
For Oregon Charities
For Accounting Periods Beginning in

,.-,cT-12

2020

Charitable Activities Section
Oregon Department of Justice

100 SW Markel Street VOICE (971) 673-1880
Podtand, OR 97201-5702 TTY (800) 7312900
Email:charitabl6@doj.state.or.us FAX (971)67!1882
Website: https://www.doj.state-or.us
Line-by-line instructions for completing the snnual
rcport form can be found on our website.

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

online form at
https://justice.oregon. gov/

paymentportal/AccounULogin

Cross Through lncorrect ltems and Correct Here:
(See instructions for chango of nam6 or accounting period.)

Resistration#: REcEIVED
Organization Name:

Address: JUN 13 202

city,state,zip: DEP6EIYE['1Do[d&T|oE

Phone: Fax:
Email:

Period Begrnningi I I Period Endingt I I E

REG.53584

503-9304202

couNcrL@NoRTHSANTTAM.ORG

711120 6130t2021

Amended
Report?

Section I. General lnformation
1, NORTH SANTIAM WATERSHED COUNCIL

284 E WATER STREET
STAYTON OR 97383

Yes Z*o

Yes No

2

3

Did a certified public accountant audit your financialrecords? - lf yes, attach a copy oflhe audilor's report, financial statements,
accompanying notes, schedules, or othor docum€nts supplementing the report orfinancial statemenls.

ls the organization a party to a contract with a fundraising firm that relates lo solicitations in Oregon? lfyes, check the typo of
solicitations; E in-person; Edirect mail; Eadvertising: D vending machine: E telephone;or E other solicitations.
lf yes, also write the name of the tundraising frrm(s) hero
"olhorsolicitations", attach an explanation.)

(lf you checked

Has the organization or any of its offcers, directors, trustees, or key employees ever signed a voluntary agreementwith any
government agency or been a party to legal action in any courl or administrative agency r€garding charitable solicitation,
adminiskation, management, or fiduciary practices? If yes, attach explanation of each such agreemenl or action. See
instructions.

Ouring this reporting p€riod, did the organization amend its articlos of incorporation, trylaws, or trust docum€nts, OR did the
organization r€ceive a delerminalion or revocation letler from the lnternal Revenue Sorvice relaling lo its tax-exempt status? lf
yes, attach a copy ofthe amended documenl or letter.

ls the organization ceasing operalions and is this the linal report? (lf yes, see instauctions on how to close your registration.)

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

(A) Nam6, mailing address, daytime phone number
and email address

(B) Title &
average weekly Compensation

hours devoted to (enter $0 if
ition ition un aid

4

*s E"o

6.

7.

E v"" Z ro

D*" B.aro.

(c)

I

Name Positron Phon6 Mailing Address & Email Address

Brent Stevenson Vice President 503-559-2695 6365 Joseph St SE, Salem OR 97317

ubllc benetlt atlons

List of Officers, Directors, Trustees and Key Employees - List each pe6on who held one of these poshions at any time during the year even it they did
not receive compensalion. Attach additional sheets if necessary. lf an attached IRS form includes substantially the same compensation informatpn,
the phraso'See IRS Form" may bo entered in lieu of completing this section. (Oregon law requlres a mlnlmum of three dlrectoE for nonproflt

Name:

Address

Phone:

Name:

Addross

Phone:

Name:

Addr€ss

Phone:

SEE ATTACHED

L__) Email

(___) Email

L__) Email

Z

Form Continued on Reverse Side



Section !1. Fee Calculation

9 Total Revenue............
{F,o6 pan r,1h612 (cur.nr y6ao on ro,rn ggo:une g i;io;6iil2;;;; i;;;;;;;;; gijo-i;i,i," s* F"-
1M1, d s* the CTr2 msructo6 lor how to 6loJl.le t.iar EEn@.  lt ch.4l.Edd llldbr R.v.n* l.lO,)

9.

$467 019.00

10 Revenue Fee........,.....
(S66 chan b6low. Mrnlmum 16 is S20, d6n lbl8l.6wnu6 ls S0 ora nogEuve amounl )

't0
200.00

$20
$50
l9o

$150
E2o0
s300
1400

90
$25,000
s50,000
$100,000
$250,000
$500,000
$1,000,000 or

$24,9S9
s49,999
s99,099

5249,999
$4SS,999
$99S,999

11 Nel Assets or Fund Balances at End of the Reponing Period.
(Fon P.n l, Ure 22 (6nd ol y66r) on Fom S90iLin6 21 on Fom SSGEZioT Pan
lll, Line 6 on Fom ggoPFiors6eih6 cT-12 iBirucdons to c€lculate. Atlach
.rdlndd tt .mounl l. l0 or ! n.g.dv. nuEb.4

11

$244,s1 1.00

12 Net Fixed Assets Used to Conduct Charitable Aclivities ............
(G.n6Elly, fEm PanX, Line 10c on Fom990:Li.€ 238 and pcsibly 24Bon Fom
99GEz:or Pan ll, Li.o iab on Fqm 99o+Fior sd tlE cT.12 iNlMtiG to
calcubto. S€€ ole CT-12 nsLuchom rl oBsnization ow6 ircom6.poducing

12

13 Amount Subject to Nef Assels or Fund Balances Fee...........
(Lrne 11 hrnls Ln€ 12. l, Line 1 I m n6 tins 12 is las than 350,0CO, wi€ $0 )

13.
$2,r4.511.00

14 Net Assets or Fund Balances Fee ..................
(Lin613 mlhlpll.d by.0001. lfthe l@lsl6s th6n $5, eni€r $0. Notto.rc-d ll,O0O. Rdnd @nh to lh€ n€sE6t\ihob dotar.)

14
s22

15.
Are you filing this r€port late? [ v"" @.....-... ....

{ll y6s $e lalo I€e B a ninmum ol 520. You m.y oE moE dep€ndng on how lalo Ih6 Gpon 
's' ChEnlabr€A4rN06Sedronar(971)673-1880loobla4lal6t6€amount,

Se l.sLuciron 15 tor additionBl inlmalion o.@nlactthe $20

Total Amount Due ......
(Add Lin€s 10,14, €nd 15. Mate ch.ck pay6u6 to tho o.loon D.p.rtr.nt of Ju.llce. )

16
242.OO

less 27.65
' 

_, Altach a copy ol the organization s federal 990 o. other return and all supporting schedules and attachmonts that were llled with the lRS, excepl thal
17.'Form990&99OEZfilersdonotneedtoattachacopyoftheirScheduleB. Also, ifthe organization did not fil6 with the IRS or filed a 990-N, but had

Total Revenue of $50,000 or more, or N6t Assets or Fund Balances of $100,000 or moro, see the inslructions. Such organizalions may be requrred lo
complete c€rtain IRS lorms for Oregon purposes only. lf lhe attachod return was not filed wilh the lRS, thon mark any such return as "For Oregon
PurposesOnly.'lfyourorganizationIilesIRSForm99GN(ePostcard)pleaseattachacopyifavailable. totaldue 2'14.35

Please
Sign
Here

Under p€nalties of perjury, I declare that I am an offcer/director of the organizalion. I have examined lhis retum, including all
accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it js truo, conecl, and complete

t "' ttr---f-l 'A{, ta .2
Signature of officor Date Title

284 E WATER ST SIAYTON OR S7383-tffi Address

541-284-3094
Phone

Paid
Preparer's
Use Only

J"n d:tta"* 5t26t22 503-393-3990
Preparer's signature

VICKI HOLLAND

Date Phone

174 SHORE POINTE PL, KEIZER 97303

P a's name nted Address

Line-by-line instructions for completing the annual repoft form can be found at htlps://www.doj.state.ol.us/charitable-
activities/annual-reporting-for{harities/file-your€nnual-report. lf you click the appropriate link for this year's form, the
instructions are included in that documont. lf you would like ustosend acopyof the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.stale.or.us.



North Santiam Watershed Council
Board of Directors 2022 - Revis ed 2-E-2022

Suzette Boudreaux Term 112020 -l2l3ll2\2T
Director/President - Little North Fork Santiam Subbasin Representative
Email: suzette bhhs com
Phore: 503-949-4643
Address: 1l143 Dogwood Circle SE

P.O. Box 2
Lyons, OR 97358

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

Salem, OR 97317

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

Stayton, OR 97383

Kathy Bridges
Director/Treasurer - At Large Representative
Email: kathvlvnneb rid es@smaii.com
Phone: 503-569-3568
Address: PO Box 1210,

Turner OR 97392

John Caruso
At-Large Representative
Email: Jrcaruso 1944@email.com
Phone: (503) 587-7073
Address: 1766 Kamela Drive S

Salem, OR 97306

RECENED

illN 13 ?022

*stg+lslt"Udli*

Term 112021 - l2l3l/2o24

Term 1/2020 - 12/3112022

T erm 1 /2021 -12/31 /2024

Term 2/ 1 12022-21 1 12023



CT--12 
For Oregon Charities 

For Accounting. Periods Beginning in: 

2020 

Charitable Activities Section 
Oregon Department of Justice 

100 SW Market Street VOICE (971) 673-1880 
Portland, OR 97201-5702 T’P( (800) 735-2900 
Email: charitable@doj.state.or.us FAX (971) 673-1882 
Website: htt ps://www.doj.state.or.us 

Line-by-line instructions for completing the annual 
report form can be found on our website. 

¯ Section I. General Information 
1. NORTH SANTIAM WATERSHED COUNCIL 

284 E WATER STREET 
STAYTON OR 97383 

REG. 53584 

503-930-8202 

COUN CIL@NORTHSANTIAM.ORG 

7/1/20 6/30/2021 

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

online form at 
https:lljustice.oregon.govl 

paymentportal/Account/Login 

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

Registration#: RECEIVED 
Organization Name: 

MAY 1 6 2022 

Address: 
DEPARTMENT OF JUS 

City, State, Zip: PORTLAND LEGA~.TICF-. 

Phone: Fax: 
Email: 

Period Beginning: /    / Period Ending: 

Amended 
Report? 

[] 

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

DYes I~ No 

Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of 
solicitations; [] in-person; []direct mail; []advertising; [] vending machine; [] telephone; or [] other solicitations. 
If yes, also wdte the name of the fundraising firm(s) here: (If you checked 
"other solicitations", attach an explanation.) 

i--1 Yes I~1 No 

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

DYes F--~ No 

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 document or letter. 

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

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

Name                    Position 

Brent Stevenson               Vice President 

Phone 

503-559-2695 

Mailing Address & Email Address 

6365 Joseph St SE, Salem OR 97317 

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

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

Name: 

Address: 

Phone: 

Name: 

Address: 

Phone: 

Name: 

Address: 

Phone: 

SEE A]-rACH ED 

( ). Email: 

Email: 

(B) Title & 
average weekly 

hours devoted to 
position 

(c) 
Compensation 

(enter $0 if 
position unpaid) 

( ..... ). _ Email: 



Section II. Fee Calculation .... 

Total Revenue .............................................................................................................................. 9. 
(From Part I, Line 12 (currenl~ year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; Line 9 on Form 

1041; or see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.) $467,019.00 

10. 

11. 

12. 

Revenue Fee ................................................................................................................................................................................. 
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) 

Amount on Line 9 Revenue Fee 
$0 $24,999 $20 
$25,000 $49,999 $50 
$50,000 $99,999 $90 
$100,000 $249,999 $150 
$250,000 $499,999 $200 
$500,000 $999,999 $300 
$1,000,000 or more $400 

Net Assets or Fund Balances at End of the Reporting Period ...... 
(From Part I, Line 22 (end of year) on Form 990; Line 2! on Form 990-EZ; or Part 
III, Line 6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach 
explanation if amount is $0 or a negative number) 

Net Fixed Assets Used to Conduct Charitable Activities ............ 
(Generally, frore Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form 
990-EZ; or Part II, Line 14b on Form 990-PF; or see the CT-12 instructions to 
calculate. See the CT-12 instructions if organization owr~ income-preducing 
assets. 

11. 

12. 

$276,582.00 

$200.00 

13. Amount Subject to Net Assets or Fund Balances Fee ................................................................ 13. 
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $276,582.00 

14. 

15. 

Net Assets or Fund Balances Fee ............................................................................................................................................... 
(Line !3 multiplied by .0001. If the fee is less then $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) 

Are you filing this report late? I I Yes ~ No .................................................................................................................... 
(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is, See Instruction 15 for addilionel information or contact the 
Charitable ActivilJes Section at (971) 673-1880 to obtain late fee amount.) 

$27.65 

i6. Total Amount Due ; ....................................................................................................................................................................... 
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $27.65 

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 
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 990-N, but had 
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to 
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon 
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available. 

Please 
Sign 
Here 

Under penalties of perjury, I declare that I am an officer/director of the organization. I have examined this return, including all 
accompanying forms, schedules, and attachments and to the best of my knowledge and belief, it is true, correct, and complete. 

Signature of officer 

OiTiui~r’i~ iltllll=l (priNtud) 

Paid 
Preparer’s 
Use Only 

Date Title 

284 E WATER ST STAYTON OR 97383 

Address 

541-284-3094 

Phone 

05/T-’/221 503-393-3990 
Preparer’s signature Date Phone 

.... vicKI HOLLAND ~:‘ ;        ;’: : " ::      174 sHORE PoINTE PL’,KEIZER 97303 
"’ Pi’~l~arer’s name (printed) ’      ’.~’ ¯ ".         Addres~"~ ~         ¯ , t. 

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.uslcharitable- 
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 2022 -Revised 2-8-2022 

Suzette Boudreaux                                          Term 1/2020 -12/31/2022 
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 

Term 1/2021 - 12/31/2024 

Jan Irene Miller 
Director/Secretary -Lower North Santiam Subbasin 
Email: j anirenemiller@mae.com 
Phone: 715-937-4575 
Address: 41795 Kingston Lyons Drive SE 

Stayton, OR 97383 

Term 1/2020 - 12/31/2022 

Kathy Bridges 
Director/Treasurer - At Large Representative 
Email: kathy1gnnebridges@gmail.com 
Phone: 503-569-3568 
Address: PO Box 1210, 

Turner OR 97392 

Term 1/2021-12/31/2024 

John Caruso 
At-Large Representative 
Email: Jrcaruso 1944@gmail.com 
Phone: (503) 587-7073 
Address: 1766 Kamela Drive S. 

Salem, OR 97306 RECEIVED ¯ 

HAY 16 2022 
DEPARTMENT OF ~U_S.I’!CE 

PORTLAND LIE~At- 

Term 2/1/2022-2/1/2023 
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990 I Return of Organization Exempt From Income Tax 
Form 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ] 
¯ DO not enter social security numbers on this form as it may be made public. 

Intemal Revenue Service ~" Go to www.irs.,qov/Form990 for instructions and the latest information. 

A For the 2020 calendar year, or tax year be.qinnin.~0 7 / Q 1 / 2 0 , and endin~ 0 6 / 3 0 / 2 1 

B Check if appticable: 

[~] Address change 

O Name change 

r~ initial return 

O F inal return/ 
termin~d 

[~] P~nended return 

[~ Applica~0n pending 

OMB No. 1545-0047 

2020 
Open to Public 

nspection 

,c Name of organization 

NORTH SANTIAM WATERSHED 
Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 

284 E. WATER ST. 
City or town, state or province, country, and ZIP or foreign postal code 

STAYTON OR 97383 
F Name and address of pffncipal officer: 

SUZETTE BOUDREAUX 

D Employer Identification number 

COUNCIL 
36-4885684 

I Ream/suite E Telephone number 

503-930-8202 

G Gross receipts$ 4 6 7 r 019 

I 
H(a) Is this a group return for subordinatesO Yes I~ No 

.(hi Are a, aobo~nate~ i~oIod~d~ [-] Yes ~--~ No 
If "No," attach a list. See instructions 

] 527 

,May the IRS d~iscuss th!s, return witch the preparer shown above? See instructions ...................................................... 

For Papeiwork Reduction Act Notice, see the separate i.structions. 
D~ 

I Tax-exempt status: [] 501(c)(3) [] 501(c) ( ) ¯ (inser~ no.) [] 4947(a)(1)or 

~, webaita: ¯ COUNC IL@NORTHSANTIAM. ORG H(c) Group exemption number ¯ 
K FO~ of organization: [] Corporat,on [] Trust [] Association [] Dither ¯ I L Year of formation: 2 0 1 7 J. State of legal doralcile: OR 

Part I    Summary 
1 Briefly describe the organization’s mission or most significant activities: ......................................................................... 

SEE SCHEDULE O 

~ 3 Number of voting members of the governing body (Part VI, line la) ............................................ 5 
~ 4 Number of independent voting members of the governing body (Part Vl, line Ib) .............................. 4 5 
~ 

S Total number of individuals employed in calendar year 2020 (Part V, line 2a) ................... 5 1 
"~ 6 Total number of volunteers (estimate if necessary) ............... 6 0 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ....................................... 7b 0 

Prier Year             Current 

¯ 0 Contributions and grants (Part VIII, line lh) ............................................... 214,427 467,019 
== 9 Program service revenue (Part Vlll, line 2g) ............................................... 0 
i~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 

’i’i Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, I0c, and 11e) .................... 0 
¯ ’i 2 Total revenue - add lines 8 throu~lh 11 (must equal Part VIII, column (A), line 12) ........ 214,427 467,019 

13 Grants and similar amounts paid (Part IX, column (A), lines I-3) ......................... 0 
’i4 Benefits paid to or for members (Part IX, column (A), line 4) ............................... 0 

$ ’IS Salaries, other compensation, employee benefits (Part IX,.column (A), lines 5-10) ........ 79, 311 86, 886 
=~ ’I6aProfessional fundraising fees (Part IX. column (A), line 11e) ............................... 0 
~- b Total fundraising expenses (Part IX, column (D), line 25) ¯ ............ 0 
~ ’I7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................... 185, 900 230,606 

’i8 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................ 2 65,211 317, 492 
19 Revenue less expenses. Subtract line 18 from line 12 ................................ - 50, 784 149,527 

.o RECEIVP-U Be@i.nin@ of Curre.t Year End of Year 

~-~ 20 Total aseets (Part X, line 16) ¯ 122,168 ..2"76,582 
=.=== 21 Total liabilities (Part X, line 26) ................... -2022 4 ?, 18 4 52 
z~. 22 Net assets Dr fund balances. Subtract i~l~ "~ "f~)~ r~ ~)" MAY 1 6 ....... ?4,984 224,513- 

¯ " ,Part I!    Signature Block ........... ~n=. L~TIP.P       . 
’ ~Under penalties of perjury, I declare that I have examined ~is return, i~cludi~~~edules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ¯ Signature of officer Date 

’ ’ ¯ TyPe or print name and ~t~ I 

P~id " vreKT M. ~o~.~m,~D, ¢~A 105/11/221 self-emp!oye~ P001~57"i5 
Preparer Fi~’ana~" ~’ LIPPOLD & HOLLAND LLC IFirm’sEINl~ 85-4039060 
USeOnly 174 SHORE POINTE PL N, SUITE i00 

¯ :i ~&.’ea~ess ~ KEIZER, OR 97303 ~eno. 503-393~3990 
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Form 990 (2020) NORTH SANTIAM WATERSHED COUNCIL     36-4885684                       Page 
Part III Statement of Program Service Accomplishments 

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

S .E ~.., .s.C..H.E..D..U..L..E.., p. ........................................................................................................................... 

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

prior Form 990 or 990-EZ? ...................................................................................................... [] Yes [] No 

If "Yes," describe these new services on Schedule O. 

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

services? ....................................................................................................................... [] Yes [] No 

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to repo[t the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service repo~ted. 

4b(Code: ........ )(Expenses$ ............ ~.~,.~.~ includinggran~of$ ........................ )(Revenue $ ........................ ) 

S~E SCHEDULE .0 ....................................................................................................... 

4c(Code:       )(Expenses$ ............ ~O.,.~.~ includinggmntsof$ ........................ )(RevenueS ........................ ) 
CQ..M~J.~ ENGAGEMENT...~...~.~qA~.Q~n..A~T.~..~Q..M[4..~. ~~..~~...~.. 
M~T~$...QF..A$.$Q~<~Q~$...A~..A~Q~.~$, .... ~.$.%$~T~...L~.%~..R~..T~$,....~QQ~..R~..~.. 
W~T~9%~g~~9~.~.~~$~~~.~~..AN...~~~‘.~9RK 

A~Z9~...~<~9Z~q...~%~Z~ZZ~......M~...~...%..~.$.~Z.~.....M%..~DI~...~.~ ................. 

R~Z...~~...9~..~.g.~A%...Z..V~..ff~.~ .............................................................................. 

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

(Expenses $ including grants of $ 

4e Total prosram service expenses I~ 287,644 
DAA 

) (Revenue $ 

Form 990 (2020) 
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Form 990 (2020) NORTH SANTIAM WATERSHED COUNCIL 
Part IV Checklist of Required Schedules 

36-4885684 

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

complete Schedule A 

2 Is the organization req~ir~’c~ ’t~" "c’~r~l~l’~t~’ ~/~1~=" ~, ~’/]~;~1~=" "~f’ ~’~i~’t~’(’~" "i~i~i~’~)~ ............................... 

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

candidates for public office? If =Yes," complete Schedule C, Part I 

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

election in effect dudng the tax year?. If ’Yes," complete Schedule C, Part II 

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

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

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

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

=Yes," complete Schedule D, Part I 

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

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

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

complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If =yes," complete Schedule D, Part IV 

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

o~ in quasi endowments? If =yes," complete Schedule D, Part V 

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

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

complete Schedule D, Part Vl 

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

of its total assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investmen~regram related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

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

reported in Part X, line 16? ff "Yes," complete Schedule D, Part IX 

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

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

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

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

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

=yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 I and IV 

t5 Did the organization report on Part I.X, column (A), line 3, more than $5,000 of grants Or other assistance to or 

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

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

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

~17 Did the organization report a total of more than $15,000 ’of expenses for professional fundraising services on 

part X, column (A), lines 6 and 11e?./f =yes," complete Schedule G Part I See instructions ..................................... 

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

Part VIII, lines lc and 8a? If =yes," complete:Schedule G, Partll ............... .. ........ ~i ......... ’ .............................. 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

..... If "Yes," .corr[plete :~chedule G, Part !1~ . . .... ".     .       ~,.. .’:~            .. 
20a Did the organization operate one or more hospitai facilities? If ’‘yes," complete Schedule H 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic .qovemment on Part IX, column (AL line 1? If =yes," complete Schedule .1., Parts I and II ................................ 

DAA     . 
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Yes No 

X 

X 

X 

6 X 

7 X 

8 X 

10    X 

11a     X 

11b X 

11c X 

11d    X 
11e X 

11 f X 

12a X 

12b X 

13 X 

14a X 

14b X 

lS X 

is X 

17 X 

~ X 

19 X 
20a X 
Z0b, 

21         X, 
Fo~. 990 (2020) 
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Form 990 (2020) NORTH SANTI_,Z~v~ WATERSHED COUNCIL 
Part IV Checklist of Required Schedules (continued) 

22 

23 

24a 

d 

25a 

26 

27 

¯ 36-4885684 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ......................................................... 22 

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

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

employees? If "Yes," complete Schedule J 23 X 
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. ff "No," go to line 25a .................................................................... 24a X 

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

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

to defease any tax-exempt bonds? 24c 

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

Section 501((:)(3), 501((:)(4), and 51)1((:)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person dudng the year?. If ’Yes," complete Schedule L, Part I ..................................... 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 I ............................................................................................ 25b X 

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, Pert II ............................... 26 X 

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

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

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

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

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

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

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

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

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

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

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

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

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

complete Schedule N, Part II 32 X 
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 I 33 X 

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

or IV, and Part V, line I 34 X 
Did the organization hav~)’~’ ~’~t’r~il~’~;~ii~;’&t~’i~’~’~’n’i~" ~f’~’~ti~;~’~i~(~)ii~’)~ ........................................... 35a X 

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 $ohedule R, Part V, line 2 ......................... ’ 35b 

Section 501((:)(3) orga~izatioBs. Did the o~anization make any transfers to an exempt non-oharitable 

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

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 Vl .................... 37 X 

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

19? Note: All Form 990 fliers are required to complete Schedule O. 38 X 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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

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

~; ~ 

Yes1 
N° 

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 
Did the organization comply with backup withholding rules for reportable paymer~t’s" i~)’~dors and 

reportable ,qaming (,qamblin,q) winnin,qs to prize winners? ........................................................................ lc 

Form 990 (2020) 

28 

31 

32 

33 

34 

35a 

b 

36 

37 

38 

la 

Page 4 

Yes No 
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Form gg0 (2020) NORTH SANTIAM WATERSHED COUNCIL     36-4885684 
Part Statements Regarding Other IRS Filings and Tax Compliance (continued) 

9 

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

10 Seetion 591(c)(7) organizations. Enter: 

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

h Gross receipts, included on Form 990, Part VIII, line 12, for public use ~i’~l~b facilitie~ ........ 

11 Section 501(c)(12) organizations, Enten, 

a Gross income from members or shareholders ............... . ................................. 11a 

b Gross income f~om other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)                                          1 lb 
Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

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

9a 

9b 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax             I 

Statements, filed for the calendar year ending with or within the year covered by this return        2a{ 1 ..... 

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the yea~ ................................. 3a X 

b If "yes," has it filed a Form 990-T for this year?. If "No" to line 3b, provide an explanation on Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................ 4a X 

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

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

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...................... 5b X 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢ 

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

organization solidt any contributions that were not tax deductible as charitable contributions? ................................... 6a X 

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

gifts were not tax deductible? 6b 

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

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

and services provided to the payor?. 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .................................... 7b 

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

required to file Form 8282? ............................................................................................ 7c 

d If "yes," indicate the number of Forms 8282 filed during the year ’l" ~" ’1"" ’ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................... 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ....................... 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..... 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?. ........................................... 8 

Sponsoring organizations maintaining donor advised funds. 

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

............................... I I I 

i 

12a 

14b 

12a 

b 

13 Section~501(c)(29) qualified nonprofit health insurance issuers. 

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

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

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

_ the organization is licensed to issue qualified health plans... :i .................. . 
c Enter the amount of reserves on hand 

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

:~:b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 ,.. : .................... 

15 . .Is the organization subject to the sect.i0n 4960 tax on paymen.t.(s) of more than $1 000 00_0 in remuneration .or 
excess parachute payment(s) dudng the year? .................................................................................. 

If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Sch,edule O. 

15 X 
16 X 

~o~ 9.90 {20~0/ 

DAA 
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Form 990 (2020) NORTH SANTIAM WATERSHED COUNCIL     36-4885684                       Pa.ge 8 
Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or lob below, describe the circumstances, processes, or changes on Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI ................................................ [] 

Section A, Governing Body and Management 

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

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

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

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

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

12a Did the organization have a wdtten conflict of interest polic~, ff "No," go to line 13 ............................................... 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done ...................................................................................... 

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

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

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

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

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

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

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

16a Did the organization invest in, centdbute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity dudng the year?. ............................................................................................ 

b If "Yes," did the organization follow a wdtten 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 

organ zat on’s exempt status with respect to such arran.qements? ............................................................... 

Section C. Disclosure 
17 

18 

Yes No 

5 la Enter the number of voting members of the governing body at the end of the tax year ....................... la 

If there are material differences in voting rights among members of the governing body, or 

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

committee, explain on Schedule O. 

b Enter the number of voting members included on line la, above, who are independent ...................... lb I 5 

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 governing 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 ~ 

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 governing body? .................................................................................. 7a X 

b Are any governance 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 followin( 

a The governing 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 VII, Section A, who cannot be reached at 
the organization’s mailin,q address? If "Yes," provide the names and addresses on Schedule 0 ................................. 9        X 

Section B. Policies (This Section B requests informabbn about policies not required by the Internal Revenue Code. 

Yes No 

10a X 

19 

20 
SUZETTE 
SALEM 

DAA 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16b 

List the states with which a copy of this Form 990 is required to be filed ¯ ..~..O.N..~. .................................................................. 

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

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

Descdbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and 

financial statements available to the public dudng the tax year. 

State the name, address, and telephone number of the person who possesses the organization’s books and records ¯ 
BOUDREAUX                        6446 FAIRWAY AVE. SE 

OR 97302 503-588-8080 
Form 990 (2020) 
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Form 990 (2020) NORTH SANTIAM WATERSHED COUNCIL     36-4885684                        Pafile 
Pa~ 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 in this Part VII ....................................... 
Section A. Officersr Directors~ Trustees~ Key EmpIoyees~ and Highest Compensated Employees 

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

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

¯ List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

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

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

¯ List all of the organization’s former 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. 

(~ (B) (C) 
Name and title Average Positbn 

hours (do not check more than one 
per week box, unless person is both an 

(list any officer and a di~ctoritrestee) 
hours for -- 
related 

(1) BRENT STEVENSON 
........................................ .o.,..Q.Q.. 
VICE-PRESIDENT 0.00 X 
(2) JOHN CARUSO 
........................................ .o.....o..o... 
AT LARGE RE P            0.00 X 
(3) JAN IRENE MILLER 
......................................... .0.....0..0... 
SECRETARY 0.00 X 
(4) SUZETTE BOUDREAUX 
......................................... .0.,..Q.Q.. 
PRESIDENT 0.00 X 
(5) KATHY BRIDGES 

0.00 
TREASURER 0. 00 X 
(s) 

(7) 

(8) 

(9) 

(10) 

(11) 

X 

X 

X 

Reportable 
compensation 

from me 
organiz~on 

0N-2/109~.MISC) 

0i 

0~ 

(E) 
Reportable 

compensation 

from related 
organizations 

(W-2/1099-MISC) 

(F) 
Estimated amount 

of other 
compensation 

from the 
organiza~on and 

rslated organ~.ations 

Form 990 (2020) 
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Form 990 (2020) NORTH 
Part VII Section A. Officers 

Name and title 

SANTIAM WATERSHED    COUNCIL           36-4885684 
Directors, Trustees, Key Employees, and Highest Compensated Employees (conb’nued) 

(B) 
Average 

hours 
per week 

(list any 
hours for 
related 

organizations 

below 

dotted line) 

(c) 
Position 

(do not check more than one 
box, unless person is both an 

officer and a dimctor/t~ustee) 

(D) 

Reportable 
compensstion 

fi’om the 
organization 

(W-2/1099-MISC) 

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

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

d Total (add lines lb and lc) ................................... ¯ 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ¯ 0 

(E) 

Reportable 
compensation 

from related 
organizations 

(W-2/1099*MISC) 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line la? If "Yes," complete Schedule J for such individual .......................................................... 

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

for services rendered to the organization? If "Yes," complete Schedule J for such person ........................................ 

Section B. Independent Contractors 

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

,(A) ..... (B) o . 
Name and Dulness address uesmpuon or set.cos 

2 

Page 8 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organLzations 

Yes No 

3 X 

4 X 

5 x 

co(C) .. rnpensaoon 

Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the or,qan zatJon b" 0 

Form 990 (2020) 
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Form 990 (2020) NORTH SANTiAM 
Part VIII Statement of Revenue 

_~ 2a 

. 

4 

~ 8a 

¢ 

b 

=o== 1.1a 

e 

WATERSHED    COUNCIL 36-4885684 Pa,£1e 9 

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

Federated campaigns ............. la !50~ 000 

Membership dues lb 

Fundraising events 

Related organizations ld 

Government gran~s (con~butions) .......... le 307~. 658 

All other contdbu~ons, gifts, grants, 
and similar amounts not included above ...... I f 9, 3 6 1 

Non,ash contdbu~ons included in lines la-lf .. 1~1 $ 

Total. Add lines 1a-’if .................................... ¯ 

3usineas Code 

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

Investment income (including dividends, interest, and 

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

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

Royalties ................................................. ¯ 
(i) Real (ii) Personal 

Gross rents    6a 

Less: rental expenses 6b 

Rental inc. or (loss) 6c 

Net rental income or loss) ................................ ¯ 
Gross amount from (i) Securities (ii) Other 
ssJes of assets 

o~ler than inventory 7a 

Less: cost or other 

basis and sales exps. 7b 

Gain or (loss) 7c 

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

Gross income from fundraising events 

(not including $ 

See Part IV, line 18 8a 

Less: direct ex )enses 8b 

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

Gross income from gaming activities. 

See Pad IV, line: 19 .................. 9a 

Less: direct ex )enses 9b 

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

Gross sales of inventory, less 

returns and allowances ........ 10a 

Less: cost of goods sold ....... lob 

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

Total. Add lines 11a-11d ................................ ~ ¯ 
Total revenue. See instructi0n.s .......................... ¯ 

(~) 
Total revenue 

(B) 
Related or exempt 

467,019i 

I 

467,0!9 

(c) 
Unrelated 

business revenue from tax under 

sec~ons 512-514 

0 0 0 

Form 990 (2o2o) 
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Form 990 12020) NORTH SANTIAM WATERSHED COUNCIL 96-4885684 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) o~, anlzations must complete all columns. All other o~, anizations must complete column 
Check if Schedule 0 contains a res 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and lOb of Part Vlfl. expenses general expenses 

2 

3 

4 

7 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

Grants and other assistance to domestic organizalions 

and domestic govemments. See Part IV, line 21 ........ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 

Grants and other assistance to foreign 

organizations, foreign governments, 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 contributions (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 IV, line 

Investment management fees 

Other. (If line 11g amount exceeds 10% of line 25. column 

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

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

Office expenses .......................... 

Information technology .................... 

Royalties ................................. 

Occupancy ............................... 

Travel 
Paymer~t’s" "(~f’ir~£i ~r" ~’r~t’er’~i~l~£r~i "£~l~’r;se 

for any federal, state, or local public officials 

Conferences, conventions, and meetings . 

Interest 

Depreciation, depletion, and amortization 

Insurance 

Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

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

(A) amount, list line 24e expenses on Schedule O.) 

a 

e All other expenses ........................ 

)onse or note to any line in this Part IX 
(A) (B) 

Total expenses Program se~ce Management and 

Pa~e 10 

25 Total functional expenses. Add lines 1 throu~, 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign~_~nd 
fundraising solicitation. Check here I~L_] if 
followin SOP 98-2 ASC 958-720 .. : ......... 

DAA 

69,478 

15,034 
2,374 

220,044 

287 
130 

4,995 
2,155 

2,995 

317,492 

64,244 

13,139 

208,150i 

12 

2,099 

287,644 

5r234 

1,895 
2,374 

11,894 

275 
130 

4,995 
56 

2,995 

29,848 

(o) 
Fundraising 
expenses 

Form 990 (2020) 
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Form 990 (2020) NORTH SANTIAM 
PartX Balance Sheet 

0 

WATERSHED COUNCIL 36-4885684 Page 11 

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

1 Cash---non-interest-bearing ......................................................... 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

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

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

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

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

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

7 Notes and loans receivable, net 

8 Inventories for sale or use 

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

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

basis. Complete Part VI of Schedule D .............. 10a 

b Less: accumulated depreciation ..................... 10b 

11 Investments--publicly traded securities 

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

13 Investments~program-related. See Part IV, line 11 

14 Intangible assets .................................................................... 

15 Other assets. See Part IV, line 11 

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

17 Accounts payable and accrued expenses ........................................... 

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

19 Deferred revenue ................................................................... 

20 Tax-exempt bond liabilities ... :~ ..................................................... 

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

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

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

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

23 Secured mortgages and notes payable to unrelated third parties .................... 

24 Unsecured notes and loans payable to unrelated third parties 

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

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

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

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

Organizations that follow FASB ASC 958, check here.[~ 

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

27 Net assets without donor restrictions .................................................. 

28 Net assets with donor restrictions . ........... 
Organizations that do not follo~il~.~:~ ’~’S~ ~i "~l~’(~i~’l~’r’~ ""~"~ ){._~"" 

~ and :complete lines 29 through 33.. 

29 Capital stock or trust principal ’or.current funds . .... 

30 Paid-in or capital surplus, or land, building, or eq’~i~)~’~t" ’-- "’""’"’"’"fund’..................."’...". 

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

32 Total net assets or fund balances 

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

Beginning of year 

122,168 1 

2 

3 

4 

(B) 
End of year 

276,382 

200 

5 

8 
9 

10c 

11 

12 

13 

14 

122,168 
29,166 

20 

276,582 
9,967 

22 
23 

18,018 25 42,104 
47,184 26 52,071 

74’984 27 224,511 
28 

224,511 
276,582 
Form 990 (2020) 

29 

30 

31 

7,4,984 32 
122,168 33 
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Form 990 (2020) NORTH SANTIAM WATERSHED COUNCIL     36-4885684                       Pa,qe 12 
Part Xl Reconciliation of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12) .......................................................... 1 4 6 ,7 t 0 ]. 9 

2 Total expenses (must equal Part IX, column (A), line 25) .......................................................... 2 .3 ]_ 7 t 4 9 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 14 9, 5 2 7 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ......................... 4 "7 4, 9 8 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses ............................................................................................. 7 

8 Prior period adjustments .......................................................................................... 8 

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 10 224,511 
Part Xll Financial Statements and Reporting 

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

Yes No 

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

If the organization changed its method of accounting from a pdor 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: 

[_J Separate basis U Consolidated basis U 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: 

E~] Separate basis [~1 Consolidated basis-- U Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversigl]t of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 

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

Schedule O. 

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

Single Audit Act and OMB Circular A-133? ...................................................................................... 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 descdbe any steps taken to undergo such audits ...................... 3b 

Fo~ 990 (2020) 

DAA 
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SCHEDULE A Public Charity Status and Public Support OMSNo., , ,7 
(Form 990 or 990-EZ) 

Complete if the organization is a section 501(c)(3) organization or a secUon 4947(a)(1) nonexempt charitable trust. 2020 
Department of the Treasury ¯ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service 

¯ Go to www.irs.qov/Form990 for instructions and the latest information. 
Name of the organization                                                                                                             I Employer Identification number 

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

The organization is not a pdvate foundation because it is: (For lines 1 through 12, check only one box.) 

2 

3 

4 

C 

f 

g 

; ’(1) Name of supported 

organization 

(A) 

(c) 

A church, convention of churches, or association of chumhes described in section 170(b)(1)(A)(i). 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital ora cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 

city, and state: 
An organization" &~r’a’t’e’~ ~’t’l~ "l~’~t" ~’f’&’~.(~il~’~ "(:;; "~r~iv’~s’i~ "(~v’~l" ~)~’~l~’r~’t~’ "1~ ’~ "~&~’n’t~i "~it" ~l~r~l~’d" i~ ........................ 
section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part I1,) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

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 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operatadexclusively for the benefit of, to pedorm the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

[--~ Type I. A supporting organization operated, supervised, or controlled by supported organization(s), typically by giving its 

the suppeded organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part W, Sections A and B. 

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

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

D Type III non-functionally. !ntegrated. 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. 

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

Enter the number of supported Qrganizations .......................................................................... ~ ..... 
Provide the following information about the supported organization(s). 

(11) EIN (111) Type of organiza~n (iV) IS the organization (v) Amount of monetary (vl) Amount of 

(described on lines 1-10 listed in your governing support (see other suppod (see 

above (see instructions)) doc~rnent?, instructions) instnJctJons) 

(E) 

Total 
For Paperwork Redu¢| on Act Notice, see ~he Instructions for Form 990 or 990-EZ. 

Yes No 

Schedule A Form 990 or 990-EZ) 2020 

} .... 
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Schedule A {Form 990 or 990-EZ) 2020    NORTH SANTIAM WATERSHED COUNCIL      36-4885684         Parle2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the or~lanization fails to quali~ under the tests listed below, please complete Part III./ 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ¯ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

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

Tax revenues levied for the 
organization’s benefit and either paid 

to or expended on its behalf 

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

4 Total, Add lines 1 through 3 

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

6 Public support. Subtract line 5 from line 4. 

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

7 Amounts from line 4 

8 Gross income fi’om 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 carded on.. 

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

11 Total support. Add lines 7 through 10 

467,019 

467,019 

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 

467~ 019 

467,019 

467t019 

355tI17 
iii~902 

Total 

467,019 

467,019 
12 Gross receipts from related activities, etc. (see instructions) .............................................................. I 12 

13 First 5 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 Percenta~le 

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) ...................................... 1L~ 23.96 % 

15 Public support percentage from 2019 Schedule A, Part II, line 14 .................................. 1151 % 

16a 33 1/3% support test--2020. 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 .......................................................... ¯ D 
b 33 1/3% support test--2019. 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 ...................................................... ¯ [] 

17a lO%-facts-and-circumstances test--2020. 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-cimumstances" 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 ¯ [] 

b lO%-facts-a~l~i~’t~"" "t’~i" "~"1’9~ i~ il~" ~r~r~i~’~t~(~’~ic~ "r~)i "~l~’~’&l~’~ ~r~ "lir~’i:~i "l"~&i ’1"~1~i "(~; "l"~&i ~r~i’li~" ................... 

15 is 10% or mere, 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 ’~’acts-and-circumstances" test. The organization qualifies as a publicly supported 

organization ................................................................................................................................. ¯ ~] 

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

instructions .................................................................................................................................. ¯ L.~ 

Schedule A (Form 990 or 990-F_.Z) 2020 

DAA 
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Schedule A (Form 990 or 990-EZ) 2020    NORTH SANTIAH WATERSHED COUNCIL     36-4885684          Pa~e3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part I1.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) I~ 

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

2 Gross receil~ts from admissions, merchandise 
sold or serwces performed, or facilities 
furnished in any activity that is related to the 
organization’s fax-exempt purpose ........ 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 .......... 

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

b Amounts induded on lines 2 and 3 
received from other than disqualified 

’ persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year. 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6.) ............................... 

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

9 Amounts from line 6 

10a Gross income from interest dividends, 
payments received on securities loans, rents, 
royalties, and ncome fTom similar sources. 

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

11 

12 

13 

(a) 2016 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

14 

2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 

c Ad~ lines 10a and 10b 

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

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

Total support., (Add lines 9, 10c, 11:,. : ’ . 
and 12.) .............................. ’ " 

First 5 years. If the Form 990 is for the organization’s first; second, third, fourth, or fifth tax year as a section 501(c)(3) 
organ zat on, check this box and stop here .................................................................................................. ~" L..J 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020,(line 8; column (f), divided by line 13, column (f)) ..................................... 1~ % 

16 Pub c support’percentage from 20~9 Schedule A, Part IIIi line 15 ....................... ’, .............. .’:. :. .............. 116I % 

Section,D. Computation of Investment Income Percentage 

17, Investment income percentage fori2020 (line 10c, column (f), divided by line 13;.column (f)) ..... I 17 I % 

18 Investment income ,percentage from 2019 Schedule A, Pad: III, .line 17 ’ """ " ~ ...... :" ............ I ; 18I % 

19a 33 113% support tests---2020. 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 (hart 33,1/3%, check this box and stop here. i-he organization aualifies as a publicly supl~orted organization ...... i:L"! i,. ..... li’,’.’[~’] 

b 33 113% support tests~2019. 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 ............ ~ [] 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check trois box and see instructions .................... ¯ ~_J 

Schedule A (Form 990 or 990-EZ) 2020 

DAA 
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Schedule A (Form 990 or 990-EZ) 2020    NORTH SANTIAM WATERSHED COUNCIL      36-4885684          Pa£1e4 

Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

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

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

class or purpose, describe the designation, ff historic and con#’nuing relationship, explain. I 

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

under section 509(a)(1) or (2)? ff "Yes," explain in Part Vl how the organization determined that the supported 

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

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

lines 3b and 3c 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)? ff "yes," describe in Part VI when and how the 

organization made the determination. 3b 

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

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

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

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

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

supported organization? ff "Yes," descdbe in Part VI how the organization had such control and discretion 

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

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

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

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

purposes. 4c 

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

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

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

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

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

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

designated in the organization’s organizing document?. 5b 

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

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

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

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

benefit one or more of the filing organization’s supported organizations? ff ’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 

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

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

if "Yes," comp/ete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time dudng 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))? ff "Yes,"prov~de detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entit~j in which 

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

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

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

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

4943(0 (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If ’Yes," answer line lob below. 

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

determine whether the organizab’on had excess business holdings.) 

10a 

10b 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020    NORTH SANTIAM WATERSHED COUNCIL 
Supporting Organizations (continued) 

36-4885684 

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 lines 11 b and 

1 lc below, the governing body of a supported organization? 

b A family member of a person described in line 11a above? 

c A 35% controlled entity of a person described in line 1 la or 1 lb above? If "yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 

directors, or trustees at all times during the tax year?. If "No," describe in Part Vl how the supported organization(s) 

effectively operated, supervised, or controlled the organization’s activities, ff the organization had more than one supported 

organization, desc~be how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

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

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such bene~ carded out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

11a 

11b 

11c 

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

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

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

the supported o~anization(s). 

Section D. All Type III Supporting Organizations 

Page 5 

Yes No 

Yes No 

1 

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

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

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

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 

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

organization(s) or (ii) serving on the governing body of a supported organization? If ’~/o," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 ’ By reason of th~ relationship described in :line 2, above, did the organization’s supported organizations have 

a significant voice in the organization’s investment policies and in directing the use of the organization’s 
. income or assets at all times dudng the tax year? If "Yes," descdbe in Part VI the role the organization’s 

supported organizations played in this regard. 3 

Section E, Type III Functionally.Integrated Supporting Organizations 
1 

a 

2 

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

f~ 
The organization satisfied the Activities Test. Complete line 2 below. 

The organization is the parent of each of its supported organizations. Complete line 3 below. 

The organization supported a govemmental entity. Describe in Part Vl how you supported a. governmental entity (see instruction,, 

Activities Test. Answer lines 2a and 2b below. Yes 

Did substantially all of the organization’s activities dudng thetax year directly further the exempt purposes of 

the supported organization(s) to which the. organization was responsive? If "Yes," then in Part Vl identify. 

those supported organizations and explain how these actMties directly furthered their exempt purposes, 

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

that these activities con~’tuted substantially all of #s actMties. 2a 

Did the activities described in line2a, above, 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 Vl the reasons for the organization’s position that its supported organization(s) would have engaged in : 

these activities but for the organization’s involvement. " 2b 

DAA 

Yes No 

No 

Parent of: SUpp(~rted Organizations, AnsvKer lines 3a and 3b below. ’ .... 

Di~ the organization have the power to regularly appoint or elect a majodty of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No," previde details in Part VL 3a 

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 or, qanization in,, this re,qard. 3b 
Schedule A (~orm 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020    NORTH SANTIAM WATERSHED COUNCIL 36-4885684 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 [] Check 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 III non-functionally inte~jrated supporting organizations must complete Sections A thmugt E. 

Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or collection of 

gross income or for management, conservation, or maintenance of property 

held for production of income (see instructions) 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

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

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

a Avera,qe monthly value of securities 

b Average monthly cash balances 

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

d Total (add lines la, lb, and lc) 
e Discount claimed for blockage or other factors 

(explain in detail in Part Vl): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line ld. 

4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 

7 Recoveries of prior-year distributions 

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

Section C - Distributable Amount 

I Adjusted net income for prior year (from Section A, line 8, column A) 

Page 6 

1 

2 

3 

4 

5 

6 
7 
8 

(A) PdorYear 

(A) Pdor Year 

(B) Currant Year 

(optional! 

(B) Current Year 

(optional) 

2 

3 

4 

5 

6 

7 

8 

1 

Current Year 

2 

3 

4 

5 

6 

Enter 0.85 of line 1. , 2 

Minimum asset amount for pdor year (from Section B, line 8, column A) 3 

Enter greater of line 2 or line 3. 4 

Income tax imposed in prior year 5 

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

emergency temporary reduction (see instructions). 6 

[] Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 

(see instructions/. 
Schedule A (Form 990 or 990-EZ) 2020 
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NORTH SANTIAM WATERSHED COUNCIL Schedule A (Form 990 or 990-EZ) 2020 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued] 

Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

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

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required---provide details in Part VI) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

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

(provide details in Part VI). See instructions. 

9 Distributable amount for 2020 from Section C~ line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2020 

Distributable amount for 2020 fi’om Section C, line 6 

Underdistdbutions, if any, for years pdor to 2020 
(reasonable cause required-explain in Part VI). See 
instructions. 

Excess distributions can~over, if an},, to 2020 

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

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

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

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

From 2019 ......... ’ 

Total of lines 3a through 3e 

Applied to underdistributJons of prior years 

Applied to 2020 distributable amount 

Carryover from 2015 not applied (see instructions) 

Remainder, Subtract lines 3,q~ 3h, and 3i from line 3f. 

Distributions for 2020 from 

Section D, line 7: $ 

Applied to underdistfibutions of prior years 

Applied to 2020 distributable amount 

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

Remaining underdistributions for years prior to 2020, if 

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

greater than zero, explain in Part VI. See instructions. 

Remaining underdistributions for 2020 Subtract lines 3h 

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

Part VI. See instructions. 

Excess distributions carryover to 2021. Add lines 3j 

and a,c. 

Breakdown of line 7: 

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

Excess from 20t7 ....................... 

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

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

Excess from 2020 ........................ 

36-4885684 Page7 

Current Year 

(iii) 

Dietributable 

Amount for 2020 

Schedule A (Form 990 or 990-EZ) 2020 

DAA 
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Schedule A (Form 990 or 990-F-Z) 2020    NORTH SANTIAM WATERSHED COUNCIL     36-4885684         P~e8 
Part Vl Supplemental Inforn~tion. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

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

DAA Schedule A (Form 990 or 990-E.Z) 2020 
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SCHEDULE O 
(Form 990 or 990-EZ) 

I 

Name of the organization 

NORTH SANTIAM WATERSHED COUNCIL 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 2020 Form 990 or 990-EZ or to provide any additional information. 

¯ Attach to Form 990 or 990-EZ. Open to Public 
¯ Go to www.irs.gov/Formg~O for the latest information. Inspection 

Employer identification number 

36-4885684 

IMPORTANCE    OF CLEAN BOUNTIFUL WATER IN THE    COMMUNITY. WE    PROVIDE 

~.~g~~~~.~.~~9~~~%~~~9~~ 

~m 
~g~~Q~QE~~Q~A~.~~~9~~..~g5.~~$~$~TA~ ........ 

..~8g~g~g~P...g~Ag.~, ...................................................................................................................... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 
D~ 
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Schedule O (Form 990 or 990-EZ) 2020 Parle 2, 
Name of the organization Employer identification number 

NORTH    SANTIAM WATERSHED    COUNCIL 36-4885684 

¯ ...MS...X..I..M..U..M.....I..M..P..A..C..T..: ..... .P..R..O..J..E..C..T..S.....<.N..C.h~p..E.....D..R..O..U.~.T.....C..O..N..T.~.N.~.N..C..Y.....P..L..A..N..N..I..N,.G., .... .E..M..E,.R..G..E..N..C. ~ 

¯..R..E..S..P. 9~.S..E.....C..0..0..R..D..I. ~.i..T..I. 9~.,.....S. 9.U..R..C..E.....W..i..T..E..R.....P.~9 T..E..C. ~ ~ 9.N. ,....~ .I..P..i..R. ;..h.~....i..~..m....i..~..U..i..T..I..C. .......... 

¯..H..i..B.I..T..A..T......m~...S..T..O...m~...T..I..O..N. ,.....N..S....B. A .S..I..N....S..U...M~...I..T. ,.... ~9.R..E..S..T..R..Y.....C..O..L..L..i..B..O.‘ .R%...T..I..0. ~,.....O..A..K.‘...A..N..m. ........ 

¯..P...P~...I..R..I..E.....R..m..S..T..0...RA.T..I..0..N., ..... N..S..w..C.....P..i.~.m..I..C..I..P..A..T..E..S....~.I..T..H.....O.T..H..E..R....S..T..A..g..m..H..O.h .m..E..m..S....i..m..p. ............ 

¯..P..A. ~.T..N..E..R, ,S,,,, .T..Q.,, .P..R .Q .M.Q .T. ,E.,, .W., .I..L. ,L,, .A~., .E..T..T..E.,, .V., .A..L. ,L..E..Y..-..W. ,I..D..E.,,. ,C..Q .m..S..E..R..V..A..T..I..Q,N,,,, .S..T...R~..T..E..G.~.., .< .N. ............ 

¯, .A..L. ~ .G..N..M..E..N..T.,, ..W..I..T.~.,, .F~..D..E...P~., .L....A..N., .D.,, .S..T..A..T.E., ..B..I..Q .L..Q.G..I..C..A..L.,, ..Q .P..I..N..I..QN..S.,,...A~., .m. ,, .S..T., .~...T..E...G.;..E.$.; ........... 

EXECUTIVE DIRECTOR AND THE BOOKKEEPER ALL WORKED COLLABORATIVELY ON 

..~b~...~...~.~.9., ..... ~Z~...~.?.~...~...$~$.~..~...T.~..~9~Z~...9~..~Z~9~...~ ...... 

..~9~...~..~..~...%~..~9~., ....................................................................................................... 

~.~9AZ~..H~B~.~.~..~..~p~.~~~9~~~Z~A~.~9~T 

OF. INTERESt. . ................................................ : ......................................................... 

¯ ..O..F.....D..I..R..E..C..T..Q.R..S.... .... .A.....S..A..n..A..R..Y.....R..E..V..I..E..W....W..A..S.....C..O..M..P..L..E.,Z.D.....B..Y....C..A..S..C..A...D~....E..M..P..L..O..Y.Z.R..S. ................. 

¯..A..S S..O..C..I..A..T..I. 9.N.....I..N... 9.C..T...O.B..E..R....0..F.....2..0..1..8.., ..... .R..E..P..0..R..T.....W..A..S....S..H...A..R..E..D....W..I..T..H....T...H..E....B..O..A..R..D.....O..F. .......... 

DIRECTORS 

¯. F..Q..~......9..9,.0.,.....e..%.a.Z...v..:J;.,..: ~....1..5..B.,..;....c: .0.~ ~ ~ N.S..,5~ ~.0..t’J.., .e..a..q .c.~ .s..s... F.O..%...0. F. F ~ .c. ~ ~.s., ... .................. 

¯..S.8.L..A..R. y ~...R..E..Z .I..E..W....W..%.S.....C..0..M..P..L. ~.T. ~.D....~ .I..T..H....I..N..p..U..S..T..R.~...S..T..A. RD..A..R..p.S.....S..U..P..P..L..I..E..D.....T.9. i: .T...H.E.... ~.0..A..R.p. 

OF DIRECTORS. A SALARY REVIEW WAS COMPLETED BY CASCADE EMPLOYERS 

:<.A..S..S..O..C..I..A..T..I..O..N.....I.N...O..C...T..O..B..E..R....O..F.....2..0..1..8., ..... .m..E..P..O..a..T.....W..A..S....S..H...A..R..E..D....W..I.g.H... 2.H..E...~.O...Ag...D.....0.[ .......... 

PAGE~ 1 .,OF 2 
Schedule 0 (Form 990 or 990-EZ) 2020 

DAA .... ’. : 
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Schedule O/Form 990 or 990-EZ/ 2020 
Name of the organization 

NORTH SANTIAM WATERSHED COUNCIL 

Parle ,2 
Employer identification number 

PAGE 2 OF 2 
Schedule O (Form 990 or 990-EZ) 2020 

DAA 



36-4885684. Federal Statements Page 

Form 990, Part IX, Line 11a - Other Fees for Service (Non-em_olovee_~ 

÷        Description 
STAFF: DEVELOPMENT 
PROGRAM     DEVELOPMENT 
CONTRACT SERVICES 
MATERIALS 
OTHER    PROGRAM    COSTS 

TOTAL 

Total             Program Management & Fund 
Expenses Service General Raising 

$ 572 $ 572 $ $ 
3,969 3,969 

164,121 155,879 8,242 
44,112 40,460 3,652 
7,270 7,270 

$ 220,044 $ 208,150 $ ii, 894 $ 



364885684 Federal Statements Page 2 

Schedule A. Part II, Line 

Description 
GENERAL FUND DONATIONS 
UNCLASSIFIED 
SOUTH SANTIAM WATERSHED COUNCIL 

CASH    CONTRIBUTION 
OREGON WATERSHED ENHANCEMENT FUND 

CASH CONTRIBUTION 
CITY OF ALBANY 

CASH CONTRIBUTION 
CITY OF SALEM 

CASH    CONTRIBUTION 
MEYER MEMORIAL TRUST 

CASH CONTRIBUTION 
OREGON WATERSHED ENHANCEMENT FUND 

CASH CONTRIBUTION 
ODF FUELS    REDUCTION    GRANT 

CASH    CONTRIBUTION 
CTGR 2022 PLANT MATERIAL FUND 

CASH CONTRIBUTION 
UNITED WAY 

CASH CONTRIBUTION 
FIDELITY    CHARITABLE    DONOR 

CASH CONTRIBUTION 
OSWB 2020-33-041 

CASH CONTRIBUTION 
OSWB    2019-32-943 

CASH CONTRIBUTION 
MARION SWCD 

CASH CONTRIBUTION 
MARION SWCD 

CASH CONTRIBUTION 
NSWC    REVOLVING    CREP    FUNDS 

CASH CONTRIBUTION 
NSWC REVOLVING    CREP    FUNDS 

CASH CONTRIBUTION 
TOTAL 

Amount 

$ 4,581 
1,680 

868 

30,825 

5,000 

7,731 

3,000 

26,986 

131,739 

16,885 

150,000 

i00 

27,243 

6,193 

24,681 

5,729 

21,478 

2,300 
$ 467,019 



364885684 Federal Statements Page 3 

S~h~dule A. Part II. Line 5 - Excess Gifts 

Donor Name 
SOUTH    SANTIAM WATERSHED COUNCIL 
OREGON WATERSHED ENHANCEMENT FUND 
CITY OF ALBANY 
CITY OF SALEM 
MEYER MEMORIAL TRUST 
OREGON WATERSHED ENHANCEMENT FUND 
ODF FUELS REDUCTION GRANT 
CTGR 2022 PLANT MATERIAL FUND 
UNITED WAY 
FIDELITY CHARITABLE DONOR 
OSWB    2020-33-041 
OSWB    2019-32-943 
MARION SWCD 
MARION SWCD 
NSWC REVOLVING CREP FUNDS 
NSWC REVOLVING CREP FUNDS 

TOTAL 

Total 

868 
30,825 
5,000 
7,731 
3,000 

26,986 
131,739 
16,885 

150,000 
i00 

27,243 
6,193 

24,681 
5,729 

21,478 
2,300 

460,758 

Excess 

21,485 

17,646 
122,399 

7,545 
140,660 

17,903 

15,341 

12,138 

355,117 
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Form 8453-EO Exempt Organization Declaration and Signature for OMBNo. 
Electronic Filing 

For calendaryear2020, or taxyear beginning ...0..7../..0..1./.2..0"., and ending .0..6./.3..0../.2..].. 2020 
For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868 

~ePart[n. ent of the~re~3sury ma= w, evenue ~ervlce ¯ GO to vvvvw.irs.@ov/Form8453EO for the latest information. 
Name of exempt organization or person subject to tax                                                           Taxpayer identification number 

NORTH SANTIAM WATERSHED COUNCIL                               36-4885684 
Part I    Type of Return and Return Information (Whole Dollars Only) 

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, fi-om the return. If you 

check the box on line la, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the return being filed with this form was 

blank, then leave line lb, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, 
then enter -0- on the applicable line below. Do not complete more than one line in Part I. 

la Form 990 check here ¯ ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . l b 4 6 7,019 
2a Form 990-EZ check here ¯ _ b Total revenue, if any (Form 990-EZ, line 9) ....................... 2b 

3a Form 1120-POL check here ¯ b Total tax (Form 1120-POL, line 22) ................................ 3b 

4a Form 990-PF check here ¯ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 
5a Form 8868 check here I~ b Balance due (Form 8868, line 3c) .................................. 5b 

6a Form 990-T check here ¯ b Total tax (Form 990-T, Part III, line 4) .............................. 6b 

7a Form 4720 check here ¯ b Total tax (Form 4720, Part III, line 1) ............................... 7b 

Part II    Declaration of Officer or Person Subject to Tax 

8 [] I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds 
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal 
taxes owed on this retam, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the 
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pdor to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information 
necessary to answer inquiries and resolve issues related to the payment. 

] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I 
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/ 
990-PF (as specifically identified in Part I above) to the selected state agency(los). 

Under penalties of perjury, I declare that [] I am an officer of the above named organizationor [] I am the person subject to tax with 

respect to , (EIN) 

and that I have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my 
knowledge and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy 
of the electronic retum. I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return 
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any 
delay in processing the return or refund, and (c) the date of any refund. 

Sign ~, -" --’--- 05/10/22 Title, if applicable ~,~. , t/,# 

Here ¯ Signature of officer or person subject to tax Date 

Part III Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions) 

I declare that I have reviewed the above return and that the entries on Form 8453-EO are complete and correct to the best of my knowledge. 
If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. 
The organization officer or person subject to tax will have signed this form before I submit the return. I will give a copy of all forms and 
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized 
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury 
declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, 
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which I have any knowledge. 

ERO’s signet.~ 0 5 / 10 / 2 2    =,o ~ai~ preparer    [] self- em~ [] P00145715 
Use ~’~ame(o~    ~ LIPPOLD & ROLLED LLC ~a~ 85-4099060 
Only you~ if seff~mploy~), ! ,~.~,~.~z,~ed. 174 SHORE POINTE PL N, KEIZ OR 97303 Ph~e~. 503-393-3990 
Under penalties of per]u~, I declare that I have examined the above return and a~mpanyin~ ~chedules and statements, and, to the ~st of my knowledge 
and b~lief, they are ~e, correct, and ~mpl~te. Declaration of preparer is based ~n all info~ation of which the preparer has any knowled~e. 

Paid ( Pdnt/Type prepareCs name ( Preparer’s signak~re 
Preparer Firm’s name ~ 

Use Only Firm’s address ~ 

For Privacy A~ and Pa~nNOrk Reduction Act Noti~, s~ back of ~rm. 

Date Check if I PTIN 
self- 
employed [] 

I Firm’s EIN ~ 

Phone no, 

Fo.~ 8453-EO 


