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2019
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NORTH SANTIAM WATERSHED COUNCIL
284 E WATER ST
STAYTON OR 97383

report form can be found on our websit

Registration #: 5358 L{

Organization Name:
Address:
City, State, Zip:

Phone:
Email:

Period Beginning:  / /

~ Cross Through [ncorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

fi

RECEIVED
MAY 17 2051

DEPARTM,
PORTEANG fedusTicE

Amended
Report?

Fax:

Period Ending: / /

2. 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 ather documents supplementing the report or financial statements.

3. Is the arganization a party to a contract with a fundraising firm that relates to sdlicitations 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 circled “other,” attach an explanation.)

instructions.

5. During 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 dacument or letter.

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

7. Provide contact information for the person responsible for retaining the organization's records.

DYes ENO
D Yes No

4. 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

D Yes E No

No
No

I:I Yes
D Yes

Name

Pasition Phone Mailing

Address & Email Address

REBECCA MCCOUN

EXC DIRECTOR 503-560-4426 284 E WATER ST

STAYTON OR 97383

public benefit corporations.)

8. List of Officers, Directars, 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

Form Continued on Reverse Side

(A) Name, mailing address, daytime phone number {B) Title & (©)
and email address average weekly Compensation
hours devoted to {enter $0 if
position __paosition unpaid)
Name: | SEE ATTACHED
Address: |~~~ ~ ~ ~— — —~————— T o/ TTTTomTTT T T T T T T T
Phone: v ( Ewai_ __
Name:
Address: |~~~ T T T T T TTT T YT T T T T T T T
Phone: _ __) ________ €malt__ _ _ __ _ _
Name:
Address: |~~~ ~~ ~ ~ T T T T TTTTTTToOT T YT T
Phone: (_ B —) ________ Email




Section Il Fee Calculation

9. Total Revenue..........cercencriinian : 9.
{From Line 12 {current year) on Form 890; 9 on Form 990-EZ; i, Line 12a on Form 990-PF; Line 8 on Fomn 1041; $214,427.00
or see the CT-12 instnuctions for how to calcuiate total revenue. Attach expi : ion if Total R Is $0.) 7 -

0. RBVBIUE FBB..uieeeceiiereineceereiecniseressres e nessarsneisse snavasesiaes st sont enssrosenses tens savesssssanessuesaeavasss sastnssanssssassanssanesssnnssessassassssansrassresar

$1

§0.00

{See chart below. Minimum fee is $20, even if total revenue is a negative amount.)
Amount on Line 8 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,899 $50
$50,000 - $99,999 $80
$100,000 - §249,999 $150
$250,000 - $489,898 $200
$500,000 - $999,999 $300
$1,000,000 or more §400

11.  Net Assets or Fund Balances at End of the Reporting Period ...... 1.
{From Line 22 (end of year) on Form 880, Line 21 on Form 890-EZ, or Part I}, Line
€ on Form 980-PF; or see the CT-12 instructions to calcul Attach explanati $74,984.00
it tis $0 or a negative number) ) .

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10¢ on Form 890, Line 238 on Form 990-EZ or Part
{l, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
CT-12 Instructions if orgenization owns income-producing assets.)

13.  Amount Subject to Net Assets or Fund Balances FEe............cirnreveasinnrsssieiesinessnsn: 13. i
{Line 11 minus Line 12. IfLine 11 minus Line 12 is less than $50,000, write $0.) $74,984.00 [Gradd

14, Net Assels of FUND BalANGCES FEE .......ccrviimnicrnentesctee st e seressssesesecn teeesssssssesessesesssr s et re et seas e ene 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.}

$7.650

Are you filing this report late? D Yes [Z 11 [« S, O OO VORUIR
{if yes, the late fee is a minimum of §20. You may owe more depending on how Jate the reportis. See Instruction 15 for additional information o contact the
Charitable Aclivities Section at (971) 673-1880 to obtain late fee amount.)

18. 15.

16.  Total Amount Due .............. et e e e e e eSS RO ST O RS 494 R A e AN TE KO PR RO AV A 0a ebe AR bRER S s saerane senr et ennenan s teesenes 16.

{Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $157.50

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 if available.

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17. Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 890-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $1 00,000 or more, see the instructions as the organization may be required to

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Sign accompényi g forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
v K -} W ”
Here linttil /M Z 4% 971 4’/ 2oz PRESIDENT
fanagure of officer 4 Date Title
SUZETTE BOUDREAUX 284 E WATER ST STAYTON OR 97383
Officer’s name (printed) Address
541-284-3094
Phaone
Paid
=
Preparer’
Useep Onlys 05/09/2021 503-393-3990
Preparer's signature # Date Phone
VICK!| HOLLAND 174 SHORE POINTE PL, KEIZER OR 97303
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https:/iwww.doj.state.or.us/charitable-

activities/annual-reporting-for-charities/file-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 email 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: jrcarusoi944@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 12t Street SE
Salem, OR 97302

Jan Irene Miller
Director/Recent Past President —Lower North Santiam Subbasin
Email: janirenemiller@mac.com
Phone: 715-937-4575
Address: 41795 Kingston Lyons Drive SE
Stayton, OR 97383

Wood Jackson
Director — Breitenbush Subbasin Representative
Email: woodyj@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 Ernster — 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



rom 990

(Rev. January 2020)
Department of the Treas

Intemal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.

A __For the 2019
B Check if applicable:
Address change

OMB No. 1545-0047

2019

Open to Public

D Name change

™ P Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
calendar year, or tax year beginningd 7 /01 /19 . and ending 06/30/20
C Name of organizaton D Y
NORTH SANTIAM WATERSHED COUNCIL
Doing business as 36—-4885 68 4

D Initial retum

Number and straet (or P.O. box if mall is not dellvared to street address)
284 E. WATER ST.

Room/suite

E Telephone number

503-930-8202

G Gross receiptsh 214,427

Final retum/ City or town, state or province, country, and ZiP or foreign postal code
temminated
STAYTON OR 97383
D Amended retum I N adkiress of principal officer:
(] aepiceton pensivg | - SUZETTE  BOUDREAUX
H(b) Are alt subordinates included?
if "No,”
] Tax-exempt status: m 501(c)(3) r-l 501{c) ) < (insert no.) H 4947(a)(1) or [_liZ‘l

H{a) Is this a group retum for subordinates’D Yes No

[Jves [Jne

attach a list. (see instructions)

J  Website: P> COUNC IL@NORTHSAN T IAM . ORG H(c) Group exemption number »
K__Fom of organization: ]?l Corporation ]_‘ Trust l—‘ Association Other > J L Year of fomation: 2017 l M_State of legal domicle: OR

Part | Summary
1 Briefly describe the organization's mission or most significant activities: | ..
3 B Dl O ittt e ettt e e e e e et
e,
3 U SOUTUPPTRCPRI
8 2 Check this box if the organization discontinued its operations or disposed of moﬁgcﬁ"f\?gﬁet assets.
o3 | 3 Number of voting members of the goveming body (Part Vi, iine 1a) ==~~~ fleWidVLL 3 8
$1 4 Number of independent voting members of the goveming body (Part Vi, line 16) ..., . 4 8
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) MAY 172001 5 | 1
2' 6 Total number of volunteers (estimate if necessary) DEPARTMENT OF 6 0
TaTotal unrelated business revenue from Part Vill, coluron (C), tine 12 . . PORTLAND L JUST'?_E 7a 0
b Net unrelated business taxable income from Form 990-T, fine 38 .. ... .. 0 ot it et ieeens., 7b . 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 282,781 214,427
g 9 Program service revenue (Part Vil, kine 29) . 0
g | 10 Investment income (Part VIll, column (A), lines 3,4, and7d) 0
Z 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) . ....... 282,781 214,427
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) . ... . . 4
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,426 79,311
2| 16aProfessional fundraising fees (Part IX, column (A), fine 14e) .. . . aQ
-3 b Total fundraising expenses (Part IX, column (D), fine 28) 0
i) 17 other expenses (Part IX, column (A), tines 11a-11d, 11-24e) 126,262 185,900
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 158,688 265,211
19 Revenue less expenses. Subtract line 18 from line 12 124,093 =50, 784
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) ... 147,936 122,168
21 Total liabilities (Part X, fine 26) | ... 23,753 47,184
22 Net assets or fund balances. Subtract fine 21 fomtne 20, . .. ... .. . 124,183 74,984

Part ii

ggnature Block

Under penalties of perj
true, correct, and compleel

ury, | re that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Declhration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} \ 1207 WM« P | ‘)_7[ JD/ 2827
Sign Signal oficer 7 Date
Here ’ TTE BOQUDREAUX PRESIDENT
Type or prlnt name and tile

Paid PrintType preparer's name t \/} ui,w t{; Z [ ‘ Date Check D #| PTIN

ay VICKI M HOLLAND, CPA 05/12/21] seli-employed | PO0145715
Preparer | s name b LIPPOLD & HOLLAND LLC Firm's EIN 85-4039060
Use Only 174 SHORE POINTE PL N, SUITE 100

Firm's address  § KEIZER, OR 97303 Phone no. 203-393-3990

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

IXI Yes | lNo

SX,'\ Paperwork Reduction Act Notice, see the separate instructions.

¥

Form 990 (019)



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Page 2
Part lil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part It ... ... ... .
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or O00-BZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seNiceS? .......................................................................................................................
If "Yes," describe these changes on Schedule O.

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

) (Expenses $ 132,516 including grants of $ ) (Revenue $ )

LAN..Do.WNﬁER..R.E.SIQ.RATI@NZIbﬁﬁi‘BEﬁACﬁH...T..o...LANDQWNERS:IIIT@IZZELAN ,. DESIGN, FINANCE,

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 228,177
DAA Form 990 (2019)




Form 990 (2019) NORTH SANTTAM WATERSHED COUNCTT 36-4885684

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il .
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 98-19? If "Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part I |,
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, Partil .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Sohedule D, Part | . . e
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? Iif “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

Vi, VIII, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"”

complete Schedule D, Part VI
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 167 If “Yes,"” complete Schedule D, Part VIl .
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 167 If "Yes,"” complete Schedule D, Part VIl . ...
Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ... .
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ... . ... .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ...
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? /f “Yes,” complete Schedule F, Parts ll and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llfand IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, iine 9a?

If "Yes," complete Schedule G, Part lll .. ..... ... ... ... ... i i e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... . . . . .. .. .. .. .\ .. ... ...

Yes | No
11X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢ 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

DAA

Form 990 (2019)



Fomm 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 36—-4885684 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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, 20027 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 excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 during the year? If “Yes,” complete Schedule L, Part! . 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | ] 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 Il . . . 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% controlied entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Part lll || . . 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part

1V instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes” complete Schedule L, Part IV ] 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes.” complete Schedule L, Prt IV ] 28¢ 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! 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 Il | | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
oriV,and Part V, e 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a 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)? if “Yes,” complete Schedule R, Part V, line2 . . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 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 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 33| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ....................... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. 1a | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WiMNe S ? .. .. ... i . ittt et e ettt ettt ettt e e st 1c

DAA Form 990 (2019)



Form 990 (2019) NORTH SANTTIAM WATERSHED COUNCIL 36-4885684

Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

[T -3

TR 40 O

12a

13

14a

15

16

DAA

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 1
If at least one is reported on line 2a, did the organization file all required federat employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O . . . .. .. . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contibutions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
if “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmm 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section §01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VHli, ine 12 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities =~ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ........... [ 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans .~~~ 13b
Enter the amount of resevesonband 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . ... ... ... ... ... ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

form 990 (2019)



Form 990 (2019) NORTH SANTTAM WATERSHED COUNCIL 36-4885684 Page 6
Part Vi  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . .. .. ... ... ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 1a, above, who are independent 1| 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 prior Form 990 was filed? = 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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 goveming body before filing the fom? | 11a| X
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? If “No,”go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this as done | ] 12c | X
13  Did the organization have a written whistieblower policy? 13| X
14  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 CEQ, Executive Director, or top management official 18a| X
b Other officers or key employees of the organization . ... 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entty during the year? ... 16a X
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 arangements? . ........... ... ..o i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE .
18  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.
D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
REBECCA MCCOUN 284 E WATER ST
STAYTON OR 97302 503-930-8202

DAA Fom 990 (2019)



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ................................... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o 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.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 officer, director, or trustee.

(A) (] (©) (D) (E) (]
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless persen is both an from the from related compensation
(list any officer and a directarftrustee)} arganization organizations from the
hours for ER S EEE (W-2/1099-MISC) (W-2/1099-MISC) organizaﬁoq aqd
related o2 2 g 2 - § related organizations
organizations |g5| E | 8 | @ %% 2
below 85 § 3
dotted line) |~ gl < §
HHIEME |
8 g
(1) BRAD NANKE
P RUOUPUUUURRUURRTRRUUUIO 3.00.
SECRETARY 0.00 |X X 0 0 0
(20 BRENT STEVENSON
e 4.00
BOARD VICE-PRESIDENT 0.00 |X X 0 0 0
(3) JOHN CARUSO
TS UURSURURUURTRRRUURRUNY SR 3.00.
TREASURER 0.00 |X X 0 0 0
() JAN IRENE MILLER
AR TOUUUS RO URUUSPRURURN I 4.00
PAST PRESIDENT 0.00 |X X 0 0 0
(5) SUZETTE BOUDREAUX
R UURUUNU RS URUURPRRPURY O 2.00
PRESIDENT 0.00 |X 0 0 0
6) WOOD JACKSON
BT T U TR RUURRUURIY O 2.00
DIRECTOR 0.00 [X 0 0 0
M
{8)
©)
(10
(1)

form 990 (2019)
DAA



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® Po‘sfu?m © © )
i | e | S, S, T
per week box, unless person i both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for o5| 5 g = gg Ey (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2 2 g 2|3 § related organizations
organizations 32| 519 3 ‘%g 3
below 88| 3 31°8
datted line) g 5 § 3
i 2 %
1b Subtotal . .. ... >
¢ Total from continuation sheets to Part Vil, Section A ... ... >
d Total(add lines tband 1¢) ... ... ....coocooeii.o.. »

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGVIGUAT 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person . ... .. ... ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

C
Name and éﬁginess address Descrintio(l? )of Sevices C(m;se%satm

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

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

DAA

Form 990 (2019)



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Page 9

Part VIl  Statement of Revenue L
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
@) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excuded
function revenue business revenue from tax under

sections 512-514

Eg 1a Federated campaigns = 1a
Og b Membership dues . 1b
gf ¢ Fundraising events . 1c
©S= d Related organizations 1d
g, &,E- € Govemment grants (contibutions) 1e 114,060
] = f Al ofher contributions, gifts, grants,
'__g_ g and similar amounts not included above . ... .. 1f 100,3 67
€5 g Noncash contrbutons included in lines 121 . |_1g_|$
S& h Total. Add lines ta—1f ...o\oooiooiieoie i > 214,427
Business Code;
8128
2 b
f% ¢
5 T
5 B
o€
f All other program service revenue ................
g Total. Add fines 2a—2f .. ... ................iieoiiiiii... »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ........coiiiiiiiiii e | 4
(i) Real i)y Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6¢C
d Netrental income or (10SS) ... ......oovvureeeeeeiene.... | 2
7a Gross amount from () Securities (i) Other

sales of assets
ather than inventory 7@

b Less: cost or other
basis and sales exps.[_7b
Gain or (loss) | _7¢
d Netgain or (I0SS) ...........ovviniiieieieieieiiene.. >

Other Revenue
(1]

8a Gross income from fundraising events
(not including $ ...
of contributions reported on line 1c).
SeePart |V, line8 8a
b Less: direct expenses =~~~ 8b
¢ Net income or (loss) from fundraising events .............. »
9a Gross income from gaming activities.
See Pat IV, fine19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
retums and allowances 10a
10b
Net income or (loss) from sales of inventory .. ............. | 2
» Business Code
=
o
T e PP
E %
g D
g&’ ............................................
= | U ALONeT feVeIle
................................. >
.......................... » 214,427 0 0 0

Fom 990 (2019)



Form 990 (2019)

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. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(R
Total expenses

(8)
Program service
expenses

©
Management and
general expenses

0}
Fundraising
expenses

1

(2]

S

-]

9
10
1

a
b
c
d
e
f
9

12
13
14
15
16
17
18

19
20
21
22
23
24

25 Total functional expenses. Add lines 1 through 24e . ..

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign_and

Grants and other assistance o domestic organizations
and domestic govemments. See Part IV, fine 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management
Legal

Lobbying

Professional fundraising services. See Part 1V, line {7
Investment management fees
Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses

Payments of travel or entertainment expense
for any federal, state, or locai public officials

Conferences, conventions,
Interest

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, fist line 24e expenses on Schedule O.)
DUES & MEMBERSHIP

67,855

67,855

5,483

5,483

5,973

5,973

170,543

145,640

24,903

2,591

94

2,497

100

100

6,466

6,466

2,869

2,666

203

and meetings

470

470

2,070

2,070

425

425

366

366

265,211

228,177

37,034

fundraising solicitation. Check

following SOP 98-2 (ASC 968-720) .. .. ...

here | | if

DAA

Form 990 (2019)



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIT 36-4885684 Page 11
Part X Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X . . . . . J_L
*) (®)
Beginning of year End of year
1 141,901] 1 122,168
2 2
3 3
4 4
§ Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
‘g under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 6,035] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaion 10b 10c
11 Investments—publicly traded securies 1
12 Investments—other securities. See Part V, line 14~ 12
13 Investments—program-related. See Part \V, lipe 11 13
14 Intangible @8S81S ...l 14
16 Other assets. See Part IV, fine 1t 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .. ........................ 147,936] 18 122,168
17 Accounts payable and accrued expenses 19,735] 17 29,166
18 Grants payable . ..., 18
19 Deferred revenue ................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD ==~~~ 21
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrefated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 ... 4,018] 25 18,018
26 Total liabilities. Add lines 17 through 25 ... ... .. ..oooeiiiiei 23,753] 28 47,184
2 Organizations that follow FASB ASC 958, check here
e and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions . 124,183} 27 74,984
: 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here DD
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or curent funds =~ 29
$ 130 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 124,183] 32 74,984
133 Total liabilities and net assetsffund balances ... ... ... ... ... ... 147,936] 33 122,168

DAA

Form 990 (2019)



Form 990 (2019) NORTH SANTIAM WATERSHED COUNCIL 36-4885684

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), line 12) 214,427
2 Total expenses (must equal Part IX, column (A), line25) 265,211
3 Revenue less expenses. Subfract line 2 from fine 1 —-50,784
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 124,183
§  Net unrealized gains (losses) on investments ...
6 Donated services and use of faciliies | ...
T Investment expenses | .
8 Prior period adjustments T 1,585
9 Other changes in net assets or fund balances (explain on Schedule ©) ..
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) .o\ oii st e 10 74,984
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI . .. ... . . o o [:I
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual I:] Cther
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
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 3a
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 describe any steps taken to undergo such audits ...................... 3b

DAA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990 or 980-EZ)
( 0 Comp if the ization is a section 501(c)(3) ization or a section 4947(a)(1) nonexempt charitable trust 201 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . - B . H
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
NORTH SANTIAM WATERSHED COUNCIL 36-4885684
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
GitY, BN SIS e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

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

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

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

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Iil.)

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 benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section §09(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.

D Type 1. 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 IV, Sections A and B.

b Ij Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations

g Provide the following information about the sbbﬁd&éa ‘6r.gjéh'iz'ét'i6h‘(s'): """""""""""""""""""""""""""""""""""""

~

(1]

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Formt 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019

NORTH SANTIAM WATERSHED COUNCTL

36-4885684

Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 214,427 214,427
2 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 govemmental unit to the
organization without charge =~
4 Total. Add fines 1through3 = 214,427 214,427
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) 140,236
6 Public support. Subtract line 5 from line 4. 74,191
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined4 214,427 214,427
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources , ... ..................
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10 214,427
12 Gross receipts from related activities, etc. (see instructions) | 12
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 here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by fine 11, column (f))
Public support percentage from 2018 Schedule A, Part Il line 14

33 1/13% 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

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

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 here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

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

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization » [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

MSIUCIONS ||| ||l > []

DAA
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Part il  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in anza;zcﬁvity that is related to the
organization's tax-exempt purpose ... ...
Gross receipts from activities that are not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
yeceived from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year _
Add lines 7aand7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

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 Partt VL)

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

and12)
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 ere ... ... .. ... .. .. oo i > D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn (f)) . 15 %
16  Public support percentage from 2018 Schedule A, Part Il ine 16 . . . oo e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column () . .. ... ... ... ... .. 17 %
18  Investment income percentage from 2018 Schedule A, Part Wi, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% 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 organization ............ > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... [ 4 D

DAA
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Schedule A (Form 990 or 990-E2)2019  NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 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
satisfied the public support tests under section 509(a)(2)? If “Yes,"” describe in Part VIwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"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? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ 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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authonity 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 | or Type ll only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b

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

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4¢

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 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 | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part V1. 9b
¢ 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 section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If “Yes," answer 10b 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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Page 5§

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? If “No," describe in Part VI 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 fax 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 carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and jii) copies of the
organization’s goveming documents in effect on the date of nofification, 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 (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes, " describe in Part VIthe role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b 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 government entity (see instructions).

2 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization 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 V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Part V. Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

[N (=

Depreciation and depletion

D jn B[N |-

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

(A) Prior Year

(B) Current Year

(optionaf) _

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempi-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

- -2

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 1d.

w

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)

(N[ (e |

Section C - Distributable Amount

Cumrent Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|-

D [ [ (€ N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Part V

Section D - Distributions

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt puiposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(N | | [ [e2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

(ii)
Underdistributions
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 V1). See
instructions.

Excess distributions camyover, if any, to 2019

From2014 .. ... ..ot

From2015 . ... ..oooeeeeiiiee

From 2016 . ... .ccoviaeeaeiiaee

From 2017 e

From2018 . ... ........oooooeenee..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions_of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. 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

o a0 oo

Excess from 2019

DAA

Schedule A (Form 990 or 990-E2) 2019
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Part VI

Supplemental Information. Provide the explanations required by Part li, iine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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) 2018



SCHEDULE D Supplemental Financial Statements |__omB No. 15450047 _
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number

NORTH SANTIAM WATERSHED COUNCIL 36-4885684

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a} Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear . ... ...

§ 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? .. . . D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impemissible private benefit? .. .. .. ... ... D Yes D No

Part Il 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).
Preservation of land for public use (for example, recreation or education), Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . ... ...l 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure incdluded in (@) ... ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes [:l 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 during the year

L2 SOOI
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170MANBYIN? ... oo [] Yes [] No
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a 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 exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b [f 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:

() Revenue included on Form 990, Part Vi, linet » S
2
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1 .. > S
b _Assets included in Form 990, Part X .. . ... il iiieiiiiiiiiiiiiiiiieeeiii: > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Part lll __ 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 exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

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

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ......................

D Yes D No

Part iV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 980, Part X? L

I:] Yes D No

Amount

c Beginning balanCe 1c

d Additions during the year .. . 1d

e Distributions during the Year . le

fOEnding balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . .. D Yes | | No
b If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been providedon Part XM . ... ... ... . ... ... ... ...
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current ysar (b} Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions ...

¢ Net investment eamnings, gains, and
losses

g End ofyearbalance = ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temn endowment P %

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:
(i) Unrelated organizations

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3afii)

3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated
{investment) {other) depreciation

{d) Book value

1a Land

eOther . ... ... ... ...

DAA
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Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Part Vlil Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{2) Description of investment (b} Book value {c) Method of valuation:

Cost or end-of-year market value

)

(03]

)

“4)

15)

(6) o

4]

(8)

9)

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

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

)

(2]

B

“4)

{5)

{6)

)

8)

9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
_(1) Federal income taxes
(2) PPP LOAN 13,000
(3) OTHER LIABILITIES 5,018
@)
)
{6)
@)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . > 18,018

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part X0l ... ... .. | l

DAA Schedule D (Form 980) 2019



Schedule D (Form 990) 2019 NORTH SANTIAM WATERSHED COUNCIL 36-4885684 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” 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 VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XHL) . ... 2d

e Addlines2athrough 2d 2e
3 Subtract line2efrom line | 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 . 4a

b Other (Desoribe in Part XIIL) .. ... ... 4b

¢ Addlinesdaand 8b Ac
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... .. ... ... ... ................... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
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, fine 25:

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

C Other Iosses . 2c

d Other (Describe in Part XIL) . .. .. .. 2d

e Addlines2athrough 2d e 2e
3 Subtract line 2e from e 1 e 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. . . .. 4a

b Other (Describe in Part XIIL) | 4b

c Addlinesdaand db 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... ..ccccoooiiiiiine.... 5

Part Xill Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2019

DAA



Schedule D (Form 990) 2019  NORTH SANTIAM WATERSHED COUNCIL 36—-4885684 Page 5
Part Xlii Supplemental Information (continued)

Schedule D {Form 990) 2018

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |OMB No. 15950047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Infemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH SANTIAM WATERSHED COUNCIL 36-4885684

. FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES ... ... .

COMMUNITIES. . OUR PROGRAMS INCLUDE LANDOWNER RESTORATION, COLLABORATIVE

IMPORTANCE OF CLEAN BOUNTIFUL WATER IN THE COMMUNITY. WE PROVIDE

INFORMATION, EDUCATION, AND LEARNING OPPORTUNITIES TO UNDERSTAND CONCERNS

AN THE WATERSHED. WE RESTORE HABITATS WHICH PROTECT AND CONSERVE WATER

. FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . . ... ... ...

COLLABORATIVE PLANNING AND PARTNERSHIP BUILDING- THE NSWC CONVENES

STAKEHOLDERS WITH DIVERSE INTERESTS, EXPERTISE AND FOCUS TO SURVEY THE

COMBINED LIMITING FACTORS TO ENVIRONMENTAL, SOCIAL AND ECONOMIC HEALTH 1IN

PARTNERSHIPS FOR CLEAR ROLES AND RESPONSIBILITIES, APPLY FOR AND PULL

TOGETHER CAPACITY BUILDING EXPERTISE, COORDINATE THE EFFORT AND ENHANCE THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

NORTH SANTIAM WATERSHED COUNCIL 36-4885684

PRAIRIE RESTORATION.  NSWC PARTICIPATES WITH OTHER STAKEHOLDERS AND .. ...

JFORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL ... .

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR QFFICERS . ... ...

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
NORTH SANTIAM WATERSHED COUNCIL 36-4885684
DIRECTORS.

e B 145,640 SRS O & Q.
...................... DO T AL e e,
e R 145,040 . S 280903 & 0.

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2019)
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