
For Oregon Charities 
For Accounting Pedods Beginning in: 

Charitable Activities Section 
Oregon Department of Justice 

100 SW Market Street VOICE (971) 673-1880 
Portland, OR 97201-5702 "FTY (800) 735-2900 

2019 Emaih chadtable@doj.state.or.us FAX (971)673-1882 
Website: https://www.doj.state.or.us 

Line-by-fine instructions for completing the annual 

report form can be found on our website. 

Cross Through Incorrect Items and Correct Here: 
(See instructions for change of name or accounting period.) NORTH SANTIAM WATERSHED COUNCIL 

284 E WATER ST 
STAY-rON OR 97383 

503-930-8202 

COUN CIL@NORTHSANTIAM ORG 

7/1/2019 6/30/2020 

Registration#: ~.~3~"~ 

Organization Name: 

Address: 

City, State, Zip: 

You can now file reports and 
pay by credit card using our 

online form at 
https :lljustice.oregon.govl 

paymentportal/Account/Login 

Phone: 
Emaih 

Pedod Beginning: / / 

RECEIVED 

Fax: Amended 
Report?. 

PedodEnding: / /     ~J 

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, 
accompanying notes, schedules, or other documents supplementing the report or financial statements. 

Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon, including in-person, direct 
mail, advertising, vending machine, telephone, or other solicitations made in Oregon? 
If yes, circle the type of campaign(s) above to which the contract(s) relate and write the name of the fundraising firm(s) below: 

. (If you cimled "other," attach an explanation.) 

---]Yes [] No 

r-J Yes [] No 

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any 
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, 
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See 
instructions. 

~’] Yes [] No 

Dudng this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the 
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If 
yes, attach a copy of the amended document or letter. 

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) 

[~Yes ~] No 

r-I¥os No 
Provide contact information for the person responsible for retaining the organization’s records. 

Name Position Phone Mailing Address & Email Address 

REBECCA MCCOUN EXC DIRECTOR 503-560-4426 284 E WATER ST 
STAYTON OR 97383 

List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did 
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information, 
the phrase "See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit 
mblic benefit corporations.) 

(A) Name, mailing address, daytime phone number 
and email address 

Name: 

Address: 

Phone: 

Name: 

Address: 

Phone: 

SEE ATTACHED 

(. .)_ Emaih 

(_. .)_ Email: 

(_ .). Email: 

(B) T~t~ & 
average weekly 
hours devoted to 

position 

(c) 
Compensation 

(enter $0 if 
position unpaid) 



Section II, Fee Calculation 

9. 

10, 

11. 

12. 

13. 

14. 

15. 

16, 

17. 

Please 
Sign 
Here 

0o 

$214,427.00 

Total Revenue ........................................................................................................................... 
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Par[ I, Line 12a on Form 990-PF; Line 9 on Fon’n 1041; 
or see the CT-12 instnJstJons for how to calculate total revenue. Attauh exptanation If Total Revenue Is $0.) 

Revenue Fee ............................................................................................................................................................................ 
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.) 

Amount on Line 9 Revenue Fee 
$0 $24,999 $20 
$25,000 $49,999 $50 

$50,000 $99,999 $90 
$100,000 $249,999 $’150 
$250,000 $499,999 $200 
$500,000 $999,999 $300 
$1,000,000 or more $400 

Net Assets or Fund Balances at End of the Reporting Period ...... 
(From Line 22 (and of year) on Form 990, Line 21 on Form 990-EZ, or Part III, Line 
6 on Form 990-PF; or see the CT-t2 instructions to cal~late. Attach explanation 
ff amount is $0 or a negative number) 

11, 

$74,984.00 

12. Net Fixed Assets Used to Conduct Charitable Activities ........... 
(Generally, from Pad X, Line 10c on Form 990, Une 23B on Form 99~.EZ or Part 
II, Line 14b on Form 99~.PF; or see f~e CT-12 instructions to c~lculafe. See the 
CT-12 Instructions if organization owns incom~-produ~fng assets.) 

13. 
$74,984.00 

Amount Subject to Net Assets or Fund Balances Fee .............................................................. 
(Line 11 minus Line 12. If Line 11 minus Line "12 is less than $50,000, w~te $0.) 

Net Assets or Fund Balances Fee ........................................................................................................................................... 
(Line 13 mulfJpiimJ by .0001. If the fee is less than $S, entsr $0. Not to exceed $2,000. Round cents to the nearest whole dorian) 

Are you filing this report late? ["--] Yes [] No ............................................................................. 
(If yes, the late fee is a mlnimuro of $20. You may owe more dependJng on how ~ate lhe raport is. See lns~’uo~on lS for additJonal information or contact the 
Charitable Activities Se~on at (971) 673-1880 to obtain late fee amount,) 

Total Amount Due ........................................................................................... 
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 

1C 

15. 

16, 

$150.00 

$7.50 

$157.50 

Attach a copy of the organization’s federal 990 or other retum and all supporting schedules and attachments that were filed with the IRS, except that 
Form 990 & 990EZ fliers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had 
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $t 00,000 or more, see the instructions as the organization may be required to 

complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon 
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy ~f available. 

Under penalties or perjury, I declare that I am an officer/director of the organization. I have examined this return, including all 

accom~g( / forms, sched.~ules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete. 

~/ure of officer 
/ Bate 

SUZETTE BOUDREAUX 284 E WATER ST STAYTON OR 97383 
Officer’s name (printed) Address 

Paid 
Preparer’s 
Use Only 

54%284-3094 
Phone 

Pre~are~rs signature ¥ - " " Date 
503-393-3990 

Phone 

VICKI HOLLAND 

Preparer’s name fprintedl 

174 SHORE POINTE PL, KEIZER OR 97303 

Address 

Line-by-line instructions for completing the annual report form can be found at https:llwww.doj.state.or.uslcharitable. 

activitieslannual-reporting-for-charitieslflle-your.annual.report. If you click the appropriate link for this year’s form, the 
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673- 
1880 or send an small to charitable@doj.state.or.us. 



North Santiam Watershed Council 
Board of Directors 2021 

Suzette Boudreaux 
Director/President - Little North Fork Santiam Subbasin Representative 
Email: suzetteb@bhhsrep.com 
Phone: 503-949-4643 
Address: 11143 Dogwood Circle SE 

P.O. Box 2 
Lyons, OR 97358 

Brent Stevenson 
Director/Vice President - Irrigation District Representative 
Email: bmstevenson@hotmail.com 
Phone: 503-559-2695 
Address: 6365 Joseph St. SE 

Salem, OR 97317 

John Caruso 
Director/Treasurer- Marion County Representative 
Email: jrcaruso 1944~gmail.com 
Phone: 503-587-7073 
Address: 1766 Kamela Drive S. 

Salem, OR 97306 

Brad Nanke 
Director/Secretary- City of Salem Representative 
Email: nanke@comcast.net 
Phone: 503-990-9216 
Address: 3393 12th Street SE 

Salem, OR 97302 

Jan Irene Miller 
Director/Recent Past President -Lower North Santiam Subbasin 
Email: ianirenemiller@mac.com 
Phone: 715-937-4575 
Address: 41795 Kingston Lyons Drive SE 

Stayton, OR 97383 

Wood Jackson 
Director- Breitenbush Subbasin Representative 
Email: wood~j@mac.com 
Phone: (503) 979-1837 
Address: 51001 Greenway Drive 

Gates, OR 97346 

Term 1/2020 -12/31/2022 

Term 1/2021- 12/31/2024 

Term 1/2018-12/31/2021 

Term 1/2020 - 12/31/2022 

Term: 1/2020- 12/31/2022 

Term 11/2018 - 12/31/2021 



Kathy Bridges 
Director - At Large Representative 
Email: kathylynnebridges@gmail.com 
Phone: 503-569-3568 
Address: PO Box 1210, 

Turner OR 97392 

Term 1/2021 - 12/31/2024 

Bill Sanderson 
Honorary Director (Non-Voting) 
Served 25+ Years on Board 
Email: billsan@wvi.com 
Phone: 503-949-1549 

Technical Advisors: 
Lawrence Schwabe - Grand Ronde Tribe 

Debbie Paul - Linn Soil & Water Conservations District 
Tim Emster- US Army Corps of Engineers 
Darrin Neff- US Forest Service 
Jamie Sheahan-Alonsa - US Forest Service 
Robert Gentry - US Forest Service 
Brandin Hilbrandt - City of Salem 

Staff: 
Rebecca McCoun 
Executive Director 
Email: northsantiamwc@gmail.com 
Phone: 503-930-8202 
Address: 1932 SE Miller Ave 

Dallas, OR 97338 

NSWC Contracted Project Managers 

Jean Paul Zagarola 
Bonneville Environmental Foundation 



990 I (Ray. Janua~/2020) 
!~ Do not enter social security numbers on this form as it may be made public. 

Department of ~e Treasury 
~ntemal Revenue Sen~ice ~" Go to www.Irs.qov/Forrn990 for instructions and the latest infonrnation. 

A For the 2019 calendar year, or tax year be.qinnin.q0 7 / 0 1 / 1 9 , and endin.q 0 6 {/3 0//.,2 0 

B Check if applicable: !c Name oforganizat~on 
I--]Address change NORTH SANTIAM WATERSHED COUNCIL 
[~Nama change Doing business as 

Number an,~ street (or P.O. boX if mall is not delivered to st;eat address) 

[ Room/suite 
[] lni~al ra~um 2 8 4 E. WATER ST. 
[~ F ina~ re~Jrn/ City or town, state or province, count]~, and ZiP or foreign postal code 

terminated 
STAYTON               OR 9?383 

[--~ Amended re~Jm    F Name and address of principal officer. 

[--I Ap~ic~o. pend~j SUZ~,TTT, BOUDREAUX 

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

~ 4947(a)(1)or ~ 527 

OMB No. 15450047 

2019 
Open to Public 

Inspection 

36-4885684 
E ~ephone n~r 

503-930-8202 

G Gross rece~)ts$ 214,427 

I 
H(a)is t~is a group ~tum ~ su~O Yes ~ No 

If "No," a~ a tisL (see 

H(c) G~p exe~p~ humor ~ 

I L Y=, of ~0~0n: 2 017 I M ,s~ ~ ~: 0A 

1 Bdefiy describe the organization’s mission or most significant activities: ......................................................................... 

SEE SCHEDULE O 

3~ 

=..= 

Part II 

3 Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part’Vl,--" iir~ "lb)’-" ...... "’""....."~"_" 4 

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .... iiiii~]"~’~ ...... i]ii~.i 12.0.21~ iii ii 
6 Total number of volunteers (estimate if necessary) ............... 

DEPARTMENT OF3USTI~’ 
7a Total unrelated business revenue from Par~ VIII, colur~’r~ "i~i," line ’1"~" i iI ..... .~. Q~’[’L.~a~D LEGAL ..... 7a 

b Net unrelated business taxable income from Form 990-T~ line 39 .............................................. 7b 
Prior Year 

282,781 8 Conttfbutions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) ............................................... 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............................. 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le) .................... 

12 Total revenue -add lines 8 through 1 ! (must equal Part VIII, column (A), line 12) ........ 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) ............................... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 

16aProfessional fundraising fees (Part IX, column (A), line t ’le) ............................... 

b Total fundraising expenses (Part IX, cotumn (D), line 25) ~- 0 
17 Other expenses (Part IX, column (A), lines 11a-lld, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................ 

t9 Revenue less expenses. Subtract line 18 .from line 12 ..................................... 

282,78i 

32., 426 

126,262 
158,688 
124, .093 

Be@inni,~ of Current Year 

147,936 
23,753 

124,183 

20 Total assets (Part X, line 16) .............................................................. 

2t Total liabilities (Part X, line 26) ............................................................ 

22 Net assets or fund balances. Subtract line 21 from line 20,. ............................... 

Signature Block 

0 
0 

Current Year 

214,427 
o 
o 
o 

214,427 
o 
0 

79,311 
0 

185,900 
265,211 
-50~ 784 

End of Year 

122,168 
47~184 
74,984 

Under penalties of perjury, I.,.de~re that 
true, correct, and complet.L~. DecOration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ¯ Signa/~ o~c~r             /~°- /~ Det~"~ / ~ / " 

Here ~ ~U__ZJ£TTE BOUDREAUX PRESIDENT 
¯ Type or~’~nt name and 

Paid     VICKI M HOLLAND, CPA J 05/12/21 self-employed J P00145715 Preparer ~i..’an~ma ~ LIPPOLD & HOLLAND LLC l~i~m’s~,~l~ 85-4039060 
UseO.ly 174 SHORE POINTE PL N, SUITE i00 

~i~,’aaddr~ ~ KEIZER, OR 97303 l~o~eno. 503-393-3990 
May the IR$ discuss this return with the preDarer shown above? (see instructions) ..................................................... ~] Yes ,~ No 
For Paperwork Reductlon Act Notice, see the separate instructions. Form ~0 (20~g) 
DAA 



Fo~990(2oIg) NORTH SANTIAM WATERSHED COUNCIL     36-4885684                      Pa.qe2 
Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III ...................................... [] 
1 Briefly describe the organization’s mission: 

SE.E..., .S .c..H..E..D..U..L..E.,, .O. ........................................................................................................................... 

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

pdor Form 990 or 990-F_.Z? ...................................................................................................... [] Yes [] No 

If ’~’es," descdbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? ....................................................................................................................... [] ~es [] No 

If ’~(es," 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 $ .......... .].. .~. .2. , . 5. .].. .6" including grants of $               ) (Revenue $              ) 

L.~..~.O.~.:.....:.~.S.~.O.~ .:..O.~:.O.W.~..:..qU.. ~.O....~~. ~~::: ~:: :~.~. ,....~.~..S .:. ~;::: 

AQ.U..A..T..I..C.,,, ~.H. :~N..C.E..M..E.N..T..S..~... W..E.E..D......[y~.‘ .N..A.G.E..M.EN..T..,.....P..L..A..N..T.....E..S..T..A.B.L..I..S..H...ME.N..T.~.. .C..U..L..V.E..R .T. ........... 
R.E ~ L.A..C.E.M.E..N..T..,.... ~..R~_...I.R..I..E.....~..N .D.....O.A.K.. .H..~..B...I..T..A .T.. R. ~.S.T..0...P,~...T..I..O..N: .................................................. 

4b 
(Cede: ........ ) (Expenses $ ............ .8..0.,.7..1..8" including grants of $ ........................ ) (Revenue $ ........................ ) 

SEE....$..c.H..m.D..U.~ .E,, .0 ........................................................................................................................... 

4c (Code: ........ ) (Expenses $ ............ .]...4j..9..4..3. including grants of $                 ) (Revenue $                ) 

c .o~.:. ~...~ ~.:. ~....:~ ~.. ~.~..~.¢..:~ .:..o.~:...:. ~..<~..~:~:: ~. ~:0~:~. :~:~... ~.v. ~.s..,.. :: ~.:. ~. ~ ~:: :~.~:.. 

A¢.R..O..S..S.....N.~ .:..G..H..B..O..R..I..N..G....W..A..T..E..R.S..H..E..D..S. ,......~Z...:..N..T .A..:. N.....A... ~.E..B.S..:..T...E.~.....M%...:..L..:. N..G....L..:..S..T., ................... I N.V..I..T.A~ ~ Q.N..S.....T.Q....I..N .T E..RE..S..T..E .D... .C.Q .M~...u..N .I..T..Y..’ . .S..T..AK. E..HQ .L..D..E..R..S.." . .F.Q.R.....P..A..R..T..I..C.: .P..A..T..I.Q.N....I..N ....... 

REG.U..L.A.R.,, .M..E..E..T..I.~]G.S.,, .Q.R...s..P..E..c..:. A.L...~.V..E.N..T..S..: ............................................................................... 

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

(Expenses $ including grants of $ 

4e Total pro@ram service expenses ¯ 2 2 8, 17 7 
DAA 

)(Revenue $ 

Form 990 (2019) 



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 
Part IV Checklist of Required Schedules 

36-4885684 

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

complete Schedule A 

2 Is the organization req~ir~ t~ ~l~l~t~" ~/~ ~," ~/~::~’/~=" ~i ~:i)~,t~"(~-~ ]~;ir~j~l~)~. ............................... 

3 Did the organization engage in direct or indirect political campaign activ~es on behalf of or in opposition to 

candidates for public office?/f "Yes," complete Schedule C, Part / 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year?./f "Yes," complete Schedule C, Part// 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the dght to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part / .............................................................................................. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If =Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes," 

complete Schedule D, Part/// 

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?/f "Yes," complete Schedule D, Part/V 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments?/f "Yes," complete Schedule D, Part V ................................................................. 

t t If the organization’s answer to any of the following questions is ’%’es," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," 

complete Schedule D, Part V/ ................................................................................................... 

b Did the organization report an amount for investments--other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16?/f "Yes," complete Schedule D, Part VI/ 

¢ 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, line 16? If "Yes," complete Schedule D, Part V/I/ ........................................... 

d 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 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX ............... 

f 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, PartX ............ 

12a Did the organization obtain separate, independent audited financial statements for the tax year?, ff "Yes," complete 

Schedule D, Parts XI and XII .................................................................................................... 

b Was the organization included in consolidated, independent audited financial statements for the tax year?. If 

"Yes," and if the organiza~on answered "No" to line 12a, then comple~ng Schedule D, Parts XI and Xll is optional ............... 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from gran~r~l~ir~i ............................ 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If =Yes," complete Schedule F, Parts I and IV ................................. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 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 III and IV 

t7 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 I (see instructions) .................................... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II 

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 III .......................................................................................... 

20a Did the organization operate one or more hospital facilities? If =Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

2t 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?/f "Yes," complete Schedule I, Parts/and// ................................ 

DAA 

Page 3 

Yes No 

X 

6 X 

7 X 

8 X 

9 x 

lO X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

21     X 

Fo~ 990 (~0~) 



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 
Part IV Checklist of Required Schedules (continued) 

36-4885684 

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?/f "Yes," complete Schedule I, Parts / and II/ 

23 Did the organization answer ’%’es" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization’s current and former officers, directors, tTustees, key employees, and highest compensated 

employees? If ’3"es," complete Schedule J ...................................................................................... 23 X 

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 .................................................................... 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........................... 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dudng the year 

to defease any tax-exempt bonds? .............................................................................................. 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dudng the year?. .......................... 24d 

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 dudng the year?. If =Yes, ~ complete Schedule L, Part I ..................................... 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pdor 

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 I ............................................................................................ 25b X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ............................... 26 X 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part III ................................................................................. 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?. If 

"Yes," complete Schedule L, Part IV ................................................... ~.. ....................................... 28a X 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ................................. 28b X 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV ............................................................................................ 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...................... 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M ...................................................................... 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If =Yes," complete Schedule N, Part I ............... 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes," 

complete Schedule N, Part II .................................................................................................... 32 X 

33 Did the organization own 100% of an entity disregarded as separate fi’om the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If =Yes," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 34 X 
35a Did the organization hav~~’~,~r~il~ ’~J’~’~’i~’il~~ni~ ~f~~ti~’~[l~(~)ii~’)~ ........................................... 3~a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)?/f =Yes," complete Schedule R, Part V, line 2 ......................... 35b 

36 Section ~01(c)(3) organizations. Did the organ~ation make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 .............................................................. 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If =Yes," complete Schedule R, Part VI .................... 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 lb and 

19? Note: All Form 990 filers are required to complete Schedule O. 38 X 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V ....................................... [] 

la 
Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable Ila 0 I 

JY~I’N° 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicabi; i i i i i ii i i iii i ii iI lb 0 

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

reportable gaming (gambling) winnings to prize winners? ........................................................................ lc 

Pa,qe 4 

Yes No 

22     X 

990 



Form 990 (2019) NORTH 
Part V 

WATERSHED    COUNCIL 36-4885684 SANTIAM 
S~temen~ Regarding Ot,herlRS Filings and Tax Compliance ~on~ue~ 

Yes 

2b X 

3a 
3b 

4a 

5a 
5b 

5c 

6a 

6b 

7a 

7c 

7e 

7f 

7g 

7h 

9a 

12a 

13a 

Pa,qe 5 

NO 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax        I I Statements, filed for the calendar year ending with or within the year covered by this retum ..... 2a 1 

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................................. 

b If "Yes," has it filed a Form 990-T for this year?. If "No" to/ine 3b, provide an exp/anation on Schedule 0 

4a 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)? ................ 

b If "Yes," enter the name of the foreign country ~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dudng the tax year?. ............................. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization tile Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................................... 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ...................................................................... 

d If "Yes," indicate the number of Forms 8282 filed dudng the year ................................ "l’Td’l’"-’ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organization, during the year, pay premiums, directJy or indirectly, on a personal benefit conti’act? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..... 

h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 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?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? ............................... 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................. 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

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

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ................................................... 11bi 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued dudng the year ............ 12b I .................. 

13 Section 50t(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans ....................................... ~ 13b I 

c Enter the amount of reserves on hand .......................................................... [ 13cl 

14a Did the organization receive any payments for indoor tanning services dudng the tax year?. 

b If ’~’es," has it filed a Form 720 to report these payments?/f ’~/o, "provide an exp/anation o7 "~i~ ~ .... iiiii’"iiiii ....... 

15 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?. .................................................................................. 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If ’~’es," complete Form 4720, Schedule O. 

x 

x 

x 
x 

X 

14a X 
14b 

IS x 

16 X 

~o~ 990 (2o~9) 

DAA 



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL     36-4885684                        Pa,qe6 
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or lOb below, desc#be the circumstances, processes, or changes on Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI ................................................ [] 
Section A. Goveming Body and Management 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year ....................... la 8 

If there are matedal differences in voting rights among members of the goveming body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule O. 

b Enter the number of voting members included on line l a, above, who are independent ...................... lb 8 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? ............................................................................ 2 X 

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

supervision of officers, directors, trustees, or key employees to a management company or other person? ...................... 3 X 
4 Did the organization make any significant changes to its goveming documents since the pdor Form 990 was filed? .............. 4. X 

~ Did the organization become aware during the year of a significant diversion of the organization’s assets? ...................... 5 X 

6 Did the organization have members or stockholders? 6 X 

7a Did the organization have members, stockholders, or (~t~;r" ~:~r~’~’~r~(;’t~l ~ ~:~ri~~l~t ~"~l:~ir;t ....................... 

one or more members of the goveming body?. .................................................................................. 7a ~ 

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?. ........................................................................ 7b X 

8 Did the organization contemporaneously document the meetings held or wdtten actions undertaken during the year by the fo!lowin~ 

a The goveming body?. ........................................................................................................... 8a X 

b Each committee with authority to act on behalf of the goveming body?. .......................................................... 8b ~ 

9 Is there any officer, director, 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 on Schedule 0 ................................. 9        ~ 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. 
Y~ ~o 

10a Did the organization have local chapters, branches, or affiliates? ................................................................ 10a X 

b If ’~(es," did the organization have wdtten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..................... 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing pody before tiling the form? .... 11a ~ 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy?/f"No," go to line 13 ............................................... 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give dse to conflicts? 12b X 

c Did the organization regularly and consistently monitor and enforce compliance with the policy?./f =Yes," 

descdbe in Schedule 0 how this was done 12c X 

13 Did the organization have a written whistleblower policy?. ........................................................................ 13 X 

t4 Did the organization have a written document retention and destruction policy?. 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization’s CEO, Executive Director, or top management official 15a X 

b Other officers or key employees of the organization ............................................................................. 15b X 

if "Yes" to line 15a or 15b, descdbe the process in Schedule O (see instructions). 

t6a Did the organization invest in, centdbute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?. ............................................................................................ 16a ~ 

b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? ............................................................... 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be tiled ¯ NONE; 

t8 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

[] Own website [] Another’s website [] Upon request [] Other (explain on Schedule O) 

t9 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 ¯ 

MCCOUN                            284 E WATER ST 
OR 97302 503-930-8202 

20 
REBECCA 
STAYTON 

DAA Fo~m 990 (2019) 



Form 990 (20191NORTH SANTIAM WATERSHED COUNCIL     36-4885684                      P~,qe7 
Part VII Compensation of Officers, Directom, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ....................................... [] 

Section A. Officersr Directors~ Tmsteesr Key Employees~ and Highest Compensated Employees 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

¯ 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. 

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

¯ List all of the organization’s former directom or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensaiton from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

~-] Check this box if neither the organization nor any related organization compensated any current officor, director, or trustee. 

(A) (B) 

Name and title Average 

per week 

(fist any" 
hours for 
related 

organizations 
below 

dotted line) 

(c) 
Pos;tion 

(do not check more than one 
box, unless person is both an 
o~cer and a director/trustee) 

(1) BRAD NANKE 
3.00 

SECRETARY 0.00 X X 
(2)BRENT STEVENSON 

4.00 
BOARD VICE-PRESIDENT 0.00 Xi X 
(3)JOHN CARUSO 
......................................... 
TREASURER 0.00 X X 
(4)JAN IRENE MILLER 

4.00 
PAST PRESIDENT 0.00 X X 
(5)SUZETTE BOUDREAUX 
......................................... 
PRESIDENT 0.00 X 
(~)WOOD JACKSON 

2.00 
DIRECTOR 0.00 X 
(~) 

(8) 

(9) 

[lO) 

[11) 

(D) 
Reportable 

compensation 
from the 

organization 
0N-2/109~MlSC) 

Reportable 

compensation 
from related 

organizations 

(W-2/1099-MISC) 

(F) 
Es~mated amount 

of other 
oompensatio~ 

from the 
o~ganization and 

related o{ganizatlons 

For~ 990 (20~9) 
DAA 



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL     36-4885684 Page8 
Part VII Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and ~tle 

(a) 
Average 

per week 
(~ist any 

(C} 
Posit~on 

(do not check more man one 

box, unless person is bo~ an 
officer and a director/t]’ustee) 

hours for 

ralated 

organiz,~ons 

dotted line) 

(D) 
Reportable 

comperlsatJon 

from the 
organ~.ation 

0N-2/1099-MISC) 

lb Subtotal ....................................................... ¯ 

c Total from continuation sheets to Part VII, Section A ....... ¯ 

d Total (add lines lb and lc) ................................... ¯ 

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

reportable compensation from the orcjanization ¯ 0 

(E) 
Reportable 

compensation 

from related 
organizations 

(W-2/IO99-MISC) 

3 Did the organization list any former olficer, director, trustee, key employee, or highest compensated 
employee on line la? If "Yes," comp/ete Schedu/e J for such individual .......................................................... 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,~ comp/ete Schedule J for such 

individual ....................................................................................................................... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, ~ comp/ete Schedu/e J for such person ........................................ 

Section B. Independent Contractors 

I 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. 

N~e and ~s/iness address 

(F) 

E~mated amount 
of other 

compensation 
¯ om the 

organizaf~on and 
related organizations 

Yes No 

Form 990 (2019) 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the or,qanization ¯ 

4 

5 X 



Form 990 (2019) NORTH SANTI_AH 
Part VIII Statement of Revenue 

WATERSHED COUNCIL     36-4885684 Page 9 

Check if Schedule O contains a response or note to any line in this Part VIII .................................... [] 

la Federated campaigns ............. ta 

b Membership dues lb 

c Fundraising events lc 

d Related organizations............, ld 

e Government grants (con~buUons) .......... le 114,0(50 
f ,NI o~er con~b~Jons, gifts, grants, 

and similar amounts not included above ...... 1 f 1 0 0,3 6 7 

g Noncash co~t,but~ons included in lines la-lf ..    19 $ 

h 

~ 2a 

. 

4 

¢ 

7a 

¢ 

¢ 

~S 11a 

e 

Total, Add lines la-lf .................................... ¯ 

Bus~ness Code 

All other program service revenue ................ 

Total. Add lines 2a-2f .................................... ¯ 

Investment income (including dividends, interest, and 

other similar amounts) .................................... ¯ 

Income from investment of tax-exempt bond proceeds .... ¯ 

Royalties ................................................. ¯ 

(i) Real (ii) Personal 

Gross rents 6a 

Less: rental expense~ 6b 

Rental inc. or (loss) 6C 

Net rental income or loss) ................................ ¯ 
Gross amount from (i) Securities (ii) Other 
sales of assets 
o~1~ t~an inventory 7a 

Less: cost or olha" 

basis and sales exps. 7b 

Gain or (loss) 7c 

Net gain or (loss) ......................................... ¯ 

Gross income from fundraising events 

(not including $ 

of contribulions r~ ~o~ ~ ii~’ i~;i,’ ’ " " 

See Part IV, line 18 .................. 8a 

Less: direct expenses ............. 8b 

Net income or loss) from fundraising events .............. ¯ 

Gross income from gaming ac~vilies. 

See Part IV, line 19 .................. 9a 

Less: direct expenses ............. 9b 

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

Gross sales of inventon/, less 

returns and allowances t0a 

Less: cost of goods sold 10b 

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

Business Code 

All other revenue ................................. 

Total. Add lines 11a-lld ................................. ¯ 

Total revenue. See instructions .......................... ¯ 

Total revenue 

214,427 

(a) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

(D) 
Revenue exduded 

from taxunder 
sections 512-514 

214,427 0 0 0 

Form 990 (2o19) 

DAA 



Form 990 (20191 NORTH SANTIAM WATERSHED COUNCIL     36-4885684 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. AI/ other organizations must complete column 
Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts repotted on lines 6b, 
7b, 8b, 9b, and lOb of Part VIII. 

Grants and ot~er assistance to domes~c o~gan~.a~ons 

and domes~ governments. S~e P~t IV, line 21 ........ 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organiza~ons, foreign governments, and foreign 

individuals. See Part iV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees ............. 

6 Compensation not included above to disqualified 

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

persons dasc~ibed in section 4958(c)(3)(B) .... 

7 Other salades and wages 

8 Pension plan acoruals and conthbutions (include 

sec~on 401(k) and 403(b) employer conthbutions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management 

b Legal 

c Accounting 

d Lobbying .................................. 

e Professional fundraising services. See Part IV, line 

f Investment management fees 

g 0~er. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0,) 

12 Advertising and promotion ................ 

13 Office expenses .......................... 

14 InforTnation technology .................... 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expense= 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance ................................. 

24 Other expenses. Itemize expenses not covered 

above (Ust miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O. 

a DUES & MEMBERSHIP 
b MATERIALS 
c 

e All other expenses 

25 Total functional ex e~ses. ~,ddlines 1 throu h 24e ... 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campalgn,..&nd 
fundralsing solidtatJon. Check here !~H if 
foilowJn SOP 98-2 ASC 958-720 .. ~ ....... 

DAA 

(A) 
Total expenses 

67,855 

5,483 
5,973 

7 

170,543 

2,591 
i00 

6,466 
2,869 

470 

2,070 

425 
366 

265,211 

(B) 
Program set.ice 

expense~ 

67,855 

5,483 
5,973 

145,640~ 

94 
i00 

2,666 

366 

228,177 

Pa,ee 10 

(c) (e) 
Management and Fundraising 

general expenses expenses 

24,903 

2,497 

6,466 
203 

470 

2,070 

425 

37,034 

Form 990 (2o19) 



Form 990 (20191 

Part X 
NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Page11 

Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X .......................................................... [] 

1 Cash~non4nterest-beadng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substanSal contributor, or 35% 

controlled entity or family member of any of these persons .......................... 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ........... 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges ..................... 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 

1’1 Investments~publicly traded securiti~ .............. 

12 Investments---other securities. Sea Part IV, line 11 

13 Investments--program-related. Sea Part IV, line 11 

14 Intangible assets 

15 Other assets. Sea Part IV, line 11 

16 Total assets. Add lines 1 throu,qh 15 (must equal line 33) .......................... 

t7 Accounts payable and accrued expenses ........................................... 

18 Grants payable ..................................................................... 

19 Deferred revenue 

20 Tax-exempt bend liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to any current or former officer, director, 

trustea, key employea, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these parsons .......................... 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties ....................... 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ...................................................................... 

26 Total liabilities. Add lines 17 through 25 ........................................... 

that follow FASB ASC 958, check here [] Organizations 

and complete lines 27, 28, 32, and 33, 

27 Net assets without donor restrictions 

28 Net assets with donor restrictions 

Organizations that do not follow ’1~ ’~(~ ~81 ~l~’~l~’l~’r~ ~] .............. 

and complete lines 29 through 33. 

29 Capital stock or trust principa!, or current funds 

30 Paid-in or capital surplus, or land, building, or equipment fund 

31 Retained earnings, endowment, accumulated income, or other funds 

32 Total net assets or fund balances ................................................... 

33 Total liabilities and net assets/fund balances ........................................ 

(A) (B) 
Beginning of year             End of year 

141,901 1          122,168 
2 

4 

6 

7 

8 

6,035 9 

147,936 
19,735 

I0c 

11 

12 

13 
14 

15 

16 
17 

18 

19 

20 
21 

122,168 
29,166 

22 

23 

24 

4,018 25 
23,753 26 

18,018 
47,184 

124,183 27 
28 

74,984 

29 

30 

31 

124,183 32 
147,936 33 

74,984 
122,168 
Fo~ 990(2019) 

DAA 



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL     36-4885684                       Pa,qe 12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI ................................................ 

1 Total revenue (must equal Part VIII, column (A), line 12) .......................................................... ¯ 
I 2 1 4,4 2 7 

2 Total expenses (must equal Part IX, column (A), line 25) .......................................................... 2 i 2 6..~ t 2 11 

3 Revenue less expenses. Subtract line 2 from line 1 ............................................................... 3 I - 5 0,7 8 4 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ......................... 4 I 1 24,183 
5 Net unrealized gains (losses) on investments ..................................................................... 

6 Donated services and use of facilities ............................................................................. 6 

7 Investment expenses 7 I 

8 Prior perked adjustments .......................................................................................... 8 

9 Other changes in net assets or fund balances (explain on Schedule O) 9 I 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (~ ~1~1"1~ ~i ii~~ .................... 

32, column (8)) ................................................................................................... 10 I ? 4 t 9 8 4 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part X[I ............................................... [] 

Yes No 

1 Accounting method used to prepare the Form 990: [] Cash [] Accrual L_~ Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ............................. 2a X 

tf ’%’es," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

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

b Were the organization’s financial statements audited by an independent accountant?. ........................................... 2b X 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

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

c 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? ........................ 2c 

If the organization changed either its oversight process or selection process dudng the tax year, explain on 

Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why on Schedule O and descdbe any steps taken to undergo such audits ...................... 

3a 

3b 

Form 990 (2019) 



SCHEDULE A Public Charity Status and Public Support oMBNo. 
(Form 990 0r 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019 
Department of the Treasury ¯ Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Se~ce 

¯ Go to www.irs.gov/Form990 for instructions and the latest information.              Inspection 

Name of the orgeniz~on                                                                                                                I Employer identificabon number 

NORTH SANTIAM WATERSHED COUNCILI               36-4885684 
Part I    Reason for Public Charity Status (All organizations must complete this part.) See instructions, 

The organization is not a pdvate 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)(IXA)(i). 

2~     A school described in section 170(b)(l)(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)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the hospital’s name, 

city, and state: 

5 [] 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 I1.) 

6 [] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v). 

7 ~_J    An organization that normally receives a substantial pert of its supped from a governmental unit or from the general public 
des~bed in section 170(b)(l)(A)(vi). (Complete Part I1.) 

8 [] A community trust described in section 170(b)(l)(A)(vi). (Complete Part 

9 I I     An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunc’don with a land-grant college 

or univemity 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 33 1/3% of its support from cen~butions, membership fees, and gross 
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% o1: its 
support from gross investment income and unrelated business taxable income (less section 511 tax) fi’om businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part It1.) 

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

12 ~     An organization organized and operated exclusively for the benetit of, to perform the functions of, or to cemJ 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a [] Type I. 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 majority of the directors or trustees of the 

supporting organization. You must complete Part W, Sections A and B. 

b [] Type IL A supporting organization supervised or controlled in cenneciton with its supported organization(s), by having 

contiol 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. 

c [] Type III functionally integrated. A supporting organization operated in connec’don with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part W, Sections A, D, and E. 

d [] Type III 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 distrib~on 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 wdtten determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ................................................................................ 

g Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of organizalJon (~V) IS ~le orgaflJzalJ011 (v) Amount of monetary (vi) Amount of 
organization (deso~bed on lines 1-10 ILsted in your governing support (see other support (see 

above (see instructions)) d6cl~e~lt?, insthJc~ons) instruc~ons) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Parle2 
Part II Support Schedule for Organizations 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 I or if the organization failed to qualify under 
Part II1. If the organization fails to quali~ under the tests listed below, please complete Part II1.) 

Section A. Public Support 
Calendar year (or fiscal ye~ beginning in) ¯ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ........ 

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

3 The value of services or facilities 
fumished by a govemmentat unit to the 
organization without charge 

4 Total. Add lines 1 through 3 .......... 

5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of ~he amount 

shown on line 11, column (f) .......... 

6 Public support, Subtract line 5 from line 4. 
Section B. Total Sup_port 
Calendar year (or fiscal yea" beginning in) ¯ 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources ....................... 

10 

Net income fTom unrelated business 
activities, whether or not the business 

is regularly carded on ............... 

Other income. De not include gain or 

loss from the sale of capital assets 
(Explain in Part VI.) ...... 

Total support. Add lines 7 through 10 

(a) 2015 (b) 2016 

214,427 214,427 

214,427 214,427 

(c) 2017 (d) 2018 (e) 2019 

214r 427 

Gross receipts from related activities, etc. (see instructions .............................................................. I 12 

140,236 
74r191 

Total 

214r427 

11                                                                                                                                     214,427 

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization~ check this box and stop hers .................................................................................................. ¯ ~ 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6 column (f) divided by line 11, column (f))                               I 14       34.60 % 

t6a 33 113% support test--2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization .......................................................... ¯ [] 

b 33 1/3% support test--2018. If the organization did not check a box on line 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 ...................................................... ¯ [] 

t7a 10%-facts-and-circumstances test--2019. 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 hers. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization ................................................................................................................................. ¯ [] 

b 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the ’/acts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the ’/acts-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 .................................................................................................................................. ¯ [] 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A /Form 990 or 990-EZ) 2019    NORTH SANTIAM WATERSHED COUNCIL      36-4885684          Parle3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the or~]anization fails to qualif~ under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar ye~ (or fiscal year beginning in) ¯ 

1 Gifts, grants, conb~butJons, and rnembe~hip fees 

received. (Do not ~nclude any "unusual grants.’) .... 

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

3 Gross receipts fTom activities that are not an 
unrelated ~de or business under section 513 

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

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

6 Total. Add lines 1 through 5 

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

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

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from 

line 6.) ............................ 

Section B. Total Sup_port 
Calendar year (or fiscal year beginning in) ¯ 

9 Amounts from line 6 

t0a Gross income from interest dividends, 
payments received on securities loans, rents, 
royalties, and income from similar sources. 

b Unrelated business taxable income (less 
section 511 taxes) fi’om businesses 
acquired after June 30, 1975 

11 

12 

13 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

14 

c Add lines 10a and 10b 

(f) Total 

Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on .. 

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

Total support. (Add lines 9, 10c, 11, 

and 12.) 
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ................................................................................................. ¯ [] 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8 column (f), divided by line 13, column (f)) 15 I 

16 Public support percentage from 2018 Schedule A, Part III, line 15 .................... iiiiii t6 I 
Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .............................. 17 

18 Investment income percentage from 2018 Schedule A, Part III, line 17 ...................... 18 

19a 

20 

% 

% 

% 

% 

33 113% support tests--2019. If the organization did not check the box on line 14, and tine 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 supported organization ................ ¯ [] 

33 II3% support tests--2018. If the organization did not check a box on line 14 or line 19a, 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 organization qualifies as a publicly supported organiza~n ............ ¯ [] 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... ¯ [] 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ.) 2019    NORTH SANTIAM WATERSHED COUNCIL     36-4885684         Pa~e4 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 

documents? If "No," describe in Part Vl how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If histodc and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)?/f "yes," explain in Part Vl how the organizahbn determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satistied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vlwhen and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? ff "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("{oreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? ff ’Yes, "describe in Part Vl how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If ’Yes," explain in Part Vl what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations dudng the tax year?. If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action; 

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization’s organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the tiling organization’s supported organizations? If "Yes," provide detail in Part Vl. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as detined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualitied persons as detined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V/. 9a 

b Did one or more disqualified persons (as detined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest?. If ’Yes," provide detail in Part Vl, 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vl. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of sec~on 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If ’Yes," answer lOb below. 10a 

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

determine whether the organization had excess business holdings.) 10b 
Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (FoEn 990 or 990-EZ) 2019    NORTH SANTIAM WATERSHED COUNCIL 
Part IV Supporting Organizations (continued~ 

36-4885684 

11 Has the erganization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? ff "Yes" to a, b, or c, provide detail in Part Vl. 

Section B. T~/pe I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the pewer to 

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 

tax year?. If "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or 

controlled the organization’s activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "yes," explain in Part 
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporbng organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization’s supported organization(s)? ff ’No," describe in Part Vlhow control 

or management of the supporbhg organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D. All Type III Supporting Organizations 

11a 

1tb; 

11c 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization’s tax year, (i) a written notice describing the type and amount of supper provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vlhow 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relafionship described in (2), did the organization’s supported organizations have a 

significant voice in the organization’s investment policies and in directing the use of the organization’s 

income or assets at all times dudng the tax year?./f "yes," describe in Part Vlthe role the organization’s 

supported organizations played in this regard. 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 

Yes 

Check the box next to the method that the organization used to satis[y the integral Part Test during the year (see instructions). 

a [] The organization satisfied the Activities Test. Complete line 2 below. 
bU    The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions). 

Yes No 

2 

Yes No 

Page S 

No 

DAA 

Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive?/f "yes," then in Part V! identify 

those supported organizations and explain how these activities direc~y furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b 

Yes No 

2a 

Did the activities described in (a) constitute a~vities that, but for the organization’s involvement, one or more 

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vlthe 

masons for the organization’s position that its supported organization(s) would have engaged in these 

activities but for the organization’s involvement. 2b 

Parent of Supported Organizations. Answer (a) and (b) below. 

Did the organi7ation have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations?/f "yes," describe in Part Vi the role played by the organization in this regard. 3b 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZI 2019 

Part V Type III Non-Functionally Integrated 509(a)(3) Supportin~ Organizations 

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20 1970 (explain in Part VI 

instructions. All other Type Iit non-functionally integrated supportin9 orcjanizations must corn ~lete Sections A thmugt 

NORTH    SANTIAM WATERSHED    COUNCIL 36-4885684 

1 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 

(A) Prior Year 

Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4. Add lines 1 through 3. 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, lb, and lc) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line ld. 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

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

Section C - Distributable Amount 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

2 Enter 85% of line 1. 

3 Minimum asset amount for prior year (from Section B~ line 8, Column A) 
4 Enter ,qreater of line 2 or line 3. 

5 Income tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

eme~ency temporary reduction (sea instructions). 
7 L.J Check here if the current year is the organization’s first as a non-functionally integrated 

instructions). 

Pa,ge 6 

la 

lb 

lc 

ld 

2 

3 

4 

5 

1 

2 

3 

4 

$ 

6 
Type III supporting organization (see 

¯ See 

E. 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ} 2019 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D. Distributions 

NORTH    SANTIAM    WATERSHED    COUNCIL 36-4885684 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that direly furthers exempt purposes of supported 

or,cjanizatJons, in excess of income from activib/ 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts !pdor IRS approval required) 
6 Other distributions (describe in Part V]). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

UnderdistdbutJons 
Pre-2019 

Distributable amount for 2019 from Section C, line 6 

Underdistributions, if any, for years prior to 2019 

(reasonable cause required-explain in Part VI). See 

instructions. 

Excess distributions cam/over, if any, to 2019 

From 2014 ............................... 

From 2015 ............................... 

From 2016 ............................... 

From 2017 .............................. 

From 2018 ................................ 

Total of lines 3a through e 

Applied to underdistdbutions of prior years 

Applied to 2019 distributable amount 

Carryover from 2014 not applied (see instructions) 

Remainder. Subtract lines 3g~ 3h, and 3i from 3[ 

Distributions for 2019 from 

Section D~ line 7: $ 

Applied to underdistdbutions of prior years 

Applied to 2019 distributable amount 

Remainder. Subtract lines 4a and 4b from 4. 

Remaining underdistdbutions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result 

9reater than zero, explain in Part VI. See instructions. 

Remaining underdistdbutions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

Excess distributions carryover to 2020. Add lines 3j 

and 4c. 

Breakdown of line 7: 

Excess from 2015 ....................... 

Excess from 2016 ....................... 

Excess from 2017 ........................ 

Excess from 2018 ........................ 

Excess from 2019 ........................ 

Pa~e 7 

Current Year 

(iii) 

Distributable 
Amount for 2019 

Schedule A (Form 990 or 990-EZ~ 2019 

DAA 



Schedule A (Form 990 or 990-F-..Z) 2019    NORTH SANTIAM WATERSHED COUNCIL      36-4885684         Pa,~e8 
Part Vl Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

DAA Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULE D Supplemental Financial Statements oMs.o  
(Form 990) , Complete if the organization answered ’~Yes" on Form 990, 201 ° Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1tc, 11d, 11e, 11f, 12a, or t2b. 
Deparlment of the Treasury ¯ Attach to Form 990. Open to Public 
Internal Revenue Sewice ¯ Go to www.irs..qov/Form990 for instructions and the latest information. Inspection 

Name of the o~ganization Employer identification numher 

NORTH SANTIAM WATERSHED COUNCIL                               36-4885684 
Part I    Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year ....................................... 

(a) Donor advised funds 

[ 

(b) Funds and o~’~er accounts 

2 Aggregate value of contributions to (dudng year) .................. 

3 Aggregate value of grants from (dudng year) ...................... 

4 Aggregate value at end of year .................................... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization’s property, subject to the organization’s exclusive legal control? ...................................... [] Yes [] No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? ........................................................................................ [-] Yes ~1 No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

LI Preservation of land for public use (for example, recreation or education)LI Preservation of a historically important land area 

~ Protection of natural habitat I I Preservation of a certified histodc structure 

I I Preservation of open space 

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

dca Total number of conservation easementsb Number TotaINumber acreage of of conservation conservation restdcted easements easements by conservatiOnincluded on a easements cerlffiedin (c) histodc acquired structure after 7/25/06,induded andin not (a) on a 12el                         2c                                                2b 

historic structure listed in the National Register ................................................................ 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dudng the 

tax year ¯ .............. 

4 Number of states where property subject to conservation easement is located ¯ 

5 Does the organization have a wdtten policy regarding the pedodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ............................................................ [] Yes [] No 

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dudng the year 

¯ $ ......................... 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .................................................................................................... [] Yes [] No 

9 In Part XlII, descdbe how the organization raperts 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. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "yes" on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibilJon, education, or research in furtherance of public 

service, provide in Part XlII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . $ 

(ii) Assets included in Form 990, Part X ¯ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ................................................................... ¯ $ ......................... 

b Assets included in Form 990~ Part X .............................................................................. ¯ $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
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ScheduleD(Form990) 2019 NORTH SANTIAM WATERSHED COUNCIL     36-4885684              Pa,qe2 
Part III Organizations Maintaining Collections of Art, Historical Treasures~ or Other Similar Assets (continued) 
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a [] Public exhib~on d [] Loan or exchange program 
bU    Scholarly research 

eI ]    Other ................................................... 

c    Preservation for future generations 

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

XIII. 

5 Dudng the year, did the organization solicit or receive donations of art, historical tTeasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the o~anization’s collection? ............................ [’-] Yes [] No 

Part IV Escrow and Custodial Arrangements. 
Complete if the organization answered ’~(es" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? .................................................................................................. [] Yes [] No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance .............................................................................................. 

~ 

Amount 

d Additions dudng the year ...................... 

e Distributions dudng the year ....................... 

f Ending balance ............................... 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ................... [] Yes I~ No 

b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part X/I! ................................ 

Part V Endowment Funds. 
Complete if the organization answered ’~(es" on Form 990, Part IV, line 10. 

(a) Cunent year (b) Prier year (c) Two years back (d) Three years back (e) Four years back 

ta Beginning of year balance ............ 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs ............................. 

f AdminislTative expenses .............. 

g End of year balance .................. 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 

a Board designated or quasi-endowment ¯          % 

b Permanent endowment ¯ % 

c Term endowment ¯ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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 organizations ..................................................................................................... 3a(i) 

(ii) Related organizations ....................................................................................................... 3a(ii) 

b If "yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ........................................... 3b 

4 Describe in Part XIII the intended uses of the organization’s endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered ’~(es" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

DescdptJor~ of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated               (d) Book value 

(~nvest~ent) (other) depredation 

la Land 

b Buildings ................................. 

c Leasehold improvements ................. 

d Equipment ................................ 

e Other .... 

Total. Add lines la through le. (Co/utah (d) must equa/ Form 990, Part X, co/utah (B), fine 10c.) ............................ ¯ 

Schedule D (Form 990) 2019 
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(including name of security) 

(1) Financial derivatives 

(2) Closely held equity interests ........................................ 

(3) Other 

Total. (Column (b} must equal Form 990, Part X, col (B) line 12.) .... ¯ 

Part Vlll Investments - Program Related. 

ScheduleD(Form990) 2019 NORTH SANTIAM WATERSHED COUNCIL     36-4885684              Pa,qe3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a} Description of secudty or categoP/                                 (b) Book value                           (c) Method of valuation: 

Cost or end-of-year market value 

Complete if the orqanization answered "yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a} Desc~pt~on of investment (b) Book value (c} Method of valuation: 

COst or end-of-year market value 

(1) 
(2) 
(3) 
(4) 

(7) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) .... ¯ 

Part IX Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description                                                                        (b) Book value 

(1) 
(2) 

(4) 

(7) 
(8) 

Total. (Co/umn (b) must equal Form 990, Part X, co/. (B) /ine 15.) ............................................................ ¯ 

Part X Other Liabilities. 
Complete if the organization answered "yes" on Form 990, Part IV, line 11e or 11[ See Form 990, Part X, 
line 25. 

(a) Description of liability 

Federal income taxes 

PPP LOAN 
OTHER LIABILITIES 

1. (b) Book value 

(2) 13,000 
(3) 5, 018 

(8) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ....................................... ¯ 1 8,0 1 8 
2. Liability for uncertain tax positions. In Part Xlll. provide the text of the footnote to the organization’s f~nancial statements that reports the 

o,:janization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ......... [--] 

Schedule D (Form 990) 2019 



ScheduleD(Forrn990) 2019 NORTH SANTIAM WATERSHED COUNCIL     36-4885684 
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. 

Complete if the organization answered ’~’es" on Form 990, Part IV, line 12a, 
1 Total revenue, gains, and other support per audited financial statements .......................................... 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

b Donated se~ces and use ~[ Iaci~ities ............................................. 2b 

~ Re.redes o~ pfl~r year ~rants ................................................... 
d Other (Descdb~ in Part XlII.) ...................................................... ~’d 

e Add lines ~ through ~d .......................................................................................... ~e 

3 Subtract ~ine 2e from line I 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Descdbe in PartXlll.) ..................................... iiiiiiiiiiiiiiiii J 4b J 

c Add lines 4a and 4b .............................................................................................. 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .................................... 5 

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. 
Complete if the organization answered ’Yes" on Form 990, Part IV, line 12a. 

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

d Other {Oescdbe in Part XlII.) ...................................................... 

e Add lines ~a through ~ .......................................................................................... 2e 

3 Subtract line 2e from line I 3 

4 Amounts included on Form ~(~: ~t i~i lil~’~i "l~li ~ ~ lil~i~ ............................................... 

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

b Other (Descdbe in Part Xltl.) ..................................... iiiiiiiiiiiiiiiii J 4b J 
c Add lines 4a and 4b .............................................................................................. 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .................................. 5 J 

Part Xlll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information. 

Pa~e 4 

DAA 
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Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2019 



SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Se~ce 

Name of the organization 

NORTH SANTIAM WATERSHED COUNCIL 

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

¯ Attach to Form 990 or 990-EZ. 

¯ Go to www.irs.gov/Form990 for the latest information. 

Supplemental Information to Form 990 or 990-EZ oM8 .o. ,~o~7 
Complete 1o provide information for responses to specific questJons on 2019 

Open to Public 
Inspection 

I Employer iderfl~catJon number 

¯..c. 99.e..E...P~...W..E.,, .< .N.,, P..R. 9~9T..X.~ .G., .8.N..D.,,..S..u.s.~8:~N.X.m. ~., T..H,E., .H..E..A..n. TH.,,, .o..F.,, T.H..E.,, .~8T$ .R..S~E..D.,, k .~..D.,. 7 TS. 

¯ . .C..O...~.. ~.X. T!.E.S..,. ..... 9.U..R... ~.R..O.~...R~....S.....I.~.C..L..U.D.E......~...N.p.O.~.E..R.....R..E..S..T9..~...%:<O..~,....¢..O..L.~% .B.Q..R~..~ ! .V.~ .... 

¯ . ~.L..A. NN. !.N~... ~...PA..R.T.N.E.R.$ .H ~.~.. B..U...I..L.D..<N..g....AN..D.....C.O..I~...U.N. % T..Y.....EN.G.A..g..EM. E. biT.....&....E..D..UC. AT.~.QN. .......... 

¯ .g.H..E.....N..O..R.% .H....S. AN..T..;..~..... ~5g.g..R..S..H..E..D.....C..O..U..N.C. !.L.....P..R..O.~ .O.~ ~ .S....C...<%.<.Z..E..N.. 5~AR..E.N.g.S..S....O..F.....< .H..E. ........ 

KNPORTANCE    OF CLEAN    BOUNTIFUL WATER    TN    THE    COMMUNKT¥. WE    PROVKDE 

.., .N..F..0. ~.T..X. ON..,.....E..D..U..C.g~.O..N..,.....%N..D.....L.E.AR.N. * .N..G.....Q.P. ~.O.R..T. PT.N..X. ~.X.E. S,...T.9...U..N...D.~.R..S.T.A.N..D.....C..O.N...C..E...~..S. 

¯..x.m....% .H..E... ~SZE..R..S..H..E...D., ..... ~.E....R..E..S..% .O..R..g....H. AB..X..T. 5ZS.,..~.U. 7..C..U.....~..R..O.~ .E .C..T... AN...n....C..O.N..S..E. 5.V. ~:...~.A.gE..P,. .... 

¯. Q .u..A..L..I..T..Y.....A..N.D...Q .u...Alq...T..I..T..Y.., ..... W..E.....A..R.E...C..O...MM....I..T..T.E..D....T.Q....B. ~.Q .D..I..V..E .R..S..I..T..Y.. . .A..N .D...T..H.E... ~ .R.Q.T..E..C..T..I. QN 
¯ .Q.F.....F..I.S..H.. .A..N.D....W..I..L..D..L..I..F..E.....H~...B.I..T..A..T..S.....A~...D.....T..H.E...S.Q.U..R..C..E..S....Q[...c..L..E...AN......D.R.I..NK..I..N.G.....W..A..T.~ .R: ..... .WE 

¯..P..R.Q.v..I..m, E,...Q .P..P. Q~.T .u..N.I. ,T.I.E..S,., .F.Q.R.,..A, .L, .L,.. ,S. ,TA..K..E,H.O..L.D.E..R$....T.Q... ,c.QQ,P. E...RA., .T..E.....I..N...S. ~.S.T. A .I..N..I. ,N..G. ........ 

WATERSHED HEALTH, 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 
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Name of the organization I Employer identification number 
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