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SCANNEDDEC 31 2015

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

Depastment of the Treasury P> Do not enter soclal security numbers on this form as It may be made public. Open to Publio
Intamal Revenue Servico D> Information about Form 990 and its instructions is at www.irs.gov/farm890. Inspection
A For the 2014 calendar year, or tax yearbeginning AUG 1, 2014 andending JUL 31, 2015
B cnecxit  |C Name of organization D Employer identification number
spplicable:
)85 | UMPQUA VALLEY CHRISTIAN SCHOOLS
[ X52% | _Doing business as 93-0951533
[ | Number and strest (or P.0. boxil mail is not delivered to street address) Roomvsuite | E Telophone number
(e, | 18585 DIXONVILLE RD (541) 679-6248
82" | Gty or town, state or province, country, and ZIP or foreign postal code | G_aross recsipte 1,9 48" 48,700,
[ Yesed! ROSEBURG, OR_ 97470 H{a) Is this a group retum
Dﬁ’n"’“" F Name and address of principal officerADAM ARMSTRONG for subordinates? __._[__lves [XINo
H(b) Are ol subordinatos Included? Yes No

. if “No,* attach a list. (see instructions)
H(c) Group exemption number P>

{ L Year of formation: 198 8| M State of legal domiclle: OR

J Website: > WW . UVCS - ORG ]
EFormo! orgninﬁoEIZICorpommn { |Tost [ JAssociation [ | OtherD>
Partl] Summary

3 1 Briefty describe the organization's mission of most significant activities: TO PARTNER WITH PARENTS TO

£ EDUCATE AND DISCIPLE STUDENTS FROM A BIBLICAL WORLDVIEW.

g 2 Checkthisbox D> i the organtzation discontinued its operations or disposed of more than 25% of its net assets.

§ 3 Number of voting membors of the goveming body (Part V1, e 18) ..................oocvo 3 9

| 4 Number of independant voting membars of the govemning body (Part VI, line 1b) ., 4 9

§| 5 Total number of indiiduals employed in calendar year 2014 (Part V, 100 28) ... e 5 _57

S| 8 Total number of voluntears (estimata if NECASSANY) .. ............c..ceeeururersreesereenseeeerearsensssssess conee 8 100

E 7 a Total unrelated business revenus from Part VIll, coumn (C), line 12 ... |70 0.
b_Net unralated business taxable income from Form 990-T, N34 . ... 7b 0.

Prior Year Current Ye

g| 8 Contributionsand grants (Part Vill lne 1h) ... o T 205,652. 1,034,440,

g 9 Program service revenua (Part VI, 100 20) ...........)oooooo. v -Lwl-Vh i 907,145, 584,152,

10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) ... T ] 3,597. -307,102.
© {11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10c, afBi1ge) & 42,447. 45,063.

12 _Total revenus - add lines 8 through 11 (must equal Part VIIl, columa Q) 1,158,841. 1,356,553,

13 Grants and similar amounts pald (Part IX, column (A), ines 13) - - .. . ;’,_i 9,749. 13,517.

4 Benefits pald to or for members (Part IX, column (A), line 4) " I_ _[ LL ;; ____________ - 0. 0.

o | 15 Salarles, other compensation, employee benefits (Part IX.oT:I‘mn-tA)—ﬂnaaﬂ ,,,,,,, 629,818. 521,448,
g 18a Professional fundraising fees (Part IX, column {4), line 116), *\ 0. 0.
8 b Total fundraising expenses (Part IX, column (D). ine 25) > 3 937.

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) .. 488,154. 361,923,

18 Total expenses. Add fines 1317 (must equal Part IX, column (A), line 25) ... ... .. 2 21, 896,888,

19 Ravenue less expenses, Subtractling 18 fromline 12 ... .o 31,120, 459,665,
38 Beginning of Current Year End of Year_

20 Totalassels (Pant X, M0 16) .. ............coooeeomrermmevessereosesseseesemeeessessssssessessroes 4,682,797.] 5,400,476.
ol 21 TotalUabiftles (PAt X, I8 26) .........ccccuuvrommrmremsessesmsmmesssmsssssssesssesnsssessnen 396,545, = 654,559.
rf;rtll Net assats or fund balances. Subtract line 21 from N820 ... ... oo sieines e, 4,286,252, 4,745,917,

a

igfnatura Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, cnrrecl, and com e._Dgclaratlo of prepare 1 {other than officer} is based on all information of which preparer has any knowledge. -~ -~
{ i{[ 1 2/14/ /S

Sign Slqnatuu of ofiicer Date 7 S
Here D ADAM ARMSTRONG, HEAD OF SCHOOL

_ Type of peint name and (itls ‘
Paid YR - 12)wolisT.. 01061476
Preparet | Firm's name NEUNER, DAVIDSON COOLE C Firm'sENp.  93-0764156
UseOnly |Fm'saddressp, P.O. BOX 1786

ROSEBURG, OR 97470 Phoneno.541-672-4886

May the IRS discuss this retum with the prepare

432001 11-07.14

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

g{c

Form 14)
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«___CheckHf Schedule O contains a response or note to any Ine inthis Part I ... R
1 Brisfly desciibe the organization’s miasion:
TO PARTNER WITH PARENTS TO EDUCATE AND DISCIPLE STUDENTS FROM A

BIBLICAL, WORLDVIEW.

2 Did the organization undertake any significant program services during the yaar which were not listed on

the prior Fom 990 0r990-€Z7 . (Cves XIno
i “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYu [i'lm

if “Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program gervices, 8s measured by expenses.
Section S01(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

ravenue, if any, for each program service reported.
42 (Cod } (Expances $ 538,600. wcveoomsars 13,517.) s 277,050.)

TO OPERATE THE CHRISTIAN SCHOOLS FOR THE ELEMENTARY AND SECONDARY
EDUCATION OF CHILDREN.

4b (Code ) (&xpanses s chuding gronts of $ ) (Revanues )

4c  (Coax ) (Exponees incheding gata of § ) (v s )

4d Othor program sarvices (Describs in Schedule O.)

——(Expenses s inctuing ganta o § __ _) (Rovowso $ )
4e__Total program service expenses P> 538,600,
Form 990 (2014)
432002
11-07-14
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Form 890 (2014 IS SCH 93-0951533 Page3
Part IV | Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

18

L4

18

19

20a

ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes,* compilete Schedufe A

deomnﬂmowhdhctwlndmpduwampannmnmonbehaﬂoforinoppositionmeendidatesfor
public office? If “Yes,® complate Schedule C, Part |

Section 501(c){3) crganizations. Did the organization engage in bbbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " compilate ScheduleC, Parthl . ... ...

is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives mambership dues, asseasmams. or
similar amounts as defined in Revenue Procedure 98-197? Jf “Yes, * complete Schedule C, Partlif __

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? /f “Yes,* complate Schedula D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historsic structures? If "Yes, * compilete Schedule D, Part il

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? // *Yes,® compilete
Schadule D, Past il . .,

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounta not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if *Yas," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarfly restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes, * complete Schedule D, Part V

i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pasta Vi, VI, VI, IX, or X
as applicable.

Oid the arganization report an amaunt for land, buildings, and equipment in Past X, line 107 If *Yes, " complete Schedule D,
Partvi

assets reported in Pant X, ine 167 I “Yes,* complete Schedule D, Part Vi

assats reported in Part X, line 167 If “Yas,* complete Schedule D, Part Vil

Part X, ine 167 ¥ *Yes,* complete Schedule D, Part IX .

Schedufe D, Parts X and Xif

or more? lf “Yes, ® complete Schedule F, Parts | and IV

foreign organization? ) “Yes,* compiete Schedule F, Parts ll end IV

or for foreign individuala? I *Yes,® compiete Schedule F, Parts Ill end IV

column (A), ines 6 and 1167? /f “Yes, * compiete Schedule G, Part |

1c and 8a? If *Yes, " complete Schedule G, Part Il

complate Schedute G, Part i

432003
11-07-4

- el X\
Did the organization report an amount for Investments - other securities in Part X, (ine 12 that is 5% or more of its total B
..... 1 X |
Did the omanization report an amount for investmants - program related in Part X, ine 13 that is 5% or more of its total
11c X
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
...... 11d X
Did the onganization repert an amount for othar liabiities in Part X, ine 252 If *Yes," compiete Schedule D, Part X [ 110 X
Did the organization’s separate of consolidated financial stalements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ *Yes," complete Schedufe D, Part X | 11 X
Did the organization obtain separate, ndependent audited financial statements for the tax year? if “Yes,* complate
.................. | 128 X _
Was the organization included in consolidated, mdopondenl audited financial statements for the tax year?
i “Yas,*® and if the organization answered *No" (o ine 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
Is the organization a schoal described in section 170X 1YAXG)? I "Yes,* complete Schedule £ .. . 131X
Did the organization maintain an office, employees, or agents outside of the United States? | 142 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmaents valued at $100,000
14b X
Did the organization report on Part IX, column (A), ine 3, mmanssoooagrantsoromerawstamotoortorany
...... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
...................... 18 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
................. 17 | X
DldthoomanmnnpmmomthanS‘lsooowmdmwmungmtomsnmmdmmmmmwu lines
.............. (18| X |
Dudﬂnomnnuonnponmmnﬂswtwfgmsmomﬁungamngmonpanvm.ﬁmsa?ll'Yes. I—
.................... 19 X
Oid the organization cperate one or more hospital facilities? // "Yes," complete Schedule H . 203 X
b_U "Yes" toline 20a, did the omantzation attach a copy of iis audited financia) statements tothlsntum? 200 |
Form 990 (2014)
3
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Form 990 (2014 LEY ISTIAN SCHOOLS 93-0951533  Paged
Part IV | Checklist of Required Schedules (cantinved)

Yes |

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaostic government on Part IX, column (A), ine 17 if "Yes, * compiete Schedule I, Pasts / and Il
22 Did the organization report more than $5,000 of grants or other assistance to or for domsstic individuals on
Part IX, column (A), line 27 I/ “Yes,* complete Schedule I, Parts { and Il
23 Did the organization answer “Yea® to Part Vi, Section A, fine 3, 4, or 5 about compensation of the organization’s cusrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f °Yes," compiate
SCROUUIBY ... ..........oeeeeeeeeeeceeeesersts e ssassseensssssssbasssessesbessnn s sensaesbemesbesseremes
248 Did the crganization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No*,gotoline25a . ...
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Dldmooryanlnlbnrnalmalnanescmwaccoumomarmananhmdhgmmwatanyﬂmduﬂngnwyoartodolease

any tax-exempt bonds?
dwmmmmmwmmmwwwmwmwmmmmmmwmmwmwm .................................

252 Section 501(c){(3), 501(c)4), and 501(c)(28) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? ¥ "Yes, * complete Schodule L, Part |

b s the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-E2? /f “Yas,* complate
Schedida L, Partl ...

26 Did the arganization report any amount on Part X, (ine S, 8 or 22 for receivables from or payables to any curwent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified perasona? If “Yes,*
complete Schedule L, Parthh . ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key esmployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If *Yes," complete Schedule L, Part il

28 w:stmomanluﬂonapanytoatmsheummwnhonoofﬂ:oloMmmos(sooSdnddoLPmN
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes, complete Schedule L, PartlV .. .. ..o

b A family member of a current or formar officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV .

¢ Anentity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? i *Yes,* complete Schedule L, Part IV

29 0Oid tho organization receive more than $25,000 in non-cash contributions? i *Yas, * cwnpleteSdredubM ,,,,,,,,,,,,,,,,,,,,,,,,,,,

30 Oid the organization receive contributions of ast, historical treasures, or other similar assets, or qualified conservation
CONtribUtoNS? If “Yes," COMPIBIB SCREAUIB M .. ....................oouoeeoeeeeeeemeeeeerreeeeeeeseeseesseesasmssessemsem seeasmsemesmesasesasemsteseeasbens

31 Did the organization hiquidate, terminate, or dissolve and cease operations?

If *Yes,” complate Schedule N, Part] . . ...............ocvernnnn. a1

32 Oid the organization selil, exchange, dispose of, or transfer more than 25% of i1s net assets?if “Yes," complete
SCRBGUIB N, PBILII . .................o.o.oooeeervereeresesirisseecssosssesasstssamssssaessssassasassasmsasesamsssssessasasasesasmammeseaaeessasesessesmons 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
soctions 301.7701-2 and 301.7701-37 If *Yes,” COMPIBte Schadule B, Part I

34 Was the organization refated to any tax-exempt or taxable entity? i “Yes,* complete SdnadubR Part Ii, ill, or IV, and

36a

b

e

[ No_
-

8
]

F

B RRE BRE

B
lN

s
i

2

s BF B

PartV, fina 1 34
Did the organization have a controlied entity within the meaning of section 512(b)}{13)?
i *Yes® toﬁneasa.d:dmoorgmnncoweanypaymomﬂunamolnanytmactmmncontrolbdenﬁty
within the msaning of section 512(bX13)? /f "Yes. ® compiete Schedule R, Part V, kne 2 35b

Section 501(c)3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?
i *Yes,* campiate Schedule R, Part V, ne 2

.................... veonens |38,
Dadmoo:gaﬁuuoneonduamthanasofnaactmuosmmummemnythubnotawhtedmm r_L
37

38 |

Wﬁ P > [ W CE

8
>

g

and that is treated as a partnership for federal incoms tax purposes? if "Yes,* complate Schedule R, Part V1
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 890 filers are required to complste Schedute O .

E]

X1
Form 890 ¢2014)

432004
11:07-14
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N I J
| Yes | No_
1a Enter the number reported in Box 3 of Form 1098. Enter 0- if not applicable 1 35934
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable b 1
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings to prize winners? : el X1
2a mmwmammwmmw-s Tmtalo(WagodenSmomm
flod for the calendar year ending with or within the year covered by this retum 2a ﬂ_ﬂ
b It atleast one is reposted on ine 2a, did the organization fils all required federal employment tax retums? ... o0 | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (8ee 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 880-T for this year? If "No," to fne 3b, provide an explanation in Schedule O | 3b
49 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 foraign country (such as a bank account, securities account, or ather financial account)? . ... | 40 X
b If "Yes," enter the namse of the foreign country: P>
See inatructions for filing requirements for FNCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party 10 a prohibited tax sheiter transaction at any time during the tax year? | 5a_ X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax sheltertransaction?. ... ... . ... &b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886 T? .. E
6a Does the organization have annual gross receipts that are norrnally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?  6a_ X
b if “Yes," dldtheorganlzatlontnch.ndewmmrysoﬂcnaﬁmanomsmemmmanhconmmnbnswgms
wore Not taX dedUCHDIB? ... ..............c.cceemueiimnerieniieieieicem s sassareesesseeseseeosssacssesasasane r&
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 It "Yes," dii the organization notify the donor of the value of the goods or services provided? 7o
< Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OIS FOMB282?7 ... tesereressssaveseressestensaes nn e sr e tantsnne s naneatteeen 3 X
d U "Yes,® indicate the number of Forms 8282 fied duringtheyear . | 7d I
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... ... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . ... 7 X
g ! the organization received a contribution of qualified intetiectual property, did the organization fie Form 8899 as required? . | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business hoidings at any time during the year? e |8
8 Sponsaring organizations maintaining donor advised funds.
a Oid the sponsoring organization make any taxable distributions under section 49667 __. teesmsstsressnsanessarenen $a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? .. .. _.......c.....c.cceenn. b
10 Section 501(c)X7) organizations. Enter:
@ Initiation fees and capital contributions included on Past Vill, line 12 10a
b Gross receipts, included on Form 880, Past Vill, line 12, for public use of cub facilities . 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members orshareholders ., ... 11a
b Gross income from other sources (Do not net amounts dus or paid to othar sources against
amounts due or received from them.) 11b
12a SecﬂmM(am)nm-exematdm'lhhlomIsthoorganizationﬂ‘mFonnBQOmllouofFomwﬂ? | 122
b if “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ................ 125
13 Section 501(c){29) qualified nonprofit health insurance lssuers.
a Is the organization icensed to lssue quafified heaith plans inmove thanonestate? . ... . 13a
Note. See the inatructions 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 issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... ......... 13¢
uh[Mﬂmommwwawwunmwmmnmnﬁuwhmumvnuwhnmnnu»uuwnﬂ . rererenteressniemsasesannrasarin 14a X
b H'Yoghasltﬂ!odﬂFommtommmgmts?ll‘m,'ManMaﬁMhSchodub h |
form 990 (2014)
N
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| Part Vi | Govornanee,

+  tofine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Chack if Schedule O contains a response or note to any line in this Part VI i . .

Management, and Disclosl.lro For each “Yes® nsponso to lines 2 through 7b below, and for a *No* rnsponso

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
i there are matesial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committes or simiar committee, exphin in Schedule 0.

b Enter the number of voting members included in line 1a, above, who ase independent _................ 1b 9

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

Yeos
1

No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a manzgement company or other person?

4 0Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filed?

3
4
& Oid the organization become aware during the year of a significant diversion of the organization’s asgets? . L5
6 Did the organization have members or stockholders? 8

7a Oid the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more members of the goveming body? ... ..., . |70

b Ase any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemingbody? ... ...

PP pepepeie e

a Thegoverningbody? ..................cooveeemreevenennnee . . reteretesraensenesesstaseens
b Eaduconummowm\mhunytoactonbehalfomwmmngbody?
-] Isihomanyotﬁeu dnetor.uustae.oﬂaoyunployeelistodemvu Section A, who cannot be reached at the

ion's Y&/ b ( vide the names and addresses in Schedule O . w1l 9

8 Did the organization contsmporanacusly document the mestings held or written actions undastaken during the year by the following:
8a

N
28

Sechon B. Policies @.s Section 8 requests information ebout policies not required by the internal Revenue Codo )

| pe | |

10a Did the organization have local chapters, branches, or affiiates? . | 102
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 consiatent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing theform? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a 0Oid the organization have a written contflict of interest policy? if "No,® go to fine 13 123

|

b Wese officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? ... . 120

¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? /f *Yes, ® describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? . 13

14 Did the organization have a written document retention and destruction policy? 14

Sis

16 Did the process for detarmining compensation of the following persons include a review and appmval by independent
persong, comparability data, and contemporaneous substantiation of the dekberation and decision?
a The organization’s CEO, Executive Director, or top management official

B

.................................

b Other officers or key employees of the crganization

NIN

If "Yes" to Ene 15a or 15b, doscﬂbelhepmouhsmodtﬂoO(mmtmcﬁm)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

Al Nty QUG e YOAIT e eeoen i6a

b if "Yes,* dwmommﬂonldbwammmpokyorpmdmnqummoomanmtoovaluatonspamupatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such afrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 10 be filed »-OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 890-T (Section 501(c){3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [_] Ancther's website X] upon request (X] other (axpisin in Schedute O)

19  Describe in Schedule O whather (and if 30, how) the organization made its goveming documents, conflict of interest poiicy, and financial

statements availabla to the public during the tax year.
20 State the name, address, and telephone numbaer of the peraon who possesses the arganization's books and records: >

JULIE BANCROFT - (541) 679-6248

18585 DIXONVILLE RD, ROSEBURG, OR 97470

432008 11-07-14 Form 990 (2014)
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' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Pant VIl

-0

compensatlon of Olﬂeors. Directors.Tmsues. Key Employoes, Highest Compensated

o7

[]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cmmbtowsubbfonl persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the O 'S

current
Enter-o-hodumnsa,(a (F)lfnocomponaatlonwaspand

© List all of the organization's current key employess, if any. See instructions for definition of "key employee.®

officers, directors, trustees (whether individuals or organizations), regardiaoss of amount of compensation.

© List the crganization’s five current highest compensated employees (cther than an officer, director, trustee, or key employese) who recelved report:
abla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key empioyees, and highest compensated smployees 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 organtzation and any related organizations.
Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
Q Check this box if neither the organization %rg_n! related organization compensated any cumrent officer, director, or trustee.
A 8) Pog?')bn ) ® ®
Name and Title Average Reportable Raportable Estimated
e |SESEEEER | o | qmee |
(st any § the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
L related Lg E B (W:2/1099-MISC) organization
organizations g g and ralated
below |2 g 2128 = omganizations
ey | 5| 8[8 5|88 2
(1) ALANSON RANDOL 2.00
CHAIRMAN X X 0. 0. 0.
(2) JERRY SMART 2.00
CHAIRMAN X| |X 75. 0. 0.
(3) GARY SCHROEDER 2.00
FINANCE CHAIR X X 0. 0. 0.
(4) ROSALIE BAGWELL 2.00
ADVISOR X 0. 0. 0.
{5) RAY HULL 2.00
DIRECTOR X 0. 0. 0.
{6) KATHY CROSS 2.00]
DIRECTOR X 0. 0. 0.
(7) LANCE BLAM 2.00
DIRECTOR X 0. 0. 0.
(8) SHIRLEY ADAMS 2,00}
DIRECTOR X 0. 0. 0.
{9) SUSAN JULIAN 2.00
DIRECTOR _ X 0. 0. 0.
(10) DAVID YORX 40.00
SUPERINTENDENT X 13,750. 0. 0.
(11) SUER GILLHAM 40.00
SUPERINTENDENT X 26,643. 0. 0.
432007 19-07-14 Form 990 2014)
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93-0951533 Page8

‘continu
® ®
Reportable Estimated
compensation amount of
{rom related ather
2 organizations compensation
hours for organization (W-2/1099-MISC) from the
related | 3 g E (W-2/1088-MISC) organtzation
organizations § g |8 and rolated
betow |38 g ‘g B organizations
fine) HEE sg‘ §
NE-BR-SE &
1b Sub-total T — > 40,468. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ........................... [ 4 0. 0. 0.
d Votol (add 1ines 10 and 16) .occecerreeeerneninir i » 40,468. 0. 0.
2 Total numbser of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
———Ccompensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual . . | 3 X
4 Forany individual listed on ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes,* complete Schedule J for such individual 4 X
§ 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 DErSON ..o esusnins s . X

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,0600 of compensation from

the o ization. n nsaticn for the calendar year ending with or within the o n's tax .
) 8) ©)
Name and business addreas NONE Description of services Compensation

2 Total number of independant contractors (inchuding but not limited to those listed above) who received more than

$100,000 of compensation from the organtzation Q
«32003 Form 880 (2014)
1M-07-14
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93-0951533 e8

890 (20

£

2o LLt!

[Part Vil | Statement of Revenue O
e ___Check if Schadule O contains a response ornote to any line inthis Part VIl __.................coooooocco
A ) ) g ded
Total revenue Related or Unrelated o,?‘“m under
exempt function business
revenue revenue 5“{’5‘“’5‘1‘4
£8| 1a Foderated campaigns ... 18
55 b Membership dues b
gg c Fundraisingevents .. ... . ... ic 75,026
58| d Relstedorganizations . ... ..  1d
g;E; e Government grants (Contributions) | 1e
2% 1 Al other contributions, gifts, grants, and
fg similar amounts not included above _ [ 1¢ 959,424,
[-% -] 9§ Noncach contributions included in lines 12-1t $
§_5 h Jotal. Add ines 1a- 18 ., ... > 1.034 440
usiness
€ | 28 TUITION/PERS INCOME 611710 513 636, 513,636,
Eg b ENROLLMENT/PROCESSING 611710 21,175, 21,175,
Ec C ATHLETIC PROGRAM PEBRS | 6117310 14,163, 14,161,
55 d TRANSPORTATION REVENUE 1720 12,162, 12, 162,
@ COURSB/LAB FEES _ 11710 322, 322,
€ | ¢ Alotherprogram service revenue .. Leune 22 696 22.6
—1__a Totel Add fines 2321 “ . 584 152

3 Investment income (including dividends, interest, and

othersimiiaramounts) . ... ... ... ... > 2,229, 2,229,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltles .............cccoeuuueenene. ameocaspinoctenasissesizsarieras | 2
()} Real (i) Personal
6a Grossrents ...
b Leas: rental expenses .. ..
¢ Rental income or (oss) ...
d Netrentalincomeor(loss) ... ... »
7 a Gross amount from sales of i) Securities Other
assets other than inventory 254,500,
b Less: cost or other basis
and sales expenses ... 563 831,
¢ Q@ain or (oss) -309,331,
d Net gain or (loss) eeesasmasiziazaass » -309 331, -309 331,
s 8 a Gross incomoe from fundraising events (not )
£ including $ 15,026, of
é contributions reported on line 1¢). See
Part [V, ine 18 a 73,379,
g b less:directexpenses . .. .. ... .. . .. b 28,316
© Net income or {loss) from fundraising events  _............. | < 45 063, 45,063,
9 a Gross income from gaming activities. See
Pant IV, line 19 a
b Less:directexpenses . ... ... .. b
¢ Net incoms or (loss) from gaming activities ... |
10 a3 Gross sales of inventory, less retums
and AUOWANCeS . ... ........ccoovemrerierrnnnns o
b lsss:costofgoodssold ... ... b
& _Net incoms or (toas) from sales of inventory .. .
Miscelianecus Revenus uuimuCo%
11 a
b
c
d Al other ravenue
e TotalL AddEnes 11a1%d . >
%12 Total revenue. See instructions. . _ 1.356 553, 277050 0 45 063,
107-1¢ Form 990 (2014)
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Form 990 (2014 Ly
Part IX ent of Functional Expenses
Section 501(c}(3) and 501(c)d) organizations must compiete afl calumns. Al other crganizations must complate column (A).
Check if Schedute O contains a MM‘%WL@M% R— L)
Do not inchsde emounts reported on lines 8D,

7, 8, 95, and 10b of Part VIIL Total expenses w Management and F;m’a&.ﬂ){#sg

1 Grants and other assistance to domestic organizations}

and domastic governments, See Part IV, ing 21
2 Gmants and other assistance to domestic

individuals, See PartIV,ine22 ... .. .. . 13,517, 13,517.
3 QGrants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, ings 1Sand 16 ...
4 Benefits paidtoorformembers ... ...
6§ Compensation of cumrent officers, directors,

trustees, and key employeas 40,468. 40,468.
6 Compensation nat included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons dascribed in section 4358(c)(3)}(B)

7 Othersalariesandwages . . ... 429.,866. 412,195. 16,229, 1,442,
8 Penslon plan accruals and contributions (include

saction 401(k) and 403(b) employer contributions)

9 Other employee benefits 3,813. 3,388, 425.

10 Payroll taxes 47.,301. 41,454. 5,702, 145.
11 Fees for services (nonemployees):

3 Management

b Legal 5,223. 5,223.

¢ Accounting

d Lobbying s

o Profsssional fyndraising sesvices. Ses Part IV, line 17

1 [Investment management fees .

@ Other. (I lins 119 amount exceeds 10% of iine 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertisingand prometion ... ... 2,882. 2,882.
13 Officeexpenses. . . ... 15,570, 15,.639. -69.
14 Information technology ................com.... 15,481, 15,481.
15 Royalties .. . ... ... ...
16 Occupancy 79,342, 79,342.
LA U - OO
18 Payments of travel or entertainment expenses

for any federal, stale, or local pubfic officials
19 Conferences, conventions, and meetings _
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 144,554. 144,554.
23 INSURANCO® ..., | 24,978, _24,978.
24 Other epenses. ltemize expenses not covered

abmgzummmmnxgmumlmzdn. If line

246 amount exceads 10% of kine 25, column (A)

amount, list line 24 expenses on Schedule Q) ...

a I O g O, 25,654. 25,654.

b ATHLETICS 14,892. 14,892.

¢ TRANSPORTATION 5,201. 5,201,

d BAD DEBT EXPENSE 334. 334.

e Allother expenses 27.812. 21,965, 3,428. 2,419.
25 Tohl functional expensas. Add lines 1 through 24e 896,888. 538,600, 354,351, 3,937,
26 Joint costs. Camplete this Ene only if the organization

reported in column (B) [sint costs from a combined
educational campaign and fundraising sclicitation.
Chack hare u SOP g8-2 .7,
432010 11:07-14 Form 990 (2014)
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Form 990 (2014 UA VALLEY CHRISTIAN S 93-0951533 Page1l
l—_‘fo—)_—mo__panx Balance Sheet ]

Check if Schedule O contains a response ornote to any NGNS PAM X ...........occcoeceeeiieesioeneiinnnsinneessmenseszasesansnazass [
Beaimﬂn)oim &!d(:f)vw
1 Cash-noninterestbearing . .. .. 216,628.| 1 457,.428.
2 Savings and temporary cash investments 13,017.] 2 13,018.
3 Pledges and grants receivable, net ___ 3
4 Accounts receivable, net ... 12,712.] & __5,574.
$ Loans and other receivables from current and formes officers, ditectors,
trustees, ksy empioyees, and highest compensated employees. Complate
Part li of Schedule L 5
68 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858{c)3)(B). and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
k] employees’ beneficiary organizations (see Instr). Complete Partll of Sch L. ... 8
3 7  Notes and loans reCeivable, net ... . .........ocooorooresreen 7
8 InventoneS (Or BB O 8O | .. o ————— 8
9 Prepald expenses and deferredcharges ... . ... 1,171.] o 9,400.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,355,981,
b Lesa: accumulated depreciation 10b 491,453, 4,392,471./10c] 4,864,528,
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 ... ... . 46,7981 12|  50,527.
13 [Investments - program-related. See Part [V, kno 11 13
¥ Intangibleassets ... 14
15 Otherassets. SeePart IV, line 11 15
118 T Add tines 1 through 15 (must equal ine 34) ... u 4,682,797.l 6] 5,400,476.
17 Accounts payable and accrued expenses 5,281.| 17 211,019.
18 GrantapayabI® | ... ... ... sereens 18
10 DOIOBO fOVONUS ... . .. . . ..ooooooioooooeeeeoeoooeeeeeseseeesereeesenenes 29,953.] 19 91,012.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability. Comptete Part IV of Schedule D 21
£ |22 Loansand other payabias to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified perscns.
8 Compiete Part Il of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated third parties 361,311.| 23| 352,528.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Eablitles (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... et sens 25
——128 _ Yotal liabliities, Add lines 17 through 25 . ——— 396 ,545.] 26 | 654,559.
Organizations that follow SFAS 117 {ASC 868), check here D> ﬁn and
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 unrestrictednetassets .................. 4,204,735.] 27 | 4,496,263,
3 (28 Temporariyrestricted netassets ... ....................... 63,845,/ 28| 231,982,
@ |20 Pormanently restricted NELaBSEIS ...................cccooommmovemmmmmsnneeeeser i 17,672.1 29 17,672.
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ B
8 and complete lines 30 through 34.
2 130 Capital stock or trust principal, or cument funds ______. 30
§ 31 Paiddn or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumutated income, or other funds 2
Z |33  Total net assets or fund balances 4,286,252.| = 4,745,9117.
—134 _Total fabiities and net gssotaffundbalances ... 4,682,797.] 34 | 5,400,476.
Form 990 (2014)
ot
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m Reconciliation of Net Assets

Check if Schedute O contains a response or noteto any fineinthisPat Xi ... " anseens, o ceneyersecezezpesgescers » D
1 Total revenue (must equal Part Vill, column (A),kne 12y ... 1 1,356,553,
2 Totalexpensas (must equal Part X, column (A, &0e28) ... ... | 2 896,888,
3 Revenus leas expenses. Subtractng 2 frombne ¥ ... .. o 459,665.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,286,252,
5 Neotunreaized gains (OSSEB) ONINVESIMBINE ... ... ...cocoomoiirieeemreeeeeess e esseaeceeessnseneseasemseeme s emeseen 5
6 ODonatedservicesanduseoffachlies e 8
7 invastment expenses tettieneareete e esnashrsebent st bt s s sas Rt et e e s an st e Rebaes et e st sheb e snaRansen 7
8 Priorperiod GOIUSIMBIMS . .............ocomoererecireiriresrernrearsssreseneansmsaseenenesesenene 8
9 Other changes in net assats or fund balances (explain in Schedule @) ... ... ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

SO (BN oo s s 10 4,745,917,

ﬂﬂﬁiﬁﬁ%ﬂmﬂd!ﬂﬂnmmMsanﬂHbmmtng

Check # Schedule O conmtains a Nn3e or note to any NG INthis Parmt X1l  ..........c.cceeeeuaioesiniiesisonieneserasisssneesarearsarosssnseazsasssas Y %_

(-]

1 Accounting method used to prepare ths Form 980: DCanh Em DOther
if the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compied or reviewed by an independent accountant? F_?g_}_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:
[Jseparatebasis  [X] Consolidated basis [ Both consolidated and separate basis
b Were ths crganization's financial statements sudited by an independent accountant? 2 X
If “Yes,” chack a box below to indicate whether the financial statements for the year were audited an a separate basis,
consolidated basis, or both:
(Clseparatebasis [ Consotidated basis [ Both consolidated and separate basis
c If “Yes® to ine 2a or 2b, does the organization have a committes that assumes responsibiity for oversight of the audit,
reviaw, or compilation of its financial statements and selsction of an independent acCOUMAMT . ...........coc..cccererernrirmnnnnns 20 X |
if the organization changed either its oversight procaess 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 1t “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits e in Schedule O and describe steps taken to such audits
Form 990 (2014)
432012
1107-4
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GMB No. 1543-0047

SCHEDULE A - . .
Public Charity Status and Public Support Y, Y. vV
(Fcn'n‘m or 660-£2) Camplete if the organization is a section 501(c}(3) organtzation or a section 20 14
4947(a){ 1) nonexempt charitable trust. Open to Public
Oepartmart of the Traamury P> Attach to Form 900 or Form 900-E2. P
Name of the organization Employer identification number

M%x_mw 23-0231533
[Part T Reason for Public C US (All organizations must complete this part) See instructions.

The organization i nat a private foundation becastse it is: (For lines 1 through 11, check only one box.)

1

2
3
4

s O]

8
7

10
1

A church, convention of churches, or association of churches described in section 170(b}{ IXAXT).
A school described in section 170(b)}{ 1{AXH). (Attach Schedule E)
A hospital or a coopenative hospital service organization described in section 170(b){ IXA}IH).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiH). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a govemmental unit described in
section 170} 1XA)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit dascribed in section 170{b}{ INAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1A)vi). (Complete Part 1)
A community trust described in gsection 170(b}{( 1{A}(W). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its @xernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ita support from gross investment
income and unreiated business taxable income (Jess saection 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section S09{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry cut the purposas of one or
more publicly supported organizations described in section 509{a)(1) or section 508{(a}{2)- See section 508{a)3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type 1. A supporting organization operated, supaervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisty a distribution requiremant and an attentiveness
requirement (see instructions). You must complets Part IV, Sections A and D, and Part V.

e D Check this box if the crganization recsived a written determination from the IRS that it is a Type |, Type i, Type ili

functionally integrated, or Type ill nonfunctionally integrated supporting organization.

1 ENtor e UM DT Of B D OI Ot O A T ONS | e———————————tsitsesotsteeseetratearesresesreaeasarsraas L l
f_ Provide the following information about the 8 od O X
(1) Name of supported (5) EIN (W) Type of organization Is the organization] (v) Amount of manetary {vi) Amount of
organization {described on lines 1-9 sted In your ? support (se0 ather suppon (see
above or IRC section  [2averming document Instructions) Instructions)
300 Yes No
Tota)
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2014
Form 900 or 980-E2Z. 432021 09-17-1¢
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(Completeonlylfyoud\oclwdthoboxonlhss 7. oraofPanlorlfmootgamamnfalhdtoquaﬂlyunderPanlll Ilmootganhatlon
fafls to qualify under the tests fisted below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d} 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Oo not
include any “unusual grants.”)

2 Tax revenues levied for the osgan-
zation’s benefit and either paid to
orexpended onits behatt =

3 The value of services or facilities
fumished by a govemmental unit to

4 Total. Add ines 1 through3 .

8 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f)
8 4
Section B. Total Support
Calendar ysar (or fiscal year beginning )| (a) 2010 {b) 2011 {c) 2012 {02013 _[0)2014 {0 Total

7 Amcumsfromliined . ..............

8 Grosas income from interest,
dividends, payments received on
socurities loans, rents, royaities
and income from similar scurces ___

9 Net income from uruelated business
activitios, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartV1) ...

11 Total support. Add nes 7 thraugh 10

12 Gross recapte rom rlaled activiles, elc. (900 BIUCIONS) ... (12]

. ation @ PublcSupport Porcontago
1 PUWNPMNW'NW“MOG column {f) divided by ine 11, column () ................ccooverernenennen. 14 %
15 Public support percentage from 2013 Schedule A, Part ll,line 44 . . . ... . 15 %
16a 33 /3% support test - D14.Hmoommwbndldnotdlockﬁloboxoninom.andlm14!3331/3%0rmom.chockthbboxand
stop here. The organization qualfies as a publicly SUPPOME OTGANKRANON ... . . .. ... esesssassssssessasseassossns »[]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chock this box
and stop here. The organization qualfies 88 a puUblCly SUPPOMBT ONGRNIZAION e —————— ’D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 1Sa.or16b.andllno14is10% or more,
and i the organization mests the "facts-and-circumstances® test, check this box and stop hers. Explain in Part VI how the organization
mests the “facts-and-clrcumstancesa® test. The organization quakifies as a publicly supported organization . »J
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on kne 13, 16a, 168D, or 17a, and fine 15 is 109 or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
1 if the omganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see inst
Schedule A (Form 990 or 090-EZ) 2014

432022
09-17-1¢
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v pdule Organizations Described in Section 509(a)(2)
(Complate only if you checked tha box on line 9 of Part | or if the organization faited to qualify under Part |l. it the organization faiis to

qualify under the tests listed below, please complete Part il
Section A. Public Support
Calandar ysar (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 __(OTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilitles fumighed in
any activity that is related to the
organization’'s tax-exempt purpose
3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
6 The value of services or faciities
fumished by a governmental unit to
the organization without charge
6 Total. Add lings 1 throughS ...
7a Amounts includsd on fines 1, 2, and
3 received from disqualified persons
b Amounts inctuded on tnes 2 and 3 received
from other than diequatified persons that

exosad the greater of $5,.000 or 6 of the
amount on ino 13 for the year

¢ Add ines 7a and 7b

Eg 7¢ o
Section B. Total Support

Calendar year (of fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 _(e) 2014 {f) Total
9 Amounts from line 6

b Unrelated business taxabls incoma
(less section 511 taxes) from businesses
acquired aftar June 30, 1975

¢ Add ines 103 and 10d

11 Net income from unelated business
activities not included In ine 10b,
whether or not the business is
reguladlycamiedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (xadunes 9, 10c, 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 StOD REIG ... pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (1) divided by line 13, column () .......................... 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, line 15 TIOT TR P ToT Wl %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2014 (kne 10c, column () divided by fine 13, cotumn () ... 17 %
18 investment incoms percentage from 2013 Scheduld A, Part il Gnev7 . 18 %
192 33 /3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 ig not

more than 33 1/3%. check this box and stop here. The organization qualkfies as a publcly supported organization _.._.............c..cocoon.. >

b&m support tests - 2013, nmowwmuondidnotd\edtaboxmmuorImWa.andho1elsmomthan33113% and

432022 oo-w.c ' Sd\oduloA (Form 990 or 990-EZ) 2014
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I.EI].L‘ Supporﬁng Otgamutlons
) (Complete only H you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
andB lfyoudtodwd 11b of Part |, compiete Sections A and C. if you chaecked 11¢ of Part |, complste
checked 11d of Part | lote ions A and D, and lete Part V)

Section A. All wﬁom

1 Ao all of the organization’s supported organizations listed by name in the organization's governing
documents? if *“No* describe in Part VI how the supported organizations are designated. If dssignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detenmination of statug
under section 508{a)(1) or (2)? If *Yas," explain in Part VI how the organization determined that the supported
organization was describbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? i/ "Yes,® answer
(b) and (c) below.

b Oid the organization confirm that each supported crganization qualified under section S01{c){4), (5). or (6) and
satisfied the public support tests under section 508{a)(2)? /f “Yes,* describe in Part VI when and how the
organization made the detarmination. 3

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If “Yes," explain in Part V1 what controis the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes* and i you checkad 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? f "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supporied crganization that does not have an IRS determination
under sections S01(cX3) and 508(a)(1) or (2)? I "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the loreign supported organization was used exclusively for section 170{c)2)(8)
purposes.

6a Oid the organization add, subatitute, or remove any supported organizations during the tax year? if “Yas,*®
answar (b) and (c) below (if spplicabla). Also, provide detall in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(5) the euthority under the orgenization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment (o the organizing document).

b Type!ar Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's controi?

6 Did the omganization provide support (whether In the form of grants or the provision of services or facilities) to
anyonoe other than (a} its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¥ “Yes, " provide datai in
Part V1.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, * complete Part I of Scheduie L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
H “Yes,* complete Part | of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by ons or more
disquafified persons as defined in section 4948 (other than foundation managers and organizations described
In section 508(a}{1) or (2))? I *Yes,* provide detail in Part V1,

b Did one or more disqualified persons (as defined in line 8{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detaf in Part VI

¢ Did a disqualified person (as defined in fine 8(a)) have an ownership intereat in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f °Yes,* provide datall in Past V1.

102 Was the organization subject to the excess business holdings nules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? ¥if “Yes,” answer (b) below. 108

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organizetion had excess business holdings.)

2024 00-17-14 Schedule A (Form 890 or 980-EZ) 2014
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ule A 930 or 2014 A VALLEY CHRISTI HOOL 93-0951533 Pages
[Part V] Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f “Yes® to a8, b, or ¢, provide detail in Part VL 11¢c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s direciors or trustees at all times during the
tax year? /f “No,*® descride in Part V1 how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported crganization,
describe how the powers 1o appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yesr. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controiled the supporting organization? If "Yes,® explain in
Parlw mmmmmwmmmumwppommmmrs) that operated,

or controlled the u’on. 2
MOHCJEO Il Supporting Organizatio

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s suppcrted arganization(s)? if *°No,” describe in Pert VI how coatrol
wmmmmdﬁewm!hgayanhﬂwmvauednhwmmhawm“odww

Soctlon D. Type ll _s_ugg ng Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, (1) a written notice describing the type and amount of support provided dusing the prior tax
yaar, (2) a copy of the Fonm 990 that was most recently filed as of the date of notification, and (3) copias of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? /f "No, * axplain in Past VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or asssts at all times during the tax year? /f “Yes,"* describe in Part V1 the role the orgenization's

tions in this 3

___supported ovganizations played in this regard.
Section E. Type il Functionally-integrated Supponting Organizatio
1 anadcmoboxnwtoMommodummambaﬂmusadtoabslymammwmnstdummmm
a L 1me organization satisfied the Activities Test. Complete iine 2 below.
b The organization Is the parent of each of its supported organizations. Complete Sne 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activitias Tast. Answer (8) and () beiow. Yes | No
a Did substanilally all of the organization's activities during the tax ysar directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identtly
those supported organizations and expisin  how these activities directly furthered their exempt purposes,
how the crganization was responsive (o those supported organizations, and how the organization determined
that these activities constituted substantially a¥f of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part VI the
ressons for the organization's position that its supported arganization(s) would have engaged in these
sctivities but for the organization's involvement. . ]
3 Parent of Supported Organizations. Answer () and @) below,
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustess of each of the supported crganizations? Provide details in Part V1. 3a
b Dﬂmoma&aﬁmmamwdognoofdhdbnwwthopoﬁu.pmglm.wactlvitbsofemh
of its supported organizations? If "Yes,” desctibe in Part Vi the role played by the organization in this regard. 3b
432028 09-17-14 Schedule A (Form 890 or 890-E7) 2014
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STIX2

> Il Non-Funcﬁonaantogpted mw:;abom

[ ] ChaekhmﬂﬂmorgmtbnamhﬂodmolnmgrﬂPUtTulasaquyhgwstonNov 20, 1970. See instructions. All
other Type Il non-funct rated sy izations must compiste Sections A throuph E.

Section A - Adjusted Net Income (A) Prior Year

1_ Net short4en capital gain
2 _Recoveries of prioryear distributions
3 _ Other gross income (see instructions)
4__Add knes 1 through 3
5 __ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of held for ction of income (see instructions)
7__Other expensaes (see instructions)
8 __ Adjustad Not Incoms (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional) _

o a6 [N |-

WD\IO

(8) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Avarage monthly vaiue of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exampt-use assets 1c
d_Total (add Enes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (expiain in detail in Part VI):

2 _Acquisition indsbtedness applicable to non-exempt-use assets
3 Subtract tine 2 from line 1d

4 Cash deomeod held for exempt use. Enter 1-1/2% of line 3 (for greatar amount,
——89¢ instructiong).

§__ Net valus of non-exempt-use assets (subtract fine 4 fromine 3)

8 _ Muttiply ine 5 by .035

7__Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine 6)

Section C - Distributable Amount Current Year

1__ Adjusted net incoms for prior year (from Section A, Ene 8, Column A)
2 Enter853% of kne {
3__Minimum asset amount for prior year (from Section B, line 8, Column A)
4__Entergreaterofine 2 orfine 3
8 __Income tax imposed in prior year
€ Distributable Amount. Subtract ine 5 from line 4, unless subject to
(-] tem reduction instructions (-]
7 Check here if the current year is the organization’s first as a non{unctionally-integrated Type IIl supporting organization (see
instructions).

j» hb

04100&

» W0 IN j

Schedule A (Form 980 or 890-EZ) 2014
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Fpiasis ACom 000, 900 £22014 UMPQUA. VALLEYCHRISTIAN SCHOOLS 93-0951533 Pagey
Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions __ CurventYear
1__Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposss of supported

organizations, in excess of incoms from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 o amounts (prior IRS
8__Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add ines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
rovide d in . See instructions.

9 __ Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

) ) @
Excess Distributions Underdistributions Distributable
Section € - Distribution Allocations (see instructions) _Pre-2014 Am 14

1__Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

reasonable cause ired-see instructions
3 __Excess distributions canryover, if any, t0 2014:
-a
_b
C
d
e From 2013

1 Total of ines 3a through e

__9_Apptied to undesdistributions of prios years

h Appfied to 2014 distributable amount

i er from 2008 not lied (see instructions)

} Remainder. Subtract lines 3g, 3h, and 3i from 31.
4 Distributions for 2014 from Section D,

fine 7: S
a_Apptlied to underdiatributions of prior years

b_Applied to 2014 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from ne 2 (if amount
greater than 2ero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}
and 4c.

8 Breakdown of fine 7:

Schedule A (Form 800 or 890-EZ) 2014
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orm 990 or 990-67) 2014 UMPQUA VALLEY CHRI - HOQLS 93-0951533
m.u Supplemental Information. Provide the expianations required by Part I, ine 10; Part il fine 17a or 17b; and Part lil, e 12.

_Also complete this past for any additional information. (See instructions). _

432028 09-17-14 Schedule A (Form 890 or 990-EZ) 2014
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Supplemental Financial Statements —————°§"6ﬁ’

P> Compilete if organization answered “Yes" to Form 990,
PartlV, nme,'z.a.s.#:. 11a, 11b.F11c, 11d, 11e, 111, 12a, or 12b,

orm 980, Open to Public
yes and [ts Instructions Is at www.kre.gov/orm$90. Inspection
Name of m organlmﬂon Employer Identification number

UMPQUA_VALLEY CHRISTIAN SCH , 93-0951533
] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes® to Form 890, Part [V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year _
2 w.vwgofcontnhnmto (during year)
3 Aggregate value of grams from (during year) ...
4 Aggregatovalue atendof yedr . ...
8§ Did the organization inform gil donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject 10 the organization's exclusive legal control? . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

......... b s L ALl bbbt DY.: gﬂo

Partll mmmnmmemwmnmapnhmmms to Form 990, Part IV, ine 7.
1 ?«s)ofmonmbnmnuhﬂdbythomutm(mamm)
Preservation of land for publiic use (e.g., recrsation or education) DPremauon of a historically important land area

] Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2 Complele iines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last
day of the tax year,
Held atthe End of the Tax Year

a Total number of consesvation easements
b Tota! acreage restricted by conservationeasements ...
c Number of conservation easements on a certified historic structure inciuded in {a) _
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a historic structure
Ested in the Nationa) Register ... ...
3 Number of conservation easements modified, transferred, released. extinguished, or terminated bythooroannaliondurhothotax
year p>
4 Number of states where property subject to consarvation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the consarvation easements it holda? . r_—lvos Dﬂo
¢ Stafi and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170()¥3)B)H)
8N 80CHIN TTOPHANBHI? .......oceveeeoeeecereerese s neseseesens s s s sesee st emessesseeeseeesseeesesseeesseesss e snes Clves [Cwe
9 InPart)al, dmmmoommmmbnemmlnItsmvemoandoxpmstatemam.andba.larmsheet and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the crganizaticn answered "Yes® to Form 990, Part IV, Ene 8.

1a lf the organization elected, as penmitted under SFAS 116 (ASC 958), not 10 report in its revenue statement and balance sheet works of art,
hbwmmmwmmmwmbermdﬂbnbmmcmbnmmInhmalmofpublicsm.pmvldo.inmmll.
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revanue statement and balance sheet works of art, historical
treasures, or other aimilar assets haid for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 950, Part VIil, fine 1 > s
() Assets included IN RO 880, Part X e e .S

2 [fthe organization received or held works of art, historical treasures, ofometumhrassoutofﬁmhlgah provide
mmwhgammmunqmdtoboraponedundersn\s116(Ascesa)rehmgtomnm

"I

a Revenueincluded in Form 890, PatVlil,liney > s
b Assets included in Form990,Patx . > s
LHA FerPapemkRMonActNoﬂoe seoe the Instructions for Form 980. Schedute D (Form 600) 2014
10-01-1‘
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St:h;gu!o O {Farm 890) 2014 UMPOQUA VALLEY CHRISTIAN SCHOOLS 93-0951533 Page2
rtlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontihved)

3 'Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems

(check all that apply):
a DPubﬂcemIbltbn d Dmanwemhamomogmm
b Dswolanyneeavch e [1other

c DPmowaﬁonfchumgemmﬁm
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XJIl.
5 msmyaar.dldnnorwmmmedmmdeowﬂtwmoromwslmm

to be saold to raise funds rather than to be maimained as part of the @ zation's collection? ... - Yg_g_
| Part IV| Escrow and Custodial Arrangements. Complete lfthooryanizabon answered "Yes" 1o Form 890, Part IV, kne 8, or

reposted an amount on Form 990, Part X, line 21.

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

onForme90,PaX? . Clves e

b if “Yes, oxphtnlhommrﬂhmxmnrneomphtennfolomtabb

Amoumt
C BogInNINgDRIANCE | ...........ocooiieinneeee et s eeeeneesaeme e see s ic
d ADGoNSdUINGIMO YORI | e s et id
e Distributions during the year |_1e
T OENUINGDBIANGCE ...t eseeoeemsseeeeessas seesessasamsssssssssasasessensesssensasasasessennents b
2» DhmomnwbanMmmem Part X, lin921 forescmworeustodhlmmlhblitw ............... DYu L_Jno

PattV EndowmontFunds. Complatollmowlonmmd “Yos" toFotmsso Part IV, fine 10.
{a) Current year {b) Prior year (c) Two years back | (cf) Thres years back | (e} Four years back

1a Beginningof yearbalance ... ...

Nat investment eamings, gains, and losses
Grants or scholarships
Other expanditures for facilities
and programs
Administrative expenses
g End of year balance
2 vaidotheesﬂmatodpomnngoofhowmntyenrendbalmoo(ﬁm1g.commn(a))heldas
a Board designated or quasiendowment P> %
b Permmanent endowment p> %
¢ Temporarly restricted endowment b 9%

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

o ao0ouv

-

by: [ Yes | No_
() unrelated organizations ... ... ... veeresrssannene .
aw mmﬁoﬂs ......... . 3g
3b
Complete if the organization answered "Yes® to Form 990, Pan iV, iine 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumutated (cf) Book value
basis (nvestment) baais (other) depreciation
1a Land 1_8°LOOOU lso.ooo.
b Buidings 4,750,675. 247,380.] 4,503,295,
G Leasehold improvements ... .. ... 123,087. 13,852, 109,235,
d Equipment 150,493. 78,549. 71,944.
—o_Other , u 1531 .726. 15 . 54.
Total, Add lines 1a through 1e. (Column (d) must equel Form 990, Part X, column (B), fine 10c.) 1 4,864,528,
Schedule D (Form 990) 2014
oot
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OMPQU

Other Securities.

In
. Complete if the orpanization answered “Yes* to Form 990, Part IV, fine 11b. See Form 990, Part X, kne 12,

() Description of security o calegory encruding name of sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(?) Closatyheld equity interests
) Other

FEPPRFFE

Total, {Col. {b) must equal Form 990 col. {B) line 12.
Part Vill] Investments - Program Related.

e if the fon answered “Yes" to Form 990, Part |V, line 11c. See Form 880, Part X, line 13.
{s) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

t

b) must equal Form 930, Pan X, col. (B) fine 13.
Part IX | Other Assets.

Complete if the organization answered “Yes" to Fortn 990, Part IV, line 11d. See Form 990, Part X, line 15.

{@) Description (b) Book value
1))
—2
3
—fa__
I )
8 __
@
18
) B
Total. (Column (b gual Form 990, Part X, €ol. (B) N0 15, .. . oo >
[Part X | Other Liabilities.
Complete if the organization answered “Yes® to Form 890, Part IV, line 116 or 111. See Form 990, Part X, kne 25.
1, (=) Description of liability {b) Book value
—{1) Federal incoms taxes
I v
< .
—a
)
—6
)
—8_
9 _
Total, (Column (b) must equal Form 990, Part X; col. (B) kine 25) ... .
2 thﬁltyforuneertahtaxpoaltbn&lnPanXlll.providothotoxldmfmotelomoommuon'swmummmmm
n's liability for uncertain tax ns under FIN 48 740). Check here i the text of the footnote has been sd in Part Xl
Schedule D (Form 950) 2014
ot
28

14011214 758942 9213 2014.03020 UMPQUA VALLEY CHRISTIAN SCH 9213___1



Compbtonmoorqanmtbnanswemd'Yos to Form 980, Part IV, fine 12a.

1 Total revenue, gains, and ather support per audited financial statements

2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Natunrealized gains (losses) on investments

b Donated services and use of faciities

© Roecoveries of prior year grants

d Other (Describe in Part XIil)

@ AdDENeS2athrougN 2d ...........cooroeeerececrere s e sena s s nass e s

3 Subtract ine 20 from line 1

4 Amounts inciuded on Form 980, Part Vi, line 12, but not on lne 1:
a Investment expenses not included on Form 930, Pant VI, ine 7b

b Other (Describe in Part Xlll.)

¢ Add (ines 4a and 4b

Total revenue. A

Cmnplstouonoggmlonamwend "Yo3" to Form 990, Part IV, ine 12a.

Retum.

1 Total expensas and losses per audited financial statements ...

Amounts Incfuded on line 1 but not on Form 980, Part IX, kne 25:
Donated services and use of faciities

. | 2a
Prioryearadiustments .. ... e, . |2

Other losses

Other (Describe in Part Xill.)

............................

Add finos 2a through 2d

Subtract line 2e from line 1

(]

Amounts included on Form 930, Part X, fine 25, but not on line 1:
Investment expensas not included on Form 890, Part Vi, ine 7b

Other (Describe in Part XIIL.)

OGO‘QOQOU.”

Add lines 4a and 4b

Ad and > st Form 990, Partl tne 18.) ...........................

T
Part Xill| Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 8; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

iines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

——

432084
10-01-14
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SCHEDULEE Schools OMB No. 1545-0047

{Form 990 or 890-E2) » Complete if the organization snswered "Yes® to Form 990, Part iV, line 13, 2014
. or Form 980-EZ, Part V1, line 48.

Oepartment of the T P> Attach to Form 990 or Form 990-EZ. Open to Public
tntemnal Revenve Service Inspection

990 or 900-EZ ) and its Instructions is at www.irs.gov/form8900.
Name of the organization lEmployerldenﬂﬂaﬂonnumber
_UMPQUA VALLEY CHRISTIAN SCHOOLS 93-0 33

[Parti |

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? 1
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and cther written communications with the public deafing with student admissions, programs, and scholarships? 2
3 Has the organization publicized its racially nondiscriminatory palicy through newspaper o broadcast media during the |
period of soficitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if “Yes," please describe. if “No," please explain.
If you need more space, use Part Il

YES | NO

X

X

J
|

F
Jx
|

4 Does the organization maintain the following?
8 Records indicating the racial composition of the student body, taculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a mciafly nondlscriminatory basis?
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalf to solicit contributions?
It you answered "No" 1o any of the above, please explain. f you need more space, use Part Il

e e

Bl ek

8 Does the organization discriminate by race in any way with respect to:
a8 Students’ rights or privileges?
b Admissions policies?

e Educational policles? _.
f Use of faciliies?
g Athletic programs?
h Other extracunicular activities? | .............ccccovveervininmniiereeerceseenenae

if you answered “Yas® to any of the abaove, plaase explain. If you need more space, use Part Il

..............................................

giplaloialelnle
p%wuupwp

6a Does the organization receive any financlal ald or assistance from a governmental agency?

b Has the organization’s right to such aid ever besn revoked or suspended?
if you answered “Yes® to either ine 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rov, Proc. 75:50, 1875-2 C.8. 587, covering racial nondiscrimination? if *No,* OXpANONPA W i 74X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 980-EZ. Schedule E (Form 980 or 830-EZ) (2014)
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alie
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AN SCHOOLS 93-0951533
Supplememal lnforlmhon. PtovidoﬂnomhlmbnsmmmbyPanl lines 3, 4d, 5h, 6b, and 7. as applicable.
- ____ Aiso provide any other additional information.
432002 10-02-14

Scheduls E (Form 990 or 890-EZ) (2014)
31

14011214 758942 9213 2014.03020 UMPQUA VALLEY CHRISTIAN SCH 9213__1



14011214 758942 9213

SCHEDULE G .
(Form 880 or $90-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 18, orif the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a.

Oepartent of the Treasury Attach 900 Open to Public
Namoe of the organization Empioyer identification number

93-0951533
IE Fundraising Activities. Compiete if the organization answered *Yes" to Form 930, Part IV, line 17. Form S880-EZ filers are not
required to complate this part.

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

a Mall soficitations o Solicitation of non-govemment grants
b [X] mntemet and email sokcitations 1 (] solicitation of govemment grants
c Phone solicitations gms;ndﬂlmdmlmgmnu

d E] In-person solicitations
2 a Did the organization have a written or oral agreemaent with any individual (including officers, directors, trustees or

key employees fisted in Form 890, Part VI or entity in cannection with professiona! fundraising services? Cd ves Xlwo

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual i) Activi _-g.&-i': (Wv) Gross racaipts ® mﬁ ,mm
w r .
or entity (fundraisar) |coneannionn? from activity lhte: in col. (1) organization
Yes | No
Jotal .o s o sttty e e e et »
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

of licensing.

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-E2. Schedule G (Form 960 or 690-EZ) 2014
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CHOOLS

93-0951533 Page2

mu Fundra:smg Events. Compbteunnomm:mmnd "Yes" to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and grogs income on Form 990-EZ, ines 1 and Bb. List events with gross recelpts greater than $5,000.

(a) Event 91 (b) Event #2 (c) Other events () Total events
add col. (a) through
FALL FR MINIMART 14 | e
® {event type) (event type) {total number)
a
&|1 Grossreceipts e | _102,885.] 12,821, 32,699. 148,405.
2 Less:Contributions . .. ... . 74,996. _30. 75,026
3_Gross income fiine 1 mi 2) _27.889. 12,821. 32,669. 73,379.
4 Cashprizes . ...
g S Noncashprizes | . . ...
§ 6 RentMaciitycosts . ... .. ...
g 7 Food and boverages
8 Entertainment ... ...
® Otherdirectexpenses .. ... 12,797, 4,760. 8,.759. 28,316.
10 Direct axpense summary. Add lines 4 through 9 in column (d) > 8,316,
11_Net income . Subtract line 10 fromEne J,coumn(d) .. . P 45,0603
|Part||!| Gunlng.mmonmaganmnmm'ves to Form 990, Part IV, lho19.ompone¢mman
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingaprogresshve bingo | (Y OEFSATING ooy () through col. (c)
3
_‘i 1__Gross revenue
g 2 Cashprizes . e
[~
é 3 Noncashprizes . .. .. ... .. .
g 4 Rentflaciltycosts | .. .. ... ...
__ 168 Otherdirectexpenses ......................
L] Yes %[C)ves_ % |L_Jves_ %
6 Volunteertabor ... CInNe [ Ino No
7 Direct expense summary. Add fines 2 through 5 in column (d) >
—1 8 Net gaming income summary. Subtractiine 7 fromtine 1, column (d) . .o »

9 Enter the state{s) in which the organization conducts gaming activities:

3 Is the organization licensed to conduct gaming activities ineach ofthese states? s L__]ch DNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... .. . Dv.. Duo
b If “Yes,® explain:

432082 08-28-14
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Schédute G (Fomn 990 or 2014 UA V. EY ISTIAN S L 93-0951533 P
11 Does the organization conduct gaming activities with nonmembers?, . Yes No
12 " Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed

10 GOMINISEr CAMADIS GAMIND? ..............oooosseeeeesssssseesseessseesenessesesesesessestseseees s eeseeseeeeseesssemese et est s sstrsnssrsenrens Cves [Tne
13 Indicate the percentage of gaming acﬂvlty conducted in:
a The organization's faciiity ....... ceveemerimsessaresasaseressesers e sonas 13a %
D A OU B B RO Y . . —————————— e eaanae 13b %
14 Enter the name and address of the persan who prepares the organization’s gamlnglspoual events books and records:
Name b
Address P
15a Doss the arganization have a contract with a third party from whom the organization receives gaming revenue? . Cves Tne

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue mtained by the third party > $
G If "Yes," enter name and addreas of the third party:

Name

Address P

18 Gaming manager information:

Nams p

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Indepandent contractor

17 Mandatory distributions:
@ I3 the organization required under state law to make chasitable distributions from the gaming proceeds to
retain tho stato gaming liconse? Cves [Tlwno

rmm swmmwmmm.mmnmmmmoypam fine 2b, columns () and (v), and Part lil, tines 9, b, 10b, 15b,
15¢, 16, and 17b, as appficable. Also provide any additional information (see instructions).

432033 03-26-14 Schedule G (Form 900 or 990-EZ) 2014
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Schedule G 990 or VALLEY ISTIAN SCHOOL 93-0951533 Pages
Part Supplemental Information (continued)
|
Schedule G (Form 980 or 990-E2)
432086
05-01-4
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SCHEDULE | Grants and Other Assistance to Or%anlzaﬁons, OMB Na. 1348-0047

Form 900) Governments, and Individuals in the United States 20 14
Compiets i the organization answered "Yes® to Form 600, Part [V, line 21 or 22.

Daparimant of Bhe Treacnsy > Attach to Form 990. Open to Pubiic

tarral Rovanue Service Informatios Scheduls | (Form 990 end its instyyctions is st www.ip.00 | inspection

Name ¢f the organization Employer identificath b

_93-0951533

[ Pert1 | General informstion on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibifity for the grants or assistance, and the selection
mmmwmmm«m‘i ______ Xlves [

mmmmmummmmuemwlwwwwwwmm Part iV, ine 21, for any

. Part || can be du) if additional is
1(s) Name snd address of organization ) EIN (@ MCooction | (@) Amount ol | (o) Amourt of m (g) Osscription of (h) Purpose of grant
of QOvemMment ¥ appicable cash grant noncash FMV, sppraisal, non-cash assistance or assistance
assistance other)
2, mwmumm(qmwgmmmwmwm1ub >
LHA FGWRMNMW mmmhmm Schedute § (Form 800) (2014)
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SCHEDULE O’
{(Form 990 or 990-EZ)

Wdhfm

Nmoﬂhoomanmﬂon

Supplemental Information to Form 980 or 980-EZ ——2-0—1&——
o 000 o G007 o 1o priovice sny saditioral iimstion:
PM toFormMcrOﬁ)—EZ. __

UMPQUA VALLEY CHRISTIAN SCHQOOLS

FORM 990, PART VI, SECTION B, LINE 11:

GOVERNS THE FINANCIAL POSITION OF THE SCHOOL REGULARLY. THE 990 IS

REVIRWED BY A BOARD MEMBER, EX-OFFPICIO, OFFICER OR KEY EMPLOYEE AT THE TIME

OF_ SIGNING BEFORE IT IS SUBMITTED TO THE IRS. WHEN NECESSARY, ADDIIONTAL
FOLLOW-UP_AND IN-DEPTH REVIEWS AND DISCUSSIONS WITH RESPOSIBLE OFFICIALS

OCCURS AT THE MONTHLY FINANCE COMMITTEE MEETING.

FORM 990, PART VI, SECTION C, LINRE 19:

THE ENTITY MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL, STATEMENTS AVAILABLE
IN A PUBLIC FILE BY REQUEST.

FO PART XII, LINE 2C:

NO CHANGE. BOARD OF DIRECTORS HAS OVERSIGHT RESPONSIBILITY.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 990 or 890-EZ) (2014)
08-27-14
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