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m 990 Return of Organization Exempt From Income Tax | oMB to. 15450047
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
ent of the Treasury » Do not enter social security numbers on this form as it may be made publig/ , Open to P_ublic
|mem' al Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending Jurde 30 ,20 19
B Check if applicable JC Name of organization Josephine County Foundatton D Employer identification number
[ Address change Doing business as 46-5474176
J Name change Number and street (or P O box if mail is not detivered to street address) Room/suite E Telephone number
] intal return P O Box673 541-899-1279
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Murphy, OR 97533 G Gross receipts $ 336,691
| Application pending | F Name and address of principal officer  Frank H Auit H(a} Is ths a group retum for subordmates? [ Yes No
P.O Box 247, Jacksonwviile, OR 97530 77 |Hb) Are all subordinates mcluded? O ves [ INo
| Tax-exempt status 501(c)3) [J so1(g) ¢ )4 ginsert no) [J asa7@yor 1597\ *) it “No,” attach a list. (see instructions)
J Website: »  www jcfserves org i l U H{c) Group exemption number »
K Form of organization [¥] Corporaton [} Trust [] Association [} Other» “ L Year of formation. 2011 ] M State of legal domicile OR
Summary !
1 Brefly describe the organization’s mission or most significant activities: A student-led non-profit with the misston of
8 transformmg Josephine County into a better educated, heaithier and more vibrant community while students leam life skills not
5 ‘nciuded in therr school cumculums such as running a business, project management, public speaking, leadership and etiquette
5 2  Check thus box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 5
‘: 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) - 4 5
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) S 3
% 6  Total number of volunteers (estimate if necessary) . e 6 100
< | 7a Total unrelated business revenue from Part VIli, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 204,100 336,453
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 0 0
dt: 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) . . . . . . 0 238
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 {(must equal Part VIll, column (A), line 12) 204,100 336,691
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 71,621 192,198
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 49,686 64,599
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
:é b Total fundraising expenses (Part IX, column (D), line 25) » ‘
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . . . . 78,049 73,602
18  Total expenses. Add lines 13—-17 (must equal Part 1X, column (A), line 25) . 199,356 330,399
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 4,744 6,292
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, lne16) . . . . . . . - 174,560 223,148
23|21 Total liabities (Part X, line 26) . . . . . . . R EC EIVE D 132,499 174,795
ZZ| 22 Net assets or fund balances. Subtract line 21 from ine 20 O 42,061 48,353
Signature Block - AUG ‘) ata 1O
Under penalties of penjury, | declare that | have examined this retum, including h&qsw mpanylng scheJules an&' s m" , and to the best of my knowledge and belief, it1s
true, comrect, and complete. Declaration of preparer E)}he,f1 Lh\an offlcer) 1S based/on ‘omation of whlc}w_pgé@h any knowledge. ,
} L M OGDEN, UT [ X2 118
Sign Signature of officer \VEA AL/ PR Date ) !
Here ’ Aaspnl . Doo—
Type or pnnt namé and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer seif-employed
Use on|y Fim's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018) . ’ Page 2

gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartii . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

The Josephine County Foundation's mission is to educate high school students about non-profits, have them operate an actual
business, leaming skills such as public speaking, fundraising, project management, and to perform community service work which
results in a better educated, healthier and more vibrant community

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? - e . O Yes No
if “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? . . . L L L L L oo e e e e e e e e e e e e e D Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 238,636 including grantsof $ 159,255 ) (Revenue$ )
Perform community service projects to make Josephine County a healthier, better educated and more vibrant community Theses
projects are initiated by and performed by students at all four public high schools and one private high school in Josephine County, plus
one public high schoot! in Jackson County. Theses projects include free vision clinics, life jackets stations, anti-bullying programs, student
ennchment grants to classrooms, breast cancer awareness, disabilities awareness, support to local fire and search & rescue departments,
anti-tobacco use, drunk dniving education, campus closets, teaching elementary students about money management, day of service to i
help beautify their communities, and Project GAP (Graduation Assistance Program). T

4b (Code: ) (Expenses $ 20,305 including grants of $ 0) (Revenue $ )
Teach rﬂ-g-ﬁ-éa.mb-c;l"s-ludents about nt;f\:';;f&ﬁ-tg.-ar-c;\-ﬁa-e"leadershlp In running a b-déir-\-e-égi)-yuéé'r-\/_fﬁé-és officers and on the board of
directors, project management experience performing their community service projects, grant writing and fundraising to fund their
projects, and life skills such as public speaking, working with community and political leaders, and getting exposure to business
leaders and possible career opportunities.

4c (Code: } (Expenses $ 32,943 including grants of $ 32,943 ) (Revenue $ )
Josephine County has been named "Oregon's least educated County” by the State based on the percent of the population with a college
degree JCF operates a competitive scholarship program designed to provide financial aid to students pursing a four-year or two-year
college degree, or aftending a certified technical schoo! The goal of the scholarship program s for recipients to get a college degree
and return to Josephine County for their careers

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

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

4e Total program service expenses b 291,884

Form 990 (2018)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" 2 |V
Did the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? iIf “Yes,” complete Schedule C, Partlll { 5 v
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 | L. 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .. .o e .. 8 v
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 v
Did the organization, directly or through a related organization, hold assets n temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts V|, 1
VIL, VI, IX, or X as applicable. N i
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments other securities in Part X, lme 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11¢ v
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 Part X, line 167? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D Part X |[11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI and Xl . 12a v
Was the organization included in consolldated mdependent audlted f nancial statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
Is the organization a schoo! described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organtzation report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. c e e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming aCtIVItIeS on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part il 19|V
Did the organization operate one or more hospitat facnlltles? If “Yes complete Schedule H . 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | v

Form 990 (2018)



Form 990 (2018) ' !
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme durmg the year’? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
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): ] L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .. . 28b v
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Partl 31 v
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of ts net assets? If “Yes,”
complete Schedule N, Part Ii . 32 v
33 Did the organization own 100% of an entity dlsreganded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I/ III
orlVv,and Part V, ne 1 . e e e 34 v
35a Did the organization have a controlled entlty wrthm the meanmg of sectron 512(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 |V
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [}
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . ,
reportable gaming (gambling) winnings to pnze winners? e e e e 1c | vV

Form 990 (2018)
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Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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 v
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .o e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c v
if “Yes,” indicate the number of Forms 8282 flled dunng the year c e e e e e l 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . 8 v
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Fonn 990 in I:eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15 v
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. I

Form 990 (2018)
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Page 6

Govermnance, 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 Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5

Yeos

No

If there are matenal differences Iin voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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?

Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware dunng the year of a significant diversion of the organizatron’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approva| by) members,
stockholders, or persons other than the governing body? . e e .
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the governrng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

<

OO |d|w

ANESENEN

7b

8b

Section B. Policies (This Section B requests information about policies not required by the lntemal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to hne 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrctsﬂ
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. .

Did the organization have a written whistleblower polrcy" . .

Did the organization have a wntten document retention and destructlon polrcy’7 . .
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e e e e .. .

If “Yes,” did the organization follow a wntten policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Oregon

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public during the tax year.

™
State the name, address, and telephone number of the person who possesses the organization’s books and records 2

Frank H Ault, P.O Box 247, Jacksonville, OR 97530 541-899-1279

Form 990 (2018)



Form 990 (2018) : : Page 7

XXX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisParttVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person isboth an |  Reportable Reportable Estimated
ho:;ls ;t:er officer and a director/trustes) com;:rensatlon comperre\'satt;n from amot;nt of
IweeKk {list an — 1 — om al other
hours for 3.‘3: § 3 ‘? ‘3’% g the organizations compensation
ated | 221 E18|'g L g organization | (W-2/1099-MISC) from the
organizations| 35 g1 AT (W-2/1099-MISC) organization
below dotted] £ E: B - and related
line) 5|35 4 g organizations
gle a
3 =8
2
_(1) Frank Ault 10
Board Chairman v v 0 0 0
__(2) Chns Pendleton 15
Board Treasurer & Executive Director v v 12,000 0 0
_(3) Joan Jones 7
Board Secretary v v 0 0 0
(4) Keely Marchand 10
Board Member & Student President v v 0 0 0
__(5) Katheryn Rich 10
Board Member & Student Executive VP v v 0 0 0
@
)
8
19
(10)
(11)
(12)
(13) _.
(14)

Form 990 (2018)
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Page 8

EYS Q'[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
w ® Posttion © ® G}
(do not check more than one
Name and title Average | pox, unless person Is both an Reportabte Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any gy gy sx| 7 from related other
hours for aa 3 g E 35| ¢ the organizations compensation
related SE|E 8le %g ?, organization | (W-2/1099-MISC) from the
organizations 8. s g 13, § a | = [(W-2/1099-MISC) organization
below dotted] S 5 | & CH and related
ling) 5 3 3 bt organizations
5|2 g
: :
{15)
(16).
(7).
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 12,000 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. A 12,000 0 0
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . .. e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated onganlzatlon or mdnvndual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnpt

1)

1on of services

(©)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2018)




Form 990 (2018)

ElEQlll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- -

T a

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | e

(=1 k=1Kk=2E=1K=]

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

317304

Noncash contribubons included in lines 1a-1f: $
Total. Add lines ta-1f .

0

>

317,304

2a

Program Service Revenue
©c~0oao0c

Business Code

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

>

6a

7]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

238

. .a) p.(ea|.

in) P'erst;nal

Gross rents+ .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) [} Other

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross Income from gaming achvities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

27,752

8,603

Net income or (loss) from gaming activities . . P

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

19,149

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o ao0

12

All other revenue ' .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

0

336,691

0

Form 990 (2018)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX A .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses i il e P
1  Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 192,198 192,198
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 ]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
§ Compensation of current officers, durectors
trustees, and key employees 12,334 9,867 1,233 1,234
6  Compensation not included above, to dlsqualmed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 52,265 33,289 9,748 9,228
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 1,230 0 1,230 Y
d Lobbying . . 0 0 0 0
e Professional fundralsmg SEervices. See Part IV Ime 17 0 0
f Investment management fees . . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 865 0 865 0
14  Information technology 3,940 0 3,940 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . . 3,616 3,616 0 0
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 20,629 13,780 3,507 3342
20 Interest . . 0 0 0 0
21 Payments to affmates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 + 0
23 Insurance . . 2,563 0 2,563 0
24  Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Memberships 450 0 450 0
b Student Education 20,305 20,305 0 0
¢ Community Service Projects 18,829 18,829 0 0
d
e All other expenses 1,175 0 1,175 0
25 Total functional expenses. Add lines 1 through 24e 330,399 291,884 24,711 13,804
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . . . "

Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 164,560| 1 62,911
2  Savings and temporary cash investments . 0| 2 160,237
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0 4 0
5 Loans and other receivables from cunent and former off cers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
J7] organizations (see instructions). Complete Part il of Schedule L . 0| 6 0
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 0f 8 0
9 Prepaid expenses and deferred charges 10,000} 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0/ 10c 0
11 Investments—publicly traded securities of 11 0
12  Investments—other securities. See Part 1V, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . o[ 13 0
14  Intangible assets . 0] 14 0
156  Other assets. See Part IV, Ime 11 . . 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 174,560 16 223,148
17  Accounts payable and accrued expenses . 1136] 17 4,118
18 Grants payable . 81,810 18 80,500
19  Deferred revenue . 49,553| 19 90,177
20 Tax-exempt bond Ilabllmes 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0} 21 0
$(22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
a disquahfied persons. Complete Part I} of Schedule L . 0| 22 0
- |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabitties not included on lines 17-24). Complete Part X
of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through25 . . . 132,499 26 174,795
" Organizations that follow SFAS 117 (ASC 958), check here b [j and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 42,061 27 48,353
@ | 28 Temporarily restricted net assets . 0| 28 0
B 129 Permanently restricted net assets . 0f 29 0
c Organizations that do not follow SFAS 117 (Asc 958), check here b [:l and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . . 0| 30 0
#2131  Paid-in or capital surplus, or land, building, or equipment fund . 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
233 Total net assets or fund balances . .. 42,061| 33 48,353
34 Total liabilities and net assets/fund balances . 174,560| 34 223,148

Form 990 (2018)



Form 990 (2018) '
IEZEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

N

©ONDOIODHDWN-

[y
o

Financial Statements and Reporting .

Total revenue (must equal Part VI, column (A), line 12) .

336,691

Total expenses (must equal Part 1X, column (A), line 25)

330,399

Revenue less expenses. Subtract line 2 from line 1

6,292

Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A))

42,061

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OV (N N |BIWIN|=],

Other changes In net assets or fund balances (explam n Schedule O)

o|ojo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33 column (B)) .

--
(=]

48,353

Check if Schedule O contains a response or note to any Ilne in this Part Xt .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [[] Consolidated basis [ ] Both consolidated and separate basis .

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basts, or both:

[]Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the drganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2018)



, OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
( E2) 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.

Department of the Treasury Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Josephine County Foundation 46-5474176

IEEXI  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital’'s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)}{v).

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

8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part il.)

9 [an agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lI.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . . . . . . . . E:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i)) EIN (i)} Type of organization | (v} Is the organization | (v) Amount of monetary (v} Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

FFor Paperwork Rcduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 2890 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 ' Page 2
m Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 64,410 148,267 203,354 204,100 336,453 956,584

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

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

Total. Add lines 1 through3. . . . 64,410 148,267 203,354 204,100 336,453 956,584

The portion of total contributions by
each person (other  than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . 338,143

Public support. Subtract line 5 from line 4 618441

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

7
8

10

11
12

13

Amounts fromlined4 . . . . 64,410 148,267 203,354 204,100 336,453 956,584

Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . .. 0 0 0 0 238 238
Net income from unrelated business
activities, whether or not the business
1s regularly camedon . . . . . 0 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartVvi). . . . . . 0 0 0 0 0 0
Total support. Add lines 7 through 10 956,822
Gross receipts from related activities, etc. (see instructions) . . . 121
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S T T T T 72
Section C. Computation of Public Support Percentage
Public support percentage for 2018 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2017 Schedule A, Part I, line14 . . . 15 %
33'3% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . e
331/3% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]

17a

18

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% 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 . . . . . . . . . . . . . . . . . . .. ... .00 s .o PO

10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N R
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L L L L0 L L s s O

Schedule A (Form 990 or 980-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo. 1545-0047

(Form 990 or 990.EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury > Attach to Form 890 or Form 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
Josephine County Foundation 46-5474176

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
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.

[J Mail solicitations e [ Solicitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

[J In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [ Yes [JNo

E‘Q.OG'N

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
M | e | TR \mommee SERID | Chmmse
Yes No
1
2
3
4
5
6
7
8
9
10
Jotal . . . . . . P .

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 980-EZ) 2018



Schegule G (Form 990 or 990-E7) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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.

Direct Expenses
\‘

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add co! (a) through
(event type) (event type) (total number) col (c)
% 1 Gross receipts . !
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cashprizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV lme 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo () Gther gaming col (a) through col {c)
2
&
1  Gross revenue . 27,752 27,752
81 2 Cashpnzes . 4,000 4,000
¥
L% 3 Noncash prizes 0 0
§ 4 Rent/facility costs . 100 100
=
5 Other direct expenses 4,503 4,503
J Yes %{[] Yes %0 Yes %
6 Volunteer labor . ] No ] No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 8 603
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 4 19,149
9  Enter the state(s) in which the organization conducts gaming activities: Oregon
a s the organization licensed to conduct gaming activities in each of these states? ] Yes No
b If “No,” explain: JCF hired Gambling For Good to run the poker toumament
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes No

b If “Yes,” explain:

Schedute G (Form 990 or 930-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 ' ’ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e e [«]Yes [1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . R A No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacility . . . . . . 13b 100 9%
14  Enter the.name and address of the person who prepares the organlzatxon s gammg/specnal events books and
records.
Name » Chns Pendleton
Address » 651 Murphy Creek Rd., Grants Pass, OR 97527
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . s e . . .« . . .. OYes @No
b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name b
Address & )
16  Gaming manager information:
Name » Gambling for Good i
Gaming manager compensation»  § 1,000
Description of services provided » Hired to run one night poker tournament for JCF
(I Director/officer CJEmployee Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « .« [DOYes No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $ 0
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
None

Schedule G (Form 930 or 930-EZ) 2018



SCHEDULE1

Grants and Other Assistance to Organizations,

OMB No 1545-0047

{Form 990) Governments, and Individuals In the United States
Complete it the organt d “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 890. Open to Public
D reasury .
|nmmgu?s;v.w » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Josephine County Foundation 46-5474176

2 General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection critena used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds n the United Stat%

[FlYes [INo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and eddress of organzation () EIN (e} IRCsecton | (d) Amount of cash | (e) Amount of non- &va"’ 2 {9) Description of {h) Purpose of grant
or govemment (if appicable) grant cash assistance " othe‘) ’ noncash assistance or assigtance
(1) Applegate Valley Fire District 9
1095 Upper Applegate Jacksonville 975 gov 10,240 Fire Equipment
(2) Butte Falls Vol Fire Dept
Box 238 Butte Falls, OR 97522 gov 18,995 Fire Equipment
(3) Cotestin Rural Fire Distnct
1701 Colestin Rd, Ashland, OR 97520 gov 16,272 Fire Equipment
{4) Evans Valley Frre Distnct 6
8677 E Evans Crk Rd, Rogue River 975! gov 9,907 Fire Equipment
(5) Greensprings Rural Fire District
11471 Hwy 66, Ashland, OR 97520 gov 9,000 Fire Equipment
(6) {linois Valley Fire Distnct
€81 Caves Hwy, Cave Junction, OR 97§ gov 9,954 Fire Equipment
(7) Lake Creek Rural Fire District
1584 S Fork Little Butte Crk, Eagle Pt, ¢ gov 5,000 Fire Equipment
(8) Prospect Rural Fire District
Box 32 Prospect, OR 97536 gov 10,367 Fire Equipment
(9) Willams Rural Fire District
211 E Fork Rd, Withams, OR 97544 gov 10,213 Fire Equipment
{10) Wolf Creek Rural Fire District
1 Old Hwy 99, Wolf Creek, OR 97497 gov 14,333 Fire Equipment
(11) Hidden Valley High School
651 Murphy Crk, Grants Pass, OR 9752 gov 19,673 Schoo! Support
(12) Oregon State University
1500 SW Jefferson St, Corvallis OR 973 gov 15,000 Scholarships
2  Enter total number of section 501(c}{3) and govemment organizations hsted in the line 1 table » 2
3 Enter total number of other organizations listed in the line 1 table . > G
For Paperwork Reduction Act Notice, see the Instr for Form 990. Cat. No 50055P Schedule 1 (Form 890) (2018)




Schedule | (Form 990) (2018}

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22

Part |l can be duplicated if additional space I1s heeded

{a} Type of grant or asslstance

{b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

{f) D

1 of noncash

1 None

6

7
M Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

None

Schedule | (Form 90) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. )

Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information,

Name of the organization )

| OMB No. 1545-0047

2018

Open to Public
Inspection

Josephine County Foundation

Employer identification number

46-5474176

Part Vi, Section B, Line 11b - Complete copies of Form 990 and Schedules A, B, G, | and O were provided to all Josephine County Foundation

Board Members and they were reviewed and discussed at the August 2019 Board of Director's meeting

Part VI, Section B, Line 12¢ - Annually alf Josephine Foundation Board Members and Student Officers sign a conflict of interest Statement

All potential conflicts are noted and kept track of to insure no transactions are undertaken where there 1s a

potential confiict If there is a conflict, then the Board makes a decision without the participation of the

conflicted individual.

Part VI, Section C, Line 19 - All governing documents, including the conflict of interest policy and financial statements, are made avaitable to

an outside party upon receipt of a wntten request for such material

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2018)



