMOUNT

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events. ic

d Related organizations 1d

e Government grants (contributions) le

15,167.

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

581,521,

g Noncash contribubons nciuded n Ins 1a-1f. §
h Total. Add lines 1a-1f

— =

596,688.

PROGRAM SERVICE REVENU

2a

Business Code

c

d

e

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

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties

40.

40.

t bond proceeds *>

@) Real

(1) Personal

6a Gross rents 11,795

b Less’ rental expenses

¢ Rental income or (loss) 11,795

d Net rental income or (loss)

11,795.

11,795,

7 a Gross amount from sales of ® Securives

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)
See Part IV, ine 18
b Less direct expenses
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities
See Part IV, ine 19

b Less' direct expenses
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less returns
and aliowances
b Less cost of goods sold

c Net income or (loss) from sales of inventory >

n

20,986.

b 3,273,

events >

17,713,

17,713,

b

vities >

1Y

123, 322.

b

123,322.]

123,322,

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add iines 11a-11d
12 Total revenue. See instructions

>

749,558.

152,870.

BAA

TEEAD109L 12/17/12

Form 990 (2012)




Form 990 (2012)

EASTERN OREGON MISSION

94-3055593

Page 10

[Part IX | Statement of Functional Expenses

Section 501(0)'(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response to any guestion In this Part [X

[]

(A) (B) © [())
%’ %%t lgglude da%g“”ft%’ itpo\ctl?ld on lines 6b, Total expenses Program service Management and Fundraising
, &b, Jb, an or-a : expenses general expenses expenses
1 Grants and other assistance to governments ;
and organizations 1n the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 18,420. 18,420.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 41,438. 34,838. 6,600. 0.
¢ Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages 136,537. 136,537.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 5,784. 5,784.
10 Payroll taxes 21,502. 20,043. 1,459,
11 Fees for services (non-employees):

a Management

b Legal 150. 150.

¢ Accounting 2,000. 2,000.

d Lobbying

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion 18,988. 15,190. 3,798.
13 Office expenses 13,892. 13,892.
14 Information technology
15 Royalties.
16 Occupancy 65,947. 59,558. 6,389.
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest 5,587. 4,190. 1,397.
21 Payments to affilates
22 Depreciation, deplehion, and amortization 33,165. 24,874. 8,291.
23 Insurance 22,307. 17,846. 4,461.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

In line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e

expenses on Schedule O ) .

a VEHICLE EXPENSE = _ _ 21,001. 16,801. 4,200.

bQTHER 14,532. 14,532.

¢ SUPPLIES _ _ __ _ _ __ _ _ ____ 9,444. 7,555. 1,889,

d TELEPHONE _  __ _ ______ 7,590. 6,072, 1,518.

e All other expenses. 7,248. 3,174. 794. 3,280.
25 Total functional expenses. Add lines 1 through 24e 445,532, 370,882. 71,370. 3,280.
26 Joint costs. Complete ths line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA TEEAQ110L 12/18/12 Form 990 (2012)
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Form 990 (2012)

EASTERN OREGON MISSION

94-3055583

Page 11

[Part X |Balance Sheet

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

[l

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 112,133.| 2 65, 988.
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 emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part It of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of Schedule D 10a 1,739,682.
b Less: accumulated depreciation 10b 236,356. 1,156,086.) 10c 1,503, 326.
11 Investments — publicly traded securities. 11
12 Investments — other securihes See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,800.115 800.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,270,019.]16 1,570,114,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabihties 20
lA 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other pa%ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualifted persons -
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 154,906.] 23 150, 975.
S 1 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 154,906.} 26 150, 975.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete -
T lines 27 through 29, and lines 33 and 34. .
EA 27 Unrestricted net assets 1,016,255.[27 1,353, 967.
E | 28 Temporarily restricted net assets 98,858.| 28 65,172.
{ Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds 30
;B\ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L3 Retained earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 1,115,113.]33 1,419,139.
§ | 34 Total liabilities and net assets/fund balances 1,270,019, 34 1,570,114.
BAA Form 990 (2012)

TEEAO111L  01/03/13
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Form 990 (2012) EASTERN OREGON MISSION 94-3055593

Page 12

Part XI |Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 749,558.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 445,532,
3 Revenue less expenses Subtract ine 2 from line 1 3 304,026.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,115,113,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,419,139.
|Part XIl_|Financial Statements and Reportmg
Check 1f Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash DAccrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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.
Separate basis DConsohdated basts DBoth consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatnon of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain )
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  08/09/11

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ).

Department of the Treasury
Internal 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.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

‘Open to Public

‘Inspection

Name of the organization

EASTERN OREGON MISSION

Employer identification number

94-3055593

[Part1 {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(T XAXi).
2 A school described n section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii) Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part I}

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 i An orgarization that normally receives a substantial part of its support from a governmental unit or from the general public described
L 1n section 170(b)(1)}AXVi). (Complete Part Il )

8 D A community trust described in section 170(b)1XAXvi). (Complete Part il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtlons, 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 IlI )

10 An organization organized and operated exclustvely to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described n section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll ~ Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the orﬁamzahon received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(M A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) R
below, the governing body of the supported organization? 19 ()
(i) A family member of a person described n (1) above? 11 g (i)
Gii) A 35% controlied entity of a person described in (i) or (1) above? 11 g @iii)
h Provide the following information about the supported organization(s)
() Name of supported (D) EIN ) Type of orgamization (iv) Is the (v) Did you notfy (vi) Is the (vi)) Amount of monetary
organization (described on hines 1-9 organization In  |the organization’in |  organization In support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No
(A)
(B)
©
(®)
®
Total f 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2) 2012

TEEAQ401L  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 EASTERN OREGON MISSION 94-3055593 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)}(1XAXvi)

(Complete only If you checked the box on fine 5, 7, or 8 of Part f or if the organization failed to qualify under Part it If the
organization fails to qualify under the tests listed below, please complete Part II1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)y2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any 'unusual grants ')

227,183. 313,613. 366,204. 725,118. 596,688.1 2,228, 806.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 227,183, 313,613. 366,204. 725,118. 596,688.| 2,228,806.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount i
shown on hine 11, column (f) | 0.

6 Public support. Subtract line 5 N
from line 4 2,228,806.

Section B. Total Support

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

7 Amounts from line 4 227,183. 313,613. 366,204. 725,118. 596,688.] 2,228,806.

8 Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similar sources 8,558. 12,388. 12,823. 12,072. 11,835. 57,676.

9 Net income from unrelated
business activities, whether or
not the business ts regularly
carnied on 19,029. 15,146. 21,204. 7,623. 17,713. 80, 715.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total support. Add lines 7 ' - I
through 1 i 2,367,197.
12 Gross receipts from related activities, etc (see instructions) T 12 446,329.
13 First five years. If the Form 930 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by Iine 11, column () 14 894.15%
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 84 .06 %

16a 33-1/3% support test — 2012. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatnon meets the 'facts-and-circumstances' test The orgamza’non qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and hne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the .

orgamzation meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD402L 08/09/12



Schedule A (Form 990 or 990-E7) 2012 EASTERN OREGON MISSION 94-3055593 Page 3
[Partlll_{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 failed to qualify under Part |1 If the orgamization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that I1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
actvities not included tn hne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
galntolr Iosstfro(i:_nx th|e sale of
capital assets plain in
Paet V)

13 Total support. (add ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is 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 > J_]

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)} 15 %
16 Pubhc support percentage from 2011 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment iIncome percentage from 2011 Schedule A, Part IIl, fine 17 18 %

18a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and fine 15 ts more than 33-1/3%, and fine 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 ine 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H

20 Private foundation. If the organization did not check a box on line 14, 13a, or 19b, check this box and see nstructions
BAA TEEAQ4QG3L 08/09/12 Schedule A (Form 990 or 930-E2) 2012
15
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Schedule A (Form 990 or 990-E2) 2012 EASTERN OREGON MISSION 94-3055593 Page 4

Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2012

TEEAQ4D4L 081012
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OMB No 1545-0047
SCHEDULED . .
(Form 990). Supplemental Financial Statements 2012
» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the org Employer identification number

EASTERN OREGON MISSION 94-3055593

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

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

Total number at end of year

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

U b wWwWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the or%amzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

» $ |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sechon 170(h)}(@)B)(1)

and section 170(h)(4)B)(1)? . []Yes BLE

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

lPart 1] [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

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

() Revenues inciuded in Form 990, Part VIII, hine 1 »$
(i) Assets included n Form 990, Part X >3

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

a Revenues included 1n Form 990, Part VIIL, line 1 -3
b Assets included in Form 990, Part X >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA30IL 0918712 Scheduie D (Form 990) 2012
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Schedule D (Form 990) 2012 EASTERN OREGON MISSION 94-3055583 Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 Duning the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No

b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided in Part XIIt

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

t 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 quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

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

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

organization by: Yes No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b J

4 Describe 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 basts  (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basts (other) depreciation
1aland 330,461, 330,461.
b Buildings. 1,264,617, 130,107. 1,134,510.
¢ Leasehold improvements.
d Equipment 126,732. 88,377. 38, 355.
e Other 17,872. 17,872. 0.
Total. Add ines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,503, 326.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
22



Schedule D (Form 990) 2012 EASTERN OREGON MISSION

94-3055593 Page 3

Eart Vi |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of secunity)

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12) ™

Form 990, Part X,

line 13.

N/A

[Part VIll [ Investments — Program Related. See
(a) Description of investment type

{b) Book value

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

M

@

3

&)

®)

®

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

&)

®

(®)

@

®

®

(0

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

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

©)

@

)

®

@

®

®

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. FIN 48 (ASC 740) Footnote In Part XIIL, provide the text of the footnote to the organization's financial statemnents that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided w Part Xill D

BAA

TEEA3303L 12/23/12

Scheduie D (Form 9390) 2012
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Schedule D (Form 990) 2012 EASTERN OREGON MISSION 94-3055593 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unreaiized gains on investments 2a

b Donated services and use of faciiities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xiil' ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Describe in Part Xl ) 4b ]

¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part [, ine 12) 5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5

[Part Xli| Supplemental Information

Complete this part to lgrovnde the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 12 and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part X, hnes 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112
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OMB No 1545.0047
SCHEDULEG - Supplemental information Regarding 2012
(Form 930 or 830-£7) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, -

Depariment of the Tr or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o o onue Serasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
EASTERN OREGON MISSION 94-3055593

Fundraising Activities. Complete Iif the organization answered 'Yes' to Form 990, Part IV, hine 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e E] Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundratsing events

d [_] !n-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (1ii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retamned by)

of contributions? fundraiser listed n organization

column (i)

Yes No

10

Total > 0.
3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ7) 2012
TEEA3701L  01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 EASTERN OREGON MISSION 94-3055593 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
POPLAR RUN N (add column (a)
LAVENDER FESTI one through column (c))
E (event type) (event type) (total number)
v
81 1 Gross receipts 6,611. 5,235. 11,846.
u
E
2 Less: Charitable contributions
3 Gross income (hne 1 minus line 2) 6,611, 5,235. 11,846.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
2 9 Other direct expenses 1,467. 1,467.
E
s
10 Direct expense summary Add lines 4 through S in column (d) > 1,467.
11 Net income summary Combine line 3, column (d), and hine 10 - 10, 379.

[Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total garming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
€ 1 Gross revenue
2 Cash prizes
3
D X
& Bl 3 Non-cash prizes
EN
cSs
T E| 4 Rentffacility costs
5 Other direct expenses
Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 1in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 . >
9 Enter the state(s) in which the organization operates gaming activities®
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNo
b if 'No,' expltan-
10a Were ;n; of the grg-aalz—at_loﬁ's_ g_arT'uEg_hEe—r.ls;s- rgvak?-zd-, gu—s-p_erﬁje—dzr_t;rr;l;aYeE a.uﬁn—g ‘the tax y—e;ﬂ_ T _D— Yes -D_N; -

b If 'Yes,' explain.

BAA TEEA3702L G1/07/13 Schedule G (Form 930 or 990-£2) 2012

z6




Schedule G (Form 990 or 990-EZ) 2012 EASTERN OREGON MISSION 94-3055593 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e C o D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a
b An outside faciiity i3b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

oe

o\?,

Name >
Address > .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party-

16 Gaming manager information*

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes [:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
|[Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E7) 2012
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SCHEDULE L

(Form 990 or 990-E2)"

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

EASTERN OREGON MISSION

Employer identification number

94-3055583

Parti |

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, hine 25a or 25b, or Form 990-EZ, Part V, iine 40b

(a) Name of disqualified person (b) Relationshtp between disqualified (¢) Descniption of transaction (d) Corrected?
1 person and organization
Yes No
4]
2
3)
@
o
©
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Partil [Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Ongmnal (f) Balance due (g) in default®| (h) Approved | () Written
with organization of toan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes No
(1) BANNER BANK BUILDING | X 85, 500. 72,225. X} X X
@
3)
@
®)
®
@
®
®
(0
Total [ 72,225.

|Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Retationship between interested person
and the organization

(c) Amount of asststance

(d) Type of Assistance

(e) Purpose of assistance

M

@

3

@

®)

®

%

®

@

(0)

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

EEAA501L 121112

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 EASTERN OREGON MISSION 94-3055593 Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

M
@
A
@
®
®
@
®
&)
00

|Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E7) 2012
TEEA4501L 12711112
3/



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or,990-EZ)‘

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Open to Public
e Revene Semves” > Attach to Form 990 or 990-EZ. ‘inspection-
Name of the organization Employer identification number
EASTERN OREGON MISSION 94-3055593

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L 12/8N12 Schedule O (Form 990 or 990-E2) 2012

3z




* APR-2-2812 13:34 FROM:LAW OFFICE 541-4B4-3926

Phane; (503) 586-2200

Secretary of State
Corporation Division

255 Capitol St NE, Suite 151
Salem, OR 97310-1327
FiinginOregon.com

RecisTRY Numaexr: (082362-83

TO:0CD P:3

Pac_(503) 3784381 Restated Articles of Incorporation—Businesa]ProfassionallNonEroﬂt

Check the appropriate box below:

D BUSINESS/PROFESSIONAL CORPORATION
(Compioteoniy 1,2, 3,4,6.7)

NONPROFIT CORPORATION
{Complets only 1. 2.3.5.6,7)

FILED

APR 04 201

OREGON
SECRETARY OF STATE

In accordance with Oregon Revised Statute 192.410-182 480. the information on this application is public record,

We musi reiease this information to al &S upon ast and it will be on our website,

Far office use only

Pleass Typa ar Print Lagibly In Black Ink, Attach Additional Sheet if Necassary.
1) Name oF CORPORATION PrioR To Amenpment Eastern Oregon Mission, Inc.

2) NEw NAaME OF THE CORPORATION (Itcianged) Eastern Oregon Mission

3) A COPY OF THE RESTATED ARTICLES MUST BE ATTACHED

BusINESS/PROFESSIONAL CORPORATION ONLY
4) CHECK THE APPROPRIATE STATEMENT

NONPROFIT CORPORATION ONLY
§) CHECK THE APPROPRIATE STATEMENT

D The restatod articdes contain amendments which da not require
aharaholder approval. The dats of the adoption of the
amendments and restated articles was

These amendments ware duly adopted by the board of dtredors.

D The rastated erticles céntain amendments which require
aharsholder approval The date of the adoption of the
amendments and restated arficles was

The restated arficles contain amendments which do not require
membership approval The date of the tion of the amendments
and restaled articies was L . These

amendments were duly adopted by the board of di rectors.

[ e reststed arfictes comtain emendmerts which requrre
membership approval. The date of the adoptian of the
smendments and restated articles was

The vote of the shareholders was as follows:

The vole of the mambers was as follows ¢

Clans or o umber of " « wmbdsr of Claxe{sy) Number of Number of o ol
aerna of ahams votas gninied to volgn pRst VORG LRRY writiiad |mambary smEWD] voies antiiad o VOIDE CREt VIR OS]
ahnre minEnding be oast POR AGAINST o vole to voia ba st FOR AGAINST

Dmewmmﬁmham&andmyshwudm
Sharcholder actron was hot required to adopt the reststed
artides. The restated arlicles were adopted by the
Ineorporators or by the board of directors.

€) EXECUTION

N )

Printed Name

~Josened. Hie s, Sgeﬁerﬂﬂ/

7) CONTACT NAME (To rescive uu\du&a this fling)  DAYTIME PNONE NUMSBER (include area a code. y
Duvid Atkin EASTERN OREGON MISSION

B

36283-13423077 RSTART

194 (Rnw, 1/04)

FEES

Reguired Proceasing Fee 50

okt

3




* APR-2-2812 13:35 FROM:LAW OFFICE S41-484-33926 TO:0CD P:4

09226 -85

NONPROFIT
RESTATED
ARTICLES OF INCORPORATION
; OF
EASTERN OREGON MISSION

The following Restated Articles of Incorporation supersede the existing Articles
of Incorporation and all amendments thereto.

ARTICLE]
NAME AND DURATION

The name of the corporation is Eastern Oregon Mission. Its duration is perpetual.

ARTICLEO
i TYPE OF CORPORATION

!
This corporation is a public benefit nonprofit corporation.

, ARTICLE Il
REGISTERED AGENT AND ADDRESS OF REGISTERED AGENT

The new Registered Agent of the corporation is David E. Atkin, Attorney. The
new Registered Agent has consented to this appointment. The address and location of
the Registered Agent is 590 W. 13% Avenue, Eugene, OR 97401. This is the address for
the service of legal process and papers.

ARTICLE IV
MAILING ADDRESS

The mailing address of the Registered Agent is Nonprofit Support Services, P.0.
Box 10008, Eugene, Oregon 97440. This is the address to which official notices should
be mailed.

ARTICLEV
VOTING MEMBERS

Eastern Oregon Mission does not have voting members as defined in Chapter 65
of the Oregon Revised Statutes.
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ARTICLE VI
PURPOSE AND POWERS

This corporation is orgarized exclusively for charitable and educational
purposes within the meaning of §501(c)(3) of the Internal Revenue Code (or the
corresponding provisions of any future United States Internal Revenue law).

The corporation will have all the following powers:

A. To conduct its business, carry on its operations, and have offices and
exercise all of the powers granted by Oregon Law.

B. To make and alter bylaws, not inconsistent with its Articles of Incorporation
or with the laws of this state, for the administration and regulation of the
affairs of the corporation.

C. To receive and allocate contributions, within the discretion of the board of
directors, to any organization organized and operated exclusively for
charitable or educational purposes within the meaning of §501(c)(3) of the
Internal Revehue Code.

‘- ARTICLE VII

RESTRICTION ON ACTIVITIES

Notwithstanding any other provision of these Articles, the corporation shall not
carry on any other activities not permitted to be carried on (a) by a corporation exempt
from federal income tax under §501(c)(3) of the Internal Revenue Code of 1986, or the
corresponding provision of any future federal tax code, or (b) by a corporation,
contributions to which are deductible under §170(c)(2) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

ARTICLE VIII
NO PRIVATE BENEFIT

The property of this corporation is irrevocably dedicated to § 501(c)(3) exempt
. No part of the net income or assets of the corporation shall inure to the
benefit of, or be distributed to its members, trustees, directors, officers, or other private
persons, except that the corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions
in furtherance of the purposes set forth in these Articles of Incorporation.
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ARTICLE IX
LIMITS ON INFLUENCING OF LEGISLATION OR POLITICAL CAMPAIGNS

Notwithstanding any other provision of these Articles of Incorporation, no
substantial part of the activities of the carporation shall include the carrying on of
propaganda, or otherwise attempting to inflnence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any
political campaign on behalf of or in opposition t any candidate for public office. '

ARTICLE X
DISSOLUTION

Upon the dissolution and winding up of the corporation, after paying or
adequately providing for the debts and obligations of the organization, the remaining
assets shall be distributed by the Board of Directors to a nonprofit fund, foundation,
association , or corporation organized and operated exclusively for the purposes
specified in § 501(c)(3) of the Internal Revenue Code and which has established its tax-
exempt status under that section. Any such assets not so disposed of shall be disposed
of by the Circuit Court of the county it which the principal office of the corporation is
then located, exclusively for such purposes or to such organization or organizations, as
said Court shall determine, which are organized and operated exclusively for such
purposes.

ARTICLE X1
INDEMNIFICATION

The corporation will indemnify its directors and officers to the fullest extent
allowed by current or future Oregon law or federal law, provided, that in the event of a
settiement, the Board of Directors must approve the settlement in advance.

The personal liability of each member of the Board of Directors and each
uncompensated officer of the corporation, for monetary or other damages, for conduct
as a director or officer shall be eliminated to the fullest extent permitted by current or
future Oregon law or federal law.

ARTICLE XTI
AMENDMENTS TO THE ARTICLES OF INCORPORATION

The requirements for amending the Articles of Incorporation shall be those
stated in the bylaws.
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O 23(2-73

EXECUTION:
I, the undersigned officer of the corporation, hereby certify under penalty of

perjury that [ have examined these Restated Articles of Incorporation and that they are
the full and complete Restated Articles of Incorporation of Eastern Oregon Mission.

oo S Nughn) it

Name and Title (print)
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