Form 990

OMB Ho. 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code
{excepl blac iung benefit trust or private foundation)

?n'i&an’é‘?‘ﬁ'éié‘if.’éesl’&aé‘é“ » The crganization may have to use a copy of this retura to satisfy state reporting requiremsnls. 1
For the 2009 calendar year, or iax year beginning 10/01 , 2009, and ending  .9/30 , 20 10
B Check if applicable: c D Employer 1denlﬂlca!lon Number
[adiress change | YRSwaner | Nonprofit Association of Oregon 93-0685385
Name change o ':,'lt 1001 SE Water Ave #490 E Telephone number
[ it retien fpiﬁsnc Portland, OR 97214 (503) 239-4001
. Termination ‘;Isonléc

1,319, 757

H(c) Group exemplion number -

l L Year of Formation: 1977 | M State of legal domicile: OR

G Gross recelpts $
Hia) s this a group return for affiliates?

H(B) Are all affillates included?
H 'Na,' attach a list. {see instructions)

. Amended relurn
. Application pending

Yos
Yes

F " Name and address of principal officer:

Same As C Above

Tax-exempt stalus m 501(c) (3 }4 {insert no.) -

Website: »  www.nonprofitoregon,org

Fo:m uf orgarization: | %] Cerporation | | Trust Assoclalion | | Other™
| Summary

Carrie Hoops

[ Tasar@yor [ 527

;
K
(Pat]

1 Brleﬂy describe the organization’s missien or most significant activities: _Serve as a_statewide resource for _ _ _
g Jnonprofit organizations apd the nonprofit sector by operating a network of ____ ..
E nonprofits, foundations, business partners_and_individuals. _NAQ provides programs..
£ and servic bat_enhance the capacity. of nanprofits to fulfill their missions. ...
8| 2 Check this box » if the organization discontinued its cperations ar dispesed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).................oo 0 IR 3 14
2 4 Number of independent vating members of the governing bady (Part VI, line Th)...............coonns 4 14
> § Total number of amplayees (Part V, N8 28). ... o rviviiuaariiir st aaeieeieaieeeaies 5 28
F| & Total number of volunteers (estimate if necessany). ... é 0
< | 7a Total gross unrelated business revenue from Part VI, calumn (C), line T2, ........cooeii il 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34, .. ... 00 venen i eenieieiiiaareeens 7h 0.
Prior Year Current Year
o | 8 Contributicns and grants (Part VI, fine Th).......oooiioin s 390,016. 428, 900.
% 9 Program service revenue (Part VL lIne 20) ... ... 788, 504. 852,258,
2 | 10 Investment income (Part VIli, column (A}, lines 3,4, and 7d) ..ot 8,106. 5,225,
% 111 Other revenue (Part VII[, column (A), lines 5, 6d, 8c, %¢, 10c, and 11e).........0....... 15,489.] 17,103.
12 Total revenue — add linss 8 through 11 (must equat Part VIII, column (A), line 12)..... 1,202,115, 1,303, 486.
13 Grants and similar amounts paid (Part X, column ¢A), fines 1-3)...................... 4,785, 1,875.
14 Benefits paid to or for members (Part IX, column (A), linedY ...l
» | 15 - Salaries, other compensation, employee benefits {Part £X, calumn (A), lines 5-10)...... 1,371,809, 1,110,517,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......oovv vl
§- b Total fundraising expenses (Part IX, column (D), line 25} » 98,714 D
17 - Other expenses (Part IX, column {A), lines 11al1d, T1E240 .. ..ot iinenn. 465,904, 451,394,
18 Tota! expenses. Add lines 13-17 {must equal Part X, column (A), ine 28)............. 1,842,498, 1,563, 886.
18 Revenue less expenses. Subtract line 18 from Iine 12, o vuvveeiiieiiiiiveiieaniss -640, 383, =260, 400.
3% T . Beglnning of Year End of Year
%E 20 Total assets (Part X, ling 1B)....c.oviviivr i iiiincennes U A, DU 1,043,401, 681,474.
;‘52 21 Tatal liabilities (Part X, Hne 20) .. .o 264,055, 162,528.
22| 22 Nei assets or fund balances, Subtract linie 21 from ling 20 ............................ 779, 346. 518, 946.
[Partll | Signature Block ' '
e e, s s e W, g e omp O A R SRRt f et s el e
aign (i o (&@@Q}s | \/B\l[\
ere Signature of officer Date
» Erv et Q el o wa\f\u@ k\mgﬁ
Type of print name and title.
_ el Checi RSBy e
Paid Préparer's i . / employed »
- Pre- \ signature 4/ i ’?/6 14 N/A
greers . ggur?ssl?:g\e (or R:L(‘fhard Winkel, CPA, INC.
Only add(;ess ) » PO Box 91637 en *» N/A
Portland, OR 87291 pronano. ™ (503) 332-6750

r)a Yes rl No

TEEAQNISL 122009 Form 990 (2009)

May the IRS _dlscuss this return with the preparer shown above? (see instructions})
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

t



Form 990 ¢2009) Nonprofit Association of Qregon 93-0685385 Page 2
TPartlll|_Statement of Program Service Accomplishments
1 Briefly describe ihe organization's mission:

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

FOMT 990 OF GB0-EZ2. - e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it sonducts, any program services?...... D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest pregram services hy expenses. Section 501 gc)(a)

and 501(c)(4) organizations and section 4347 (@) (1) trusts are required to report the amaunt of grants and alocations fo others, the total

expenses, and revenue, if any, for each program service reported.

| {Expenses $ 447,831, including grants of § } (Revenue )]
Consultation and Client Services: NAQ provides both short- and long- texrm

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 173,195, including grants of _ § ) {(Revenue § 3
Ae Total program service expenses » 1,081,341, .

BAA TEEADIDZL 07/20/08 Form 980 (2009)



Form 990 (2009) Nonprofit Association of Oregon 93-0685385 Page 3

| PartIV-: [ Checklist of Required Schedules

10

i

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SOEUlE A . e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yas,' complete Schedule C, Part L. ... . .. e i e e e e e e

Section 501(c){3) organizations. Did the organization engage in lobhying activities? If 'Yes,’ complete
Sehedule €, Part 1l e e e

Section 501 (c)}{(4), 50T{c)5), and 501(0)}6 organizations. Is the organization subject to the sectlon 6033(e) notice and
reperling requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll .. . .. o o

Did {he organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govi?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
= £ D

Did the organization receive or hold a conservaticn easement, including easements 1o preserve open space, the
enviranment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I, ........ .. .. .. ........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¥ 'Yes,'
complete Schedile D, Part 1 . .. e e e e e

Did the organization report an amount in Part X, line 21; 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
BohedUle D, Part IV, o e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes,' complete Schedule D, Part V. e

Yes: No
1[0 X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

{3 the organization's answer to any of the following questions "Yes'? If s6, complete Schedule D, Parts VI, VII, VIli, IX, or

Xasapplicable. .. i e e e e e

. BidFEhet %ganization report an anount for Jand, buildings and equipment in Part X, line 10? f ‘Yes,' complete Scheduls
, Par

# Did the organization repert an amount for investments— other securities in Patt X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedute D, Part Vil ... o 0 e e e e

® Did the organization report an ameunt for investments— program related in Part X, line 13 that is 5% or more of its tota
assets reported in FPart X, fine 162 If 'Yes,” complete Schedule D, Part Vill. . ... .. . . e e

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i '

Part X, line 167 If 'Yes,  complete Schedule D, Part IX. ... o e e e e e
* Did the crganization report an amount for other liabllities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax pesitions under FIN 487 If 'Yes,’ complete Schedule D, Part X............... L

12 Did the organization obtain sc(afarate, independent audited financial statement for the tax year? if 'Yes,’ complete
Schedule D, Parts XI, XII, and XIL . . .o e e e 12 X
12 AWas the organization included In consolidated, independent audited financial statement for the tax :
year? If Yes,' completing Schedule D, Parts XI, Xll, and Xill s optional. ........... ... oo .. |12 A
13 s the organization a school described in section 170(B)(1}AMNEY? IF 'Yes,' complete Schedule E..... ..o oo,
14a Did the organization maintain an office, employeas, or agents outside of the United States?. . ... ..o nrrn . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0C0 from grantmaking, fundraising,
business, and program service activities outside the United States? If *Yes,' complete Schedule F, Partl............... 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part ll. ... .. . . . . v, 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of agaregate grants or assistance o
individuals located outside the Uniled States? If *Yes,' complete Schedule F, Part 1. .. . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A%. lines 6 and 11e? If Yes,’ complete Schedule G, Part L. ... . . e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions o Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Park Il . .. .. e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part H . . e e 18 X
20 Did the organization cperate one or more hospitals? If 'Yes,' complete Schedule H ... .. . oo i 20 X
BAA TEEACIO3L 02712110 Form 990 (2009)




Form 930 (2009) Nonprofit Assoclation of Oregon 93-0685385 Page 4

[PartIV. "] Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il ... ... ... ... ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If "Yes,' complete Schedule I, Paris iand lll.......... .. i e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn}dT fg,n;ne‘rl aofficers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Ty (=T 11 = S S S N

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000
as of the last dgy of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complate Schedule K. IFND, Qo 1o line 25, o o i

¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year ta defease
ANy 1aX-EXEMEt DONGS T L i e e e

d Did the organization act as an 'on behalf of issuer for bonds outsianding at any time during the year? .................

25a Section 501(c)3) and 50%(c}4) organizations. Did 1he organization engage in an excess benefit transaction with a”
disqualified person during the year? If 'Yes,  complete Schedule L, Part [......... . ... .. il

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
EIS_Iaft? tgeltr?nsgctgoln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
CHEALIE L, Part [ . e it ettt i e e e ettt e e e e e e e

26 Was a loan to or by a current or former cfficer, director, trustee, key employee, highly compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partll. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
\cgor;;trié:u!tmﬁ o‘é a glrl?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Lol g =T (81 LB U - O |

28 Was the organization a ;if)ad ta a business transation with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SohedUle L, Part IV . . ittt et e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member,

was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedute L, Part IV.....................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . e e

31 Did the crganization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Part i, ... . ..

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ... . i ittt ean s anannes

34 ‘fyas ?’ihe arganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, i, IV, and V,
/=33

35 fg ap{r/r?_lateg organization a controlled entity within the meaning of section 512(h)(13)? If 'Yes,' compiefe Schedule R,
F L B A 17 - - O P

36 Section 501{c}{3) organizations. Did the m}ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, lne 2. . i e i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgenization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedwle R, Part VI, ... ..................

3g Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . . i i i,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQI04L 02/12110

Form 990 (2009)



Form 990 (2009 Nonprofit Association of Qregon 93-0685385 Page 5

{PartV. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
Infarmation Returns. Enter -0- if not applicable. ... i e la

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicabla........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling} winnings to prize winners? .. ...... .. 0 i i e b e e e e e e e :

2a Enter the number of emplayees reported on Form W-3, Transmittzl of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. .. .. 2a

Yes | No

Note. If the sum of lines ta and 2a is greater than 250, you may be required fo e-file this retumn. (see instructions)

3a {Jhi.d th? org}anizatiors have unrelated business gross income of $1,000 or mare during the year covered by
L=V Ty R S

bIf *Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O .............c............

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrity over, a
financial ascount in a forefgn country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

3a h:S
3b

dal | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886.T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranS At ON . . . oo ettt et ettt e e e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solieit any contributions that were not tax deductible?. ... ... .. .

b Idf ‘[\j(es,‘h?ig) the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCH DB . e e

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 parily for goods and services :

5¢

_Ba X

Provided 10 Ehe DAY O T L .t e e e e e e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ..................cveuues,
¢ Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BT BB 7 L e e e e e 7c X
dIf 'Yes, indicate the number of Forms 8282 fited during the year.,........................ | 74| Sl L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BNE i GO AT . . . e e e s Te X

8 Sponsering organizations maintaining donor advised funds and section 509(a)(3) suppotting organizations. Did the
ﬁchForting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs at any time during the Yeary . ... o e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any {axable distributions under section 49667 .. ... . . o it e

b Did the organization make any distribution to a denor, denor advisor, or related person? .......... oo viieerinenen..

10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ... oo 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b

11 Section 501(c)(12) organizations, Enter:

a Gross income from other members or shareholders. ... i, 1=
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them.) ... o o T1hb
12a Section 4247(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. 12b i e
BAA Forrm 990 (2009)

TEEADIOSL 0212710




Farm 990 (2009) Nonprofit Association of Oregon 93-0685385 Page 6

PartVl | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Section A. Governing Body and Managemeit

Yes| No

Ta Enter the number of voting members of the governing body . ..o viiiina s 1a
b Enter the number of voling members that are independent.................. ...t 1h

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

3 Did the organization delegate control over management duties custermarlly performed by or under the direct supervision

of officers, directors or trusteas, or key employees to a management company or other person?. ...........ooviveiens 3 )4
4 Did the organization make any significant changes to its organizational documents 41 X
since the prior Form 990 was filed?......... See Soh 0. e
5 Did the organization bacome aware during the year of a material diversion of the organization’s assets?............... 5 X
6 Doss the organization have members or stockholders?... See. Schedule . O ... ..o iiiiii i, 61 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?......... See. Schedule. O, 7al X
b Are any decisions of the governing body subject to approval by members, stockhaldars, or other persons? ......... ... 7b | X‘___

8 tl:ﬁlid 1Ehltla organization contemporaneously decument the meetings held or written actions underteken during the year by
g following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. ... .. ..o oviiiiiii i .. 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal
Revenue Code,)

Yes | No
18a Does the organization have local chapters, branches, or affiliates?. ... o 10a A

and branches to ensure their operations are consistent with those of the arganization?............o oo 10b

11 ADescribe in Schedule O ths process, if any, used by the organization o review this Form 990. See Schedule O

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.. ... i i ciin, 12a
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise
1o CONTlICt S 7 . e e e e e e 12b

b4
X

¢ Does the organization regularly and censistently menitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this is done .. .. .. See. . Schedule. O i e e 12¢] X
X
X

13 Does the organization have a written whistleblower poliey?........... ... ... S
14 Does the organization have a written decument retention and destruction policy? ... ... i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, . See. Schedule .0....................... 15al X
b Cther officers of key employees of the organization. ... ... o i i e e s e e 15b X
If "Yes' 1o line 15a or 18h, describe the precess in Schedule C. (See instructions.) 1 i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable; - el R S
BNy URG 18 YBBE T L ettt e e e e e e e e 16a 1 X

b If "Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard the organization's exempt |-
status with respect 10 SUCh arTangeImEnlS 7 L.ttt 15b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ OR

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

|:| Own website D Another's websita Upon request

18 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.  See Schedule O

20 State the name, physical address, and telephane number of the perscn who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Farm 99¢ (2009)

Nonprofit Association of Oregon

93-0685385

Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withir the
organizations's tax year., Use Schedule J-2 if additional space is needed.

¢ List all of the grganization's current officers
compensation, Enter -0-"in columns (D), (), and

(F)

# List all of the organization's current key employees. See instructions for definition of 'key employees.'
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustegs (whether individuals or organizaticns), regardless of amount of
if no compensation was paid,

orm 1099-MISC) of more than $100,000 from the crganization and any

e List 311 of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
repartable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily 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 arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former sucn persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {c) D) (E) )
Name and Title Average Pasition (check all that apply} Reportable Reporiable Fstimated
hours 1 = compensation from compensation frem amount of cther
per week 22t g § 8&| ¢ the erganization related orgznizations compensation
2Tt EIG | B3] 3 (W-2/1099-MESC) (V-2/1099.MISC) from the
- HE ogazeion
7|2 g § organizations
g|a A
@ § g
Eloise Damrosch _____ |
Directox 1 pd 0. 0 0.
Janet Huerta ~___ _ ___ __ |
Director 1 X 0 0. 0.
Michael Kaplan__ _______ |
Director 1 X 0. 0 0.
Karin Kelly-Torregroza _ |
Director 1 X 0 0. 0.
Mark Langseth _________ | ‘
Director 1 X 0 0. 0.
Charlie LaTourette ____ _ |
Director 1 X 0 0. 0.
Rick Nittt ___________.]
Secretary 1 X X 0 0. 0.
Dwayne Jobnson_ _ _ |
Treasurer 1 X X 4] 0. 0.
Kathi Jaworski ____ __ . |
President 1 X X 0. 0 0.
Kathleen Joy _ _ _ _ _ _____ ]
Director 1 X 0 0. 0.
Ross laybourn _________ |
Director 1 X 0. 0 0.
Paul Mortimer ________ |
Director 1 X 0. 0 0.
Meredith Savery _ __ __ .
Director 1 X 0 0. 0.
Eric Vines ___ ________ |
Director 1 X 0. 0 0.
Larrie foops _ _ _ __ ... __
Executive Direc 50 Xl X 45,347, 0. 0.

TEEAMOZL 11110409

Form 990 (2009)



Form 990 (2009) Nonprofit Association of Oregon 93-0685385 Page 8§
[ Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highesi Compensated Employees (cont.)

(A) (B} @ o {3 )
Name and Title Averaga | Positlon {check all that apply) Reporlable Reportabla Estimated
h°”,'5 g e = o <] = | compensation from compensation from amount of other
per week|S F| 2 -Q-. NS tha organizalion related crganizations compensation
s 2|8 (S EE 3| wanteomso (W.2/1089-MISCy from the
5 2 Ele 3 gl 2 organizalion
859 olBe and related
TsE CH organizations
Bl g % ‘g
gl a
E &
[<3
DR T > 45, 347. 0. 0.

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization *® 0

Yes] No_

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' compléte Schedule J for such individual. . .. 0.0 o e

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from G
t_hg'_o%]anlization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for such
e e 2 R

5 Did any ciaersori listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f Yes,' complete Schedule Jforsuchperson. ... ... ..oeoovveiivnnezneneen ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelived more than $100,000 of
compensation from the organization.

" (B . <
Name and husiness address . Description of Services Compensation

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

$100,000 in compensation from the organization » 0 :
BAA TEEADI08L 01430110

Farm 990 (2009)




Form 990 (2009)  Nonprofit Association of Oregon 93-0685385 Page 9
[Part VIll] Statement of Revenue _

A) (B) (C) D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
: function revenue under sections
o e e e T revenue 512, 513, or514_
r.l 12 Federated campaigns......... la i g
EE b Membership dues............. 1b
3% ¢ Fundraising events. ........... 1c
5-% d Related organizations......... 1d
g-g ¢ Government grants {contributions) . .. . le
%E f Albother contributions, ?iﬁs, grants, and
5% simifar amounts not included above ... | 1f 428,900.
Eal g Noncash contribns included in Ins 12-1f:... .. 5 76,8738 .1 o
82| hTotal Add lInes 18-TF ... voeeiiiiiaesiiriiainss > 428,900.

Businass Code

2a Fees for Services 780,483 B 7'80',"4'83.

b NAO membership dues 71,775, 71,775,

d

8 e —

f All other program service revenue. . ..
g Total, Add lines 2a-2F. ... ..o > 852,258,

3 Investment income &including dividends, interest and
otner similar amounts) . ....0 ... > 5,225, 5,225,

4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties. ... .. .. i e,

PROGRAM SERVICE REVENUE

6a Gross Rents,.........
b Less: rental expenses.
¢ Rental income or (loss} . ...

d Net rental income or Joss) . ..o
(i} Securitles (i) Other

7 a Gross ameunt from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses .. ... ..

¢ Gain or {loss).........
dNetgainorfioss)............coovient.

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
See Part IV, line 18.................
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events .. ......, »

OTHER REVENUE

9a Gross income from gaming activities,
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowanges. . ................. .. a

b Less: costofgoods sold............. b

¢ Net income or (loss) from sales of inventory. . ........
Miscellaneous Revenue Business Code

12 Total revenue, See instructions......o.ooovviivenen.s > 1,303,486. 869, 361. 0. 5,225.
BAA TEEACLO9L 02/12/10 Form 990 (2009)




Form 990 (2009)

Nonprofit Association of Oregon

93-0685385

Page 10

[Part IX:| Statement of Functional Expenses

Section 501(c)3) and 501(c)}{4} organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do
ébh,

not include amounis reporied on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

EXpensss

)
Management and

general expenses

D)
Funcgraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Granis and other assistance to governments
le;nci ggganizations in the U.5. See Part v,
11732 R

Grants and other assistance to individuals in
the US,. SeePart IV, line22..,.............

Grants and other assistance fo governments,
or%anizatinns, and individuals ouiside the
.8, See Part [V, lines 15and 16...........

Benefits paid to or for members.............

Compensation of current officers, directors,
trustaes, and key employees................

Compensation not included above, to
disqualiﬁed}fersons (as defined under
section 495 Eme) and persons described in
section 4958()(3B). ... ...l

Other salaries and wages...................

Pension plan contributions (include section
401 (}% and section 403(b) employer
contributions). ... ... o

Other employee benefils. ...................
Payrolltaxes ........cooicoi i
Fees for services {(non-employeas)..........

dlobbying........covv e
e Prof fundraising sves. See Part IV, In 17. ...
f lnvesiment management fees...............

Royalties. ...
OCCUPANCY . o eeeeie e e ia e

Travel oo e

Payments of {ravel or entertainment
exgenses for any federal, state, or focal
public officials............... el

Conferences, conventions, and meetings. .. ..
Interest ... s
Payments fo affiliates ............ ... 0
Depreciation, depletion, and amortization . . ..

INSUFANCE ... oot ie et ecea e

Olher expenses. [temize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
belOW.). o e

1,875,

1,975,

45,347,

22,674,

13,604,

9,069.

Q.

0.

0

905, 820.

635,023.

222,790.

48,007,

72,134,

49,878.

17,928.

4,328,

87,216.

69, 307.

21,676.

5,233.

115,502,

51,373.

47,287,

16,842,

104,389,

18,311,

19,650,

7,028.

20,753.

17,008.

3,058.

687.

50,506.

38,395,

3,535,

1,042,

aEvents 61,451, 60, 408.
b Printing and Publications 22,668, 18,836. 2,724, 1,108.
¢ Supplies, fees and food __ _ 20,290, 13,172, 6,523, 595.
d Marketing __ __________ 10,840. 10,840.
e Telephone _ . _ . 9,232, 7,747. 1,017, 468.
f A other eXpenses . .....oovveeiiniiriins 23,957, 16,4582, 6,435, 1,030.
25  Total functiona) expenses, Add lines 1 through 24f .. .. 1,563,886, 1,081,341. 383,831, 98,714.
26 Joint costs, Check here » |:| if following
SOP 98-2, Complete this line only If the
organization reported in column BR joint
costs frem a combined educationa
campaign and fundraising solicitation........
BAA Form 990 (2009)

TEEADTIC0L

02/05/10




Form 980 (2009) Nonprofit Association of Oregon 93-0685385 Page 11

[Part X" | Balance Sheet

(A) (8
Beginning of year End of)year

thAmurin >

o W N

[=2]

7
8
9
16

1
12
13
14
15
16

Cash — non-interest-bearing. ... .. ... i
Savings and temporary cash investments. . ...
Pledges and grants racelvable, net. ... oo
Accounts receivable, Net .. oo e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employses. Complete Part Il of Schedute L...........

Receivables from other disqualified persons (as defined under section 4958@(1) |-

and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L..
Notes and loans receivable, net. ... . oo
Invertories Tor Sale OF USE. ...\ttt e it re it eaie e areunns
Prepaid expenses and deferred charges...........co ool
a Land, buildings, and equipment: cost or other basis. 382, 520.

76,841,

40,428.

462,887.

476,866.

311,687,

I ([N [

118,470.

71,876,

4,968.

3,561,

WO oo g oy ]

26,148,

26,625.

Complete Part VI of Schedute D
b Less: accumulated depreciation. ..........oooain. 320,902,

42,420.| 10¢

62,018,

Investments — publicly-traded securities. ... v i i
Investments — other securities. See Part IV, fine 11.. ... ey
Investments — program-related, See Part IV, fne 11,
Ilangible asSets. . ... e e e
Other assets. See Part IV, line 1T i e
Total assets. Add lines 1 through 15 (mustequal line 34} .. ... 0o

1

12

13

14

15

1,043,401.[15

681,474,

M= t— ==

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued BXPenses. . oo
Grants Payable . ..ot e e
[ o Lo s IR A=3 =101 = O TN
Tax-exempt bond liabllities ... oo i
Escrow or custodial account liability, Complete Part IV of Schedule D...........

Payables to current and former officers, directors, frustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part Il

Lo T T (1] = G
Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Total liabilities. Add fines 17 through 25, ... ciivr oo e iiianacts

50,580.|17

29,602,

18

132,502,119

79,192,

80,973.125

53,734.

IMOGZPrem CEET D0 s e

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net @ssets. ..o v e et e e
Temporarily restricted net assets..........o oo
Permanently resiricted net assets. . ...
Organizations that do not follow SFAS 117, check here »  [_|and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ..........oov e o,
Paid-in or capital surplus, or land, building, and equipment fund................
Retained earnings, endowment, accumulated income, ot other funds............
Total net assets or fund balances. . ... ..o i e
Total liabilities and net assetsffund balances.. . ... oo ire e

729,350.|28

350,910.

775,346.) 38

518, 946.

1,043,401.] 34

681,474,

o]
>
>

TEEADITIL C1/30N10

Form 990 (2009)



Form 990 (2009) Nonprofit Association of Oregon ©23-0685385

Page 12

[Part Xl ] Financial Statemenis and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:l Other
If the arganization changed its method of accounting from a prior year or chacked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? ...............ol 0
b Were the organization's financial statements audited by an independent accountant?. ............. ...t

¢ 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 organization changed either its oversight process or selection process during the tax year, explain
in Schedute C,

d If *Yes' to line 2a or 2b, check a box below ta indicate whether the financial statements for the year were issued on a

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt Aot and OMB CITCUIAT ArT33 7. oottt st v e et et e et e e e e

b If *Yes,' did the crganization underge the required audit or audits? If the organization did neot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... ..............

_Yes __No

2a X
2b

2c

3a X

3b

BAA

TEEAQT12L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or 890-E2)

organization or a sectlon 4247{a)(1)

3
nonexempt charit)a%?e trust,

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c

» Attach to Form 990 or Form 990-EZ, » See separate Instructions.

OB No. 1545-0047

Name of the croanfzation
Nonprofit Association of Oreqgon

93-0685385

Employer tdentification number

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

The organization is not a private foundation because it Is: (For tines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}TXAXi).

name, city, and state:

| ]

T70(DYIHAYIV). (Compleie Part 11.)

~1 Gy
]

in section 1T70(b}1XAXvi). (Complete Part H.)

2 | | A school described in section 170(b)1XAXii). (Attach Schedule £.)
3 | |A hospital or cooperalive hospital service organization described in section T70(b)( 1Y AXi).
4 A medical research organization operated in conjuncticn with a hospital described tn section T70(b)(1XA)iD). Enter the hospital's

8 A community trust described in section 178(b)(1XANvi). (Complete Part I1.)

9 |:| An organization that normally receives: El) more than 33-1/3 % of iis support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subiect to certain exceptions, and (2) ne more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler

June 30, 1975. See section 508(aX2). (Complete Part Hl.)

A federal, state, or local government or governmental unit described in section 170(b}1}AXV).
¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

1f:')['J‘E)(a)(2). See section 509(a}3), Cheack the box that

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

11 An organization organized and operated exclusively for the benafit of, to perform the functions of, or carry out the purposes of one or
more Eubliciy supported organizations described in section 509(a)(1) cr section
describes the type of supporting organization and complete lines 11e through 11h
a |:]Type f b DType Il c |:|Type HI — Functionally integrated

509(a)(2).

-

d[] Type lll— Other

e |:| By checking this box, | certify that the organization Is not confrolled directly or indirectly by ohe or more disqualified persons other
than faundalion managers and other than one ar more publicly supported organizations described in section 509(a)(1) or section

If the organization received a writlen determination from the IRS that is a Type 1, Type Il or Type [l supporting organization,
[o] LTt g o TG

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

Yes | No
¢ a person who directiy or indirectly controls, either alone or together with persons described in (i) and (i)
helow, the governing body of the supperted arganization?. ... o 0 oo Mgfh
@) a family member of a person described in (i) abave?. ... .. T1g(ii)
(liiy a 35% controlled entity of a person described in (D or (Y above?. . ... i 11g {lii)
h Provide the following information about the supported organizations,
N s ¢ EIN il Type of fzat i Is the Amoun!
@ agrg:giz:tin?fr:’ e o ((&sgﬁge% gt:gl?rfu‘ezsai %n of| ar(x‘i‘z’)atlﬂf-n col. U('I‘g 3?&?\?2%332% orgartu‘i,zigﬁ%n In col. i tof Support
ahova or IRC section (M listed In your col, (i) of (i) organized In the
(see instructions)) overning your support? u.s?
acument?
Yes | No | Yes | No | Yes | No

Total

BAA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990 or 330-E2.

TEEAQ401L.  02/05/10

Schedule A (Form 920 ¢r 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 _Nonprofit Association of Oregon 93-0685385 Page 2
Partil | Support Schedule for Organizations Described in Sections T70(b)(1)(AXIV) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on [ine 8, 7, or 8 of Part 1)
Section A. Public Support

ggg;,qg;:gf:; {or fiscal year (2) 2005 (&) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributjons and

i i . (D
membership feesracelvet 0| ges,852.| 914,181.[1,163,138. 831,821.[ 663,588.| 4,441,580,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expendad
onitsbehalf.................. . 0.

3 The value of services or
facilities furnished to the
erganization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0

4 Total, Add lines 1-through 3... | 868 {_852 1 163 _138 4,441,580.

& The poriion of total
contributions by each perseon
(other than a governmental
unit or publicly supported E
organization) included on line 1 [
that exceeds 2% of the amount
shown on line 11, column (f} ..

1,683,281,

6 Public support. Subtract line 5
fromlined. .. ..ol

Section B. Total Suppotrt

2,748,299,

g:;gsia; gyflf)r,(_‘“ fiscal year (8) 2005 (b) 2006 (© 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from lined.......... 868,852, 914,181.11,163,138. 831,821. 663,588.1 4,441,580,

8 Gross income from interast,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ... ........... 672. 1,383, 12,026. 8,106. 5,225, 27,412,

9 Net income from unrelated
husiness aciivities, whether or
not the business is regularly
canried ON. . vuveriea e 0.

10 OCther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) .See Part. IV ...

8,062,

11 Total su?gort Add lines 7

through 18, ... oo e e e o 4,477,054,
12 Gross receipts from related activities, ete. (see Instructions)........oovvv i ] 12 0.
13 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c}(3)
organization, check thisbox andstop here . ... o000 0 oo e e > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage far 2009 (line 6, cotumn (f) divided by line 11, calumn () DU 14 61.4%
15 Public support percentage from 2008 Schedule A, Part I, 7 57= 0 - S U N 15 58.5%

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The crganization qualifies as a publicly supported OrganiZation, . . ..o e »

b 33-1/3 support test — 2008, If the organization did not check a box on tine 13, or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, .. ... > D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 183, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop hete, Explain in Part IV how
the organization meets the ‘facts-and-circumstances® test. The organization qualifies as a publicly supported organization.......... > I:]

b 10%.facts-and-circumstances test — 2008, [f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facis-and-circumstances' test. The organization qualifies as a publicly supported organization............. »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4DZL  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 Nonprofit Association of Oregon 93-0685385 Page 3
 Suppott Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions and
rmembershin fees received, SDO
not include 'unusual grants.’..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE, .o i e e

3 Gross receipts from activities that are
not an uareiated trade or business
under section 513 ... ... . ..lLs

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

5 The value of services or
facilities furnished by a
govarnmental unit to the
arganizaticn without charga ...

6 Total Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
L L

cAddlines7aand 7b...........

8 Public supponrt (Subtract line
Jefromline 6., oveeeeen... '
Section B, Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2005 (h) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fremline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources., . .............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

cAdd lines 10aand 10b........

17 Net income from unrelated business
activities not included inline 10b,
whether ar not the business is
regularly carriedon. ..............

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

13 Total suppoert, 413, 10, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(6){3)
organization, check this Box and StoD Here . . Lo . vttt ot e et e e e siieieiiiieeiiiceis.s > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2809 (line 8, column (f) divided by fine 13, column (...l 15 Ya
16 Public support percentage from 2008 Schedule A, Part Il line 15, . . . oo it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {)..............oo ol 17 %
18 Investment income percentage from 2008 Schedule A, Part il ine 17.... oo 18 %
19a 33-1/3 suppoH tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization................. > D

h 33-1/3 support tests — 2088, If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here, The arganization qualifies as a publicly supporied organization........... >

20 Private foundation. If the organization did not check a box ¢n line 14, 1%a, or 19b, check this box and see instructions ..., ... > ’:I

BAA TEEAD403L 02715110 Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2003 Nonprofit Association of Oregon 93-0685385 Page 4

PartIV. | Supplemental Information, Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part [ll, line 12. Provide any other additional informaiion. See instructions.

BAA TEEADAGAL 0205110 Schedule A (Form 920 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5

Nonprofit Association of Oregon 93-0685385
Patt ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Misc income 8,062,

Total 3 0. 8 0. 8 0. § 0. § 8,062.




OMB No. 1545-0047

Schedule B
{Form 930, 990-EZ,

of 930-PF) Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
laternal Revenue Service

Hanie of the organlzation Employer [dentification number
Nonprofit Association of Oregon 93-0685385
Organization type (check one):

Fiters of: Section:

Form 930 or 990-EZ X [501(c)(__3 ) (enter number) organization

| 4847 (2){1) nonexempt charitable trust not treated as a private foundation

| |527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
L 43847 (@)(1) nonexempt charitable trust treated as a private foundation
L_|501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. .
Note: Only a section 501(c)(7), (8), or {10} crganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule —

|:| For an organization filing Form 990, 990-EZ, ar 990-PF {hat received, during the year, $5,000 or more (in money or property) frem any one
contributor, (Complete Parts Fand H.) .

Special Rules —

For a section 501(c)(3) orga;ﬂization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(3)(])”70([)),’([)(10&) vi) and received from any one contributer, during the year, a centribution of the !]:jreater of {1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line Th or (i) Form 9%0-EZ, line 1. Complete Parts [ and II.

DFor a section 501 (c)(7), (8), or (10} organization filing Form 930 or 930-E7, that recelved from any g¢ne contributor, durin? the year,
aggregate contributions of more than $1,000 for use exc.'usiveflv or reli?ious, charitable, scientific, literary, or educational purposes, or the
pravention of cruelty to children or animals. Complete Parts |, 1I, and iH.

DFor a section 501(c)(7), 58), of (10} erganization filing Form 980 or 990-EZ, that received {rom any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributicns did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose, Do not complete any of the parts unless the General Rule applies to this organizaticn because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year..............o i »35

Caution: An organization that is not covered by the General Rule and/er the Special Rules does not file Schedule B (Form 990, 9910-EZ. or
950-PF) but it must answer "No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
980-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-E2, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)
for Form 990, $90EZ, or 990-PF.

TEEAQ70IL  01/3010




Schedule B (Form 990, 990-EZ, or 890-PF) (2009} Page 1 of 2 of Part ]
Hama of organtzation Emplayer identification number
Nonprofit Assoclation of Oregon 93-0685385
L5 Contributors (see instructions,)
(@) b) (©) )
Number Name, address, and 2iP + 4 Aggregate Type of contributton
contribtitions
1 |Meyer Memorial Trust ____________________.. Person
Payroll .
425 NW _10th AVe, Suite 400 B 50,000.| Noncash | |
{Complete Part Il if there
\Portland, OR 87209__ __ _ _ _ o ___ is a noncash contribution.)
@) (k) © (d)
Number Naie, address, and 2IP + 4 Aggregate Type of contribution
contributions
2__ |Microsoft Corporation _ _____ _______________ Person | |
Payrall | |
One Microsoft Way . .. ..o S 65,874.| Noncash
{Complete Part It if there
\Redmond, WA 98052 is a noncash contribution.)
{2 b ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Bank of the Cascade _ ____ _________________ Person
: Payroll .
888 SW Fifth Ave S ¢ 20,000.| Noncash |[ |
(Complete Part || if there
\Portland, Ox 97204 o ___ is a noncash contribution.)
@ ) {© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Oregon Community Foundation . _______________ Person
Payrol .
1221 SW Yamhill, #3100 o 70,000.) Noncash | |
{Complete Part |t if there
\Portland, OR 97205 _ o _____ is a noncash contribution.)
{a) (b) ) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |The Carpenter Foundation ___________________ Person
Payroll | |
711 East Main, Suwite 10 % = 10,000.| Noncash | |
(Complete Part [l if there
\Medford, OR 97504 is a noncash contribution,)
{a) (h) () (d)
Number Name, address, and ZIP + 4 Agdgregate Type of contribution
condributions
6 \Kaiser Permanente _ ___ _ __ ___ ______________ Person
Payroll
500 NE Multnomah St, # 100 __ ______________ 5 _____ 10,000.| Noncash | |
(Comglete Part Il if there
\Portland, OR 97232 is a nancash contributiorn,)
BAA TEEAQ702L. 06/23i09 Schedute B (Form 990, 990-EZ, or 990-FF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Hame of organization Employer identification number
Nonprofit Association of QOregon 93-0685385
1| Contributors (see instructions.)
(a) (k) (e (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbutions
7 |Kinsman Foundation _ _____ . __________.______ Person
Payroll .
13727 SE Spaulding Ave . _____________\8 ____.; 15,060, | Noncash | |
(Complete Part If if there
\Milwaukie, OR 97267 __ _ _ _ _ _ o is a noncash contribution.)
(@ (L) @ {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Npower WY, Inc. _ _ _ _ _ - Person
Payroll | |
145 West 30th St, Flooxr 8 __ _ . _IF______ 16,171.| Noncash | |
(Complete Part |1 if there
\New York, NY 10037 _ _ __ __ o ___ is a noncash contribution.)
@) b (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |Ford Family Foundation __ _ ___________._.____ Person
Payrofi | ]
1600 MW Stewart Pkwy __ _ _ . __F 20,000.| Noncash |[ |
(Complete Part 1 if there
Roseburg, OR 97471 __ __ _ _ _ _ .. ___. is a noncash contribution.)
(a) b) {c) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
e Person
Payral
________________________________________________ Noncash
(Complete Part II if there
______________________________________ is & noncash coniribution.)
(a) ®) © (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
conitibutions
e 1 Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ PR Person
Payroll
________________________________________________ Noncash
(Complete Part || if thare
______________________________________ Is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009}




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Nare of crganization

Nonprofit Associlation of Qregon

Employer identification number

93-0685385

| Noncash Property (see instructions.)

a {b) 5 (d)
No, from Description of noncash property given FMv (or(e)slimate; Date received
Part] {see instructions
Software
2
$ 65,874.1 10/01/09
(@) () (e) )
No. from Description of noncash properly given FMV (or estimate Date received
Part ! (see instrictions
$
{a) - {b) ) (©) d
No, from Description of noncash property given FMV (or estimateg Date received
Part | {see instructions
5
(@ () ) )
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
(a) - (b) (e (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part | (see instrugtions)
5
{a) o {b) , () {d)
No, from Pescription of noncash property given FMV (or estlmateg Date received
Partl (see instructions
5
BAA Schedule B (Form 2990, 990-EZ, or 990-PF) (2002)

TEEAQ703L  06/23/09




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Nama of organization

Nonprofit Assoclation of Oregon

Employer Identification number

93-0685385

Exclusively religious, charitable, etc, individual contributions to section 501(¢)(7), (8), or (10}

organizations aggregating more than $71,000 for the year.(Complete cols (a) through (e} and the following line entry.)

Fer organizations completing Part lll, enter total of exclusively refigious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.),.......... Ll N/A
(a) ) ©) {d)
N% ‘rttolm Purpose of gift Use of gift Description of how giit Is held
a
N/A
©
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) b) (€} {d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(@ b) ©) (d)
N?; ﬁtilm Purpose of glft Use of gift Description of how gift s held
a
{e)
Transfer of gift
Transferee's naine, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© (d)
N(Fj’.afl";‘.olm Purpose of gift Use of gift Desctiption of how giit is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Farm 990, 990-EZ, or 990-PF) (2009)

TEEADTOAL  06/23/09




OMB Mo, 1545-0047
SCHEDULE D . . 2
(Form 990) Supplemental Financial Statements 2009
* Complete l!'f t:ﬁ \(I)r anizgti?nsagsylvuer%_(ltf ‘Yegé to Form 890,
a nes ori2, p
ﬂ?ﬁ?&“&@t@,ﬁﬂ%ﬁﬁgg i » Attach to Form 990, * See se{aara;te instructicns
Mame of the organization Employer Identification number

Nonprofit Association of Oregon

93-0685385

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

(a) Denor advised funds {b) Funds and other accounts

Total number atend of year................
Aggregate contributions to {during year)... ..

Aggregate grants from (during year) ...... ..

Agaregate value atend of year......... ...

O B ot N =

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any cther
purpose conferring impermissible private benefit? 2 .. .. oo DYes D No

[Partll | Conservation Easements Complete if the organization answered 'Yes' to Form 930, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Profection of natural habitat Preservation of certified historic structure
Preservation of open space

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

[+2]

S Held at the End of the Year
a Total number of conservation easements. .. ... e 2a
b Tolal acreage restricted by conservation easements.. ... ..o e i 2b
¢ Number of conservation easements on a certified historic structure includedin @)............ 2¢
d Number of conservation easements Included in (c) acquired after 817/06..................., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy rega.rdin? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? ... ... o o i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » 8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 BY(E) ANG 17O BYIIT. + -+ v vnvnenrss st et et en e ters s tes e astnsans s attneea e e tia e eaeas [Jves [ o

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

Partlll.| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116, o report in iis revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included In Form 990, Part Vil line 1. . .. i i e e it e canens 5
() Assets included in Form 980, Part X . . e e e e =%

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reparted under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VI, e 1. o e e e et iae et =35
b Assets included in Form 900, Part X ... i i it e e e e 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedute D (Form 990) 2003

TEEA3301L 0262110




Schedule D (Form 990) 2009 Nonpreofit Association of Oregon 93-0685385 Page 2
[Partill | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erori}c(iﬁ/a description of the organization's collections and explain how they further the organization's exempt purpose in
arl .

5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... r| Yes ﬂNo

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported 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 on Form 800, Part X2 .. i e e e e e e D Yes DNO
b If "Yes,' explain the arrangement in Part XIV and complete the following table;
Amount
€ BEgiMNING DBIANCE . . ottt e i e e ic
d Additions during the year. .. ... o i e e e e 1d
e Distribuiions during the year. .. ... Te
f ENdiNg Balance. .. ..o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lIne 217 o i i e eie e |:| Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part IV, line 10.
{a} Current year {h) Prior year {c) Two years back {d) Three years hack (e} Four years back

1a Beginning of year balance......
b Contributions............... ...

¢ Net Investment earnings, gains,
andlosses........oooiiieninn

d Grants or scholarships.........

e Other expenditures for facilities
and programs............... ..

f Administrative expenses .......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) unrelated organizalions. . ... ... oo e e e e e e 3aii)
(i) related Organmizations . . .o o e e e e e s 3a(li)

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VE| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b} Cost or other {c) Accumulated (d) Book Value
(investment) asis (other) epreciation
Taland... ... e

BBUINgs. ... e

¢ Leasehold impravements. .................. 117,869, 117,869, Q.

dEquipment ............... .. 246,821, 184,803. 62,018,

e Other . 18,230. 18,230, 0.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), fine 10¢2).). ................... s 62,018,
BAA Schadule B (Form 990) 2009

TEEAIZ02L 0210210




Schedute D (Form 990y 2009 Nonprofit Association of Oregon

93-0685385 Page 3

[Part VII:|Investments—Other Securities See Form 990, Part X, line 12, N/A

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

(b) Book vakie

{c) Method of valuation
Caost or end-of-year market value

Financial derivatives ...
Closely-held equity interasts
Other

Total, (Column (b) must equal Form 530 Part X, col, (B) ling 12.) >

[Part VIl [Investments—Program Related (See Form 990, Part X, |

Tine 13 N/A

(a) Description of invesiment type

{b} Book value

{¢) Method of valuaticn
Cost or end-of-year market valua

Total. (Column {b) must equal form 890, Part X, Cof. (B) ling 13.) >

Part[X: | Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

{h) Book value

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

[Part X - |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes
Accrued payroll 53,734.
Total. (Column (b) must equal Farm 590, Part X, col, (B) line 25)  » 53,734,

for uncertain tax positions under FIN 48.

2. FIN 48 Foolnote, In Part XIV, provide the text of the footnote ta the organization's fmancnal statements that reperts the orgamzatlon s [lablllty

BAA

TEEA3303L 02/02110

Schedule B (Form 930) 2009




Schedule D (Form 990) 2009 Nonprofit Association of Oregon 93-0685385 Page 4
[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), e 121 ... oo 1,303,486,
2 Total expenses (Form 990, Part [X, column (&), H1a 25). ... oo 1,563,886,
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ..o -260,400.
4 Net unrealized gains (Josses) oninvestments. ... i i
5 Donated services and use of facilities...................... e e e e
6 INVEStMENE BXPEIISES Lot \ ettt ettt e et et e e e
7 Prior period AgfUSITIEALS . L ... oot oo
8 Other (Describe In Part XIV). oo
9 Total adjustments (net). Add Hines 4 through 8. ... ..o iie e
16 _Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .. .. .................. ~260,400.
[Part Xil. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1,303,486,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ’
a Net unrealized gains oninvestments. ...
b Donated services and use of facilities.. ...
¢ Recoveries of prior year grants .. ... ci i e
d Other {Describe in Part XIV)........ G e
eAdd nes 2athrough 2d. ... ..o i e
3 Sublractline Ze from ling T oo e 1,303,486,
4 Amocunis included on Form 990, Part Viil, line 12, but not on line 1t
a Investments expenses not included on Form 990, Part VIl line 7o, ......... 4a
b Other (Qescribe in Part XIV) .. ..o 4h
C ACA TINEs 48 AN BB . L. it e e e b
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, ling 12.). .. ... .. . 0vouniveniiinne 1,303,486.
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... 1,563, 886.
2 Amounts included on line 1 but not on Form 890, Part £X, fine 25:
a Donated services and use of facilities. . ... o 2a
b Prier year adjustments. . ... i 2b
Lo O LTl (=3 = O PP 2c
d Other (Describe inPart XIV). ..o oo 2d
e Add 1ines 2a throunh 2. . ... e e e e e s
3 SUDIACT NG 28 Trom [N Te . vttt ettt et ettt et e e e s e e e 1,563,886.
4 Amounts included on Form 980, Part IX, line 25, but net on fine 1:
a Investments expenses not included on Farm 990, Part VIIL, fine 7b............. 4a
b Other (Describe in Part X[V oo v 4b
e ACATINES A2 ANG BB ... i e e e e e e
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part 1, line 18). . o..ooove v 1,563,886.

[Pait XIV. | Supplemental Information

Complete this part to Brovide the descripticns required for Part 1l, lines 3, 5, and 9; Part i}, lines Ta and 4; Part IV, lines tb and 2b; Part V,

line 4; Part X, line 2;
information,

art X1, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02002110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Nonprofit Association of Oregon 93-0685385 Page §
|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10K09 Schedule D (Form 9320) 2009




OMB Nao. 1545.0047

2002

SCHEDULE M Noncash Contributions
(Form 890)
» Complete if the organizations answered "Yes'
on Form 980, Part iV, lines 29 or 30.
e R Serres™ > Attach to Form 990.

Name of the organization

Nonprofit Assoclation of Qredgon

Emplayer Identification number

93-0685385

[Parti i Types of Propery

(b)
Number of
Contributions

(©)
Revenues reported
on Form 990,
Part VI, line 1g

(@)
Check if
applicable

()

Method of determining

ravenuss

Art—Worksefart ...

Art=Historical treasures. .......................

Art—Fractional interests. .......................

Books and publications. . ........... .o oo

Clothing and househeld goods. ... .......... ...

Cars and other vehicles................ ... 0y

Boatsandplanes................ ...l

- N I L I R R

Intellectual property. ...t

w

Securities—Publicly traded .. ............ ... ...

™)
(=)

Securities—Clesely held stock .. ............. ...

s
aml

Securities—Pattnership, LLC, or trust interests. . .

-
A+

Securities—Miscellaneous . .......... ... ... ..

-
{21}

Qualified conservation contribution—
Historic structures ... oo .

14 Qualified conservation contribution—Other. ... ...

15 Real estate—Residential. .................... ...

18 Real estate—Commercial. . .....oovieeeiniinn,

17 Realestate—Other..... ... .. ... ... ... ...

18 Collectibles. ................ ...

18 Foodinventory...........cooviiiiivrieninnnns

20 Drugs and medical supplies....................

21 Taxidermy.....o.ov i i i e

22 Historical artifacts .........ooci e

23 Scientific specimens........ ... ...l

24 Archeological artifacts. . ............. ...

25 Other » (Software Youun X 1 65,874 . |FMV

26 Otherw» ( 7

Other » ( )
27

Other » ( dons

28

Other » (_ Yoo
29

Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization compleied Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by confribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial cantribution, and which is not required to be used for exempt
purposes for the entire helding DeriodT. ..o it i e e e e e e s

b If 'Yes,' descripe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash oot OnNS . . e e et

b If "Yes,' describe in Part Il
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,

describe in Part ki,

Yes

No_ _

el | X

32a _ X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA460TL  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Nonprofit Association of QOregon 93-0685385 Page 2

Partil | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, Also complete this part for any additional information,

BAA TEEA4GC2L 07421108 Schedule M (Form 990} 2009




SCHEDULE O i
SoHERY Supplemental Information to Form 990

Comptete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service * Attach to Form 990,

OMB No. 1545-0047

2009

Name of the organization

Nonprofit Association of Qregon

Employer identification number

93-0685385

BAA ror Privacy Act and paperwork Reduction Act Notice, sea the Instructlons for Farm 990, TEEA4S0IL QPN 7409 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Ideniification pumber

Nenprofit Assoclation of Oregon 93-0685385

BAA Schedule O (Form 990) 2009
TEEA4902L 07717409



Schedule O (Form 990) 2003 Page 2

Nams of the organization Employer identiflcation number

Nonprofit Assoclation of Oregon 93-0685385

BAA Sehedule O (Form 990) 2009
TEEA4S02L 0717409



