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990 . OMB No_1545-0047
- Form. wFe Return of Organization Exempt From Income Tax - 2005 -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) °P°" to Public, .4
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspection =%
kA For the 2005 calendar year, or tax year beginning 7/01/05 ,andending 6/30/06
s Check if applicable | P!®35€ | ¢ Name of organization D Employer identification no.
L Address change | ree RS 93-1314764
D Name change print or MARY'S RIVER WATERSHED COUNCIL E Telephone number
D Initial retum tgz: Number and street (or P.O box f mail 1s not delivered to street address) Room/suite 5 4 1 -7 5 8 -7 5 9 7
D Specific PO BOX 1041 F_ Accountin method: Cash
Final retumn Instruc- City or town, state or country, and ZIP + 4 D Accrual Other (specify)
[] Amendedretum | tions. CORVALLIS OR 97339-1041 >
D Application pending = Section 501(c)(3) organizations and 43947(a)(1) nonexempt charitable | H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? Yes No
G_Website: » WWW.MRWC.NET H(b) If"Yes~ enter number of affilates P» .
J Organization type H(c) Are all affiliates included? D Yes EI No
(check only one) ® [X] 501(c)( 3 ) <(nsertno) [ | 4847a)1) or [ | 527 (1 "No." attach a Iist. See nstr)
K Checkhere P D if the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate retum filed by an
organzation need not file a retumn with the IRS; but If the organzation chooses to file a return, be organization covered by a group ruling? |—| Yes @ No
sure to file a complete retum Some states require a complete return. 1__Group Exemption Number »
M Check P |X] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to ine 12 I 126,157 to attach Sch. B (Form 990, 990-EZ, or 990-PF)
| Part]l ¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Drwectpublicsupport .. . . .. la 1,080 .
b Indrectpublicsupport .. e e ... b -
¢ Govemment contributions (grants) o o Lae 124,575
d Total (add lines 1a through 1c) (cash $ 125, 655 noncash $ ) 1d 125,655
2  Program service revenue Inciuding government fees and contracts (from Part VIi, iine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments .................. 4 2
5 Duvidends and interest from securities o . 5
6a Grossrents . .. ... .. .. ... _6a
) b Less:rentalexpenses = . 6b
W ¢ Netrental income or (loss) (subtract line 6b from line Ga) . L T, - -
| 7  Other mvestment income (describd® ) 7
% 8a Gross amount from sales of assets other {A) Secunties (B} Other
than inventory o 8a
g b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8c, columns (A) and (8)) L o .. | &d
9  Special events and achvities (attach schedule). If any amount is from gammg, check herd D
a Gross revenue (not including $ of
contributions reported on line 1a) o ... loea 500
b Less: direct expenses other than fundraising expenses ) 9b 992
¢ Net income or (loss) from special events (subtract line Ob from fine Qa) L 9c -492
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) = . [10c
11 Other revenue (from Part Vil, ine 103) o 11
12  Total revenue{add lines 1d. 2, 3. 4. 5, Gc 7, 8d 90 10c and 11) 12 125,165
o | 13  Program services (from line 44, column (B)) e I 119,530
E 14  Management and general (from line 44, column (C)) | . |u-\\r4 Q . g ;{D o % I [
g 15  Fundraising (from line 44, column (D)) . e e ==L 15
& 15 Payments to affiliates (attach schedule) T F‘ o . |L1s
] Total expenses (add lines 16 and 44, column (A)) & QEP i 4 2006 22 17 119,530
g 18 Excess or (deficit) for the year (subtract ine 17 from line 12) | !‘_ e 18 5,635
5 19  Net assets or fund balances at beginning of year (from line 73, column (A))j e QJTJ N 19 6,111
% | 20 Other changes in net assets or fund balances (attach explangtion) \)J : Ny L 20
Z | 21 Netassets or fund balances at end of vear (combine lines 18, 19, and 20) 21 11,746
fncgh_l:‘r‘l:\t/laoc‘ysl\ct and Paperwork Reduction Act Notice, see the separate Form 990 (2005)

2\




Form 990 (2005)

MARY'S RIVER WATERSHED COUNCIL

93-1314764

Page 2

Partll | ' Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

‘Functional Expenses organizations and section-4947(a)(1) nonexempt-charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line o (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part 1. pof W Tetd services and general (B) Fundrarsing
22 Grants and allocations (attach schedule) e R
(cash$ __ * 22{5, $ )| 22 o’
If this amount includes foreign grants, check here P D
23 Specific assistance to individuals (attach
schedule) [ [L2s
24 Benefits paid to or for members (attach - .
schedule) . .. o 24 o x,
25 Compensation of officers, directors, etc. 25 37,591 37,591
26 Other salaries and wages 26
27 Pension plan contnbutons =~~~ 27
28 Other employee benefits = 28
29 Payrolitaxes === . 29
30 Professional fundraising fees =~ = 30
31 Accounting fees 31
32 Legalfees == 32
33 Supplies 33 6,871 6,871
34 Telephone = = . 34
35 Postage and shipping = = .. ... 35
36 Occupancy o 36 1,500 1,500
37 Equipment rental and maintenance 37
38 Printing and publicatons 38
39 Travel . . . e T e e . . s e e e 39
40 Conferences, conventions, and meetings 40
41 Interest . e “ e e ee e DI .. P 41
42 Depreciation, depletion, etc. (attach schedute) 42 174 174
43 Other expenses not covered above (itemize):
a SEE STATEMENT 1 43a 73,394 73,394
b 43b
c e e e s seme e e e e ee e e seaa 43c
d ............ 43d
e ... .. 43e
f 43f
L O 43g
44 Total functional expenses.Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) a4 119,530 119,530 0 0

Joint Costs. Check P |_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $

(iii) the amount altocated to Management and general $

DAA

, {ii) the amount allocated to Program services $

’DYesNo

L and (iv) the amount allocated to Fundraising $

Form 990 (2005)




Form 990 (2005) MARY'S RIVER WATERSHED COUNCIL 93-1314764

sPait 1l “Statement of Program Service Accomplishments (See theinstructions:)”

Form 990 ts available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented

on its retum. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

What is the organization’s pnmary exempt purpose?

» NATURAL RESOURCE MANAGEMENT

All orgamzations must describe their exempt purpose achnevements ina clear and concise manner. State the number
of citents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs , & 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )
a PROMOTE CONSERVATION AND WISE USE OF NATURAL RESOURCES IN
THE MARY S RIVER WATERSHED THROUGH CO- ORDINAT ION OF
GRANT S.
(Grants ana.alllet:atlons B $ ‘ .) . If this amount includes ft:)re;qn grants, check here P D 119,530
b
(Grants antj‘allocatlons s . '). Ifthls a'rn.o.u.nt mcludes forelqn qrants check here .D |—|
c
(Gran.te and allocatlons $ .) ...... lf thlS amount |ncludes forelig‘n' grants t:heck here -5 D
d
(G‘r.an.t.s.and aIIocatlon B $ ). - if thrs amount mc!udes forelqn qrants cheelt here ’ D
e Other program services (attach schedule)
(Grants and allocations _$ ) If this amount includes foreign grants, check here P |:|
f Total of Program Service Expenses(should equal line 44, column (B), Program services) » 119,530

DAA

Form 990 (2005)



DAA

Form 990 (2005) MARY'S RIVER WATERSHED COUNCIL 93-1314764 Page 4
Tpart v Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing 2,568 45 11,746
46  Savings and temporary cash lnvestments 3,369] 46
47a _ Accounts receivable . . 47a -
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable L 48a -
b Less: allowance for doubtful acccunts . 48b 48¢c
49 Grants recelvable . e 4 aere e e e e . . PR 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) USRS 50
51a Other notes and loans recewvable (attach zfl‘?:
schedule) L 51a I
8 b Less allowance for doubtful accounts 51b 51¢c
3 52 Inventones forsaleoruse
53  Prepaid expenses and deferred charges .
54 Investments-securies = > D Cost D FMV
55a Investments-land, buildings, and
equipment: basis 55a
b Less. accumulated depreclatlon (attach
schedule) 55b
56 Investments-other (attach schedule) . o .
57a Land, buildings, and equipment: basis 57a 2,709
b Less' accumulated depreciation (attach 7y
schedule} T - (- 2,709 174
58 Otherassets(descnbe ® . . . . ... )
59 Total ts (must equal ine 74). Add lines 45 through 58. . 6,111] 50 11,746
60 Accounts payable and accrued expenses 60
61 Grantspayable == == 61
62 Deferred revenue ........... e eeaee 62
2 63 Loans from officers, directors, trustees and key employees (attach o
2 schedule) | . ... 63
':8 64a Tax-exempt bond liabilities (attach schedule) i 64a
- b Mortgages and other notes payable (attach schedule) =~~~ = = = | 64b
65 Other habilites (descnbe » ) 65
66 __ Total liabilities. Add lines 60 through 65 0
Organizations that follow SFAS 117, check herd® D and complete lines
67 through 69 and lines 73 and 74.
3 | 67 Unrestricted
E 68  Temporarily restncted
S | 69 Permanently restricted
® | Organizations that do not follow SFAS 117, check here’ x and
frd complete lines 70 through 74
E 70 Capial stock, trust pnncipal, or currentfunds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 7
2 | 72 Retained eamings, endowment, accumulated income, or other funds 6,111 72 11,746
‘za 73  Total net assets or fund balances(add lines 67 through 69 or iines
70 through 72;
column (A) must equal ine 19; column (B) must equal ine 21) 6,111 73 11,746
74 __ Total liabilities and net assets/fund balances.Add lines 66 and 73. 6,111| 74 11,746

Form 990 (2005)



Form 990(2605) M"ARY'S RIVER WATERSHED COUNCIL

93-1314764 Page 5
"Part IV-A Reconciliation of Revenue per Audited Financial Statements-With Revenue per Return-(See the
N/A instructions.)

a  Total revenue, gamns, and other support per audited financial statements
b  Amounts included on line a but not on Part |, line 12:

1 Netunrealized gains on investments . b1
2 Donated services and use of facilites =~ b2
3 Recoveries of prioryeargrants ... ... b3
4 Other (specify).
O s aa e . S b4
Add hnes b1 throughb4 b
c SUbnac‘Ilnebfromllnea . . ea sa see me e seae  mes = c
d  Amounts included on Part |, iine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b a1
2 Other(specify:
A e e e - e e s s sases & e dz
Addlinesdiandd2 . . . ... d
e Total revenue (Part |, Iune 12). Add lines ¢ and d R | e
{;Part IV-B" : Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per ReturnN /A
a  Total expenses and losses per audited financial statements . a
b Amounts included on line a but not Part 1, line 17 E%*
1 Donated services and use of faciliies L b1 ;’
2 Pnor year adjustments reported on Part 1, Ime 20 . b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify)
......................... b4
Add lines b1 through ba L b
¢  Subtractlnebfrominea c
d Amounts included on Part |, line 17, but not on line a: ?
1 investment expenses not included on Part |, ine 6b di ;’ -
2 Other (specifyy. . i
..................... dz B
Add Ilnes d1 and dz .. 4 aae saes e ewmea 2 essesea aa . e d
e Total expensesjPart 1, ine 17) Add Ilnes [ and d > e
UPart:V=A£{ Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

D) Contnb to n:
(A) Name and address T‘:vﬂge inge%é;?gtg gglsjlrt?o%er (C(:& 3}?2?3:::& e%a‘,g,'g egg‘}g’,}eﬁ(,‘ aéc%.;g;éaé g:tfler
~ SANDRA COVENY o | COORDINATOR
PO BOX 1041 CORVALLIS OR 97339-1041| 40 37,591 0 0
~ JANINE SALWASSER ... ... ... ... CO-CHAIRMAN
PO BOX 1041 CORVALLIS OR 97339- 1041] 2 0 0 0
- LIZ DENT. ) ) ) o CO-CHAIRMAN
PO BOX 1041 CORVALLIS OR 97339-1041] 2 0 0 0
DEBORA JOHNSON ) o BOARD MEMBER
PO BOX 1041 CORVALLIS OR 97339-1041] 2 0 0 0
GARY BLANCHARD ) L BOARD MEMBER
PO BOX 1041 CORVALLIS OR 97339-1041} 2 0 0 0
JIM FAIRCHILD L BOARD MEMBER
PO BOX 1041 CORVALLIS OR 97339-1041} 2 0 0 0
STACY CARPENTER .. . .| BOARD MEMBER
PO BOX 1041 CORVALLIS OR 97339-1041} 2 0 0 0
TOM BEDELL . ... ) | BOARD MEMBER
PO BOX 1041 CORVALLIS OR 97339-1041] 2 0 0 0
CURT SEELIGER = . L TREASURER
PO BOX 1041 CORVALLIS OR 97339-1041] 2 0 0 0
TOM MURPHY | L BOARD MEMBER
PO _BOX 1041 CORVALLIS OR 97339-1041] 2 0 0 0

DAA

Form 990 (2005)



Form 990 (2005)

MARY'S RIVER WATERSHED COUNCIL 93-1314764

Page 6

~ [EPait V-A'

Current Officers, Directors, Trustees, and Key Employees (continued) - -

_ "1Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . S
i b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated
‘ employees listed in Schedule A, Part |, or highest compensated professional and other independent
\ contractors listed in Schedule A, Part lI-A or 11-B, related to each other through family or business
‘ relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professionat and other independent
contractors listed in Schedule A, Part lI-A or [I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related orgamzation.

d_ Does the organization have a written conflict of interest policy?

L/PartV-B/!

> 9

75b X

75¢ X

75d X

Former Officers, Directors, Trustees, and Key .En.iployeés .Thét Recei\}ed Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the
instructions.)

D) Contnb to employee]
(A) Name and address (B) Loans and Advances {C) Compensation (be)neﬁt plans & degzrr)éd

compensation plans

E) Expense
acc(m}nt an%eother
allowances

YPart Vvl !

Other Information (See the instructions.)

Yes | No

76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity S PURUR
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this reum?
b If "Yes," has it filed a tax return on Form 990-T for this year? o
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
80a Is the orgamization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes,” enter the name of the organization P

81a Enter direct 'and indrrect poliical expenditures. (See ine 81 instructions.) .. .. . 81a
b__Did the organization file Form 1120-POL for this year?

DAA

76 X

77 X

78a X

78b

79 X

81b X |

Form 990 (2005)



Form990(2605) MARY ' S RIVER WATERSHED COUNCIL 93-1314764

—{Part-VlI: ~Otherinformation (continued) —- - - - e - - -

82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantally less than farr rental value?
b If "Yes,” you may indicate the value of these items here Do not mclude thls
amount-as revenue in Part | or as an expense in Part Il

(See instructions in Part lll.) L L LBZbL

83a Did the organization comply wrth the publlc mspechon requrrements for retums and exemptlon applrcatrons‘?
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible? L
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
85  501(c)4), (5), or (6) organlzatlons a Were substantrally all dues nondeductlble by members"
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes”™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the ongamzatlon
received a waiver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members _ . . L. . |.85¢

84a
G Al T

N/A
'N/A
N/A

Section 162(e) lobbying and political expenditures . L 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ... | s5e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) | . ... |esf

Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 85f? .
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductible lobbytng and political expenditures for the
following tax year? .

86 501(c)(7)orgs. Enter. a lmtlatron fees and capltal contnbutuons mcluded on
hne 12 o . | 86a

JTGQa "o Qo

N/A |85g

N/A | 8s5h

b Gross recerpts lncluded on Irne 12, for publlc use of club facrlrtles .o . e e e 86b

87  501(c)(12) orgs. Enter: a Gross income from members or shareholders =~ = . | 87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) = | 87b

88 At any time during the year, did the organization own a 50% or greater |nterest na taxable eorporatron or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-3? If "Yes," complete PartIX
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
secion4911 » 0 ;secton4912 P 0 :secton4955 P
b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transacton ..~~~ .
¢ Enter: Amount of tax imposed on the organszation managers or dlsquahf ed persons duning the year
sections 4912, 4955, and 4958
d Enter: Amount of tax on line 890 above relmbursed by the orgamzatlon
90a List the states with which a copy of tus returnis fled® ~ OR o
b Number of employees employed in the pay penod that includes March 12 2005 (See
instructions.)

89%b X

|oob | 1

91a The books are in care of P SANDRA COVENY - . . B ) Telephone no. P 541-758-7597

611 NW 17TH ST.

tocatedat » CORVALLIS, OR . zr+aP 97330

b At any time during the calendar year, dld the orgamzatlon have an rnterest Inora srgnature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If " Yes," enter the name of the forelgn country »

See the instructions for exceptions and filing requrrements for Form TD F 90-22 1 Report of Forergn Bank

and Financial Accounts.
At any time dunng the calendar year, did the organization maintam an office outside of the United States?
¢ If"Yes," enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt chantable trusts filing Fonn 990 n l|eu of Form 1041- Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax vear

> [

>l o]

DAA

Form 990 (2005)



Form 990 (2005) MARY'S RIVER WATERSHED COUNCIL 93-1314764 Page 8
[ :Part VII¥i _ Analysis of Income-Producing Activities (See the instructions. )
" “Note: Enter gross amounts unless otherwise - ~Unrelated business income | Excluded by sec 512, 513. or 514 Ty T 7
indicated. (A) (B) ©) ) Related or
Business code Amount Exc usnon Amount exempt function
93 Program service revenue. ncome
a
b
c
d
e
f Medicare/Medicaid payments _ .
g Fees and contracts from govemment agencnes
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 2
96 Dividends and interest from secuntes =~
97 Net rental income or (loss) from real estate: T NN R R T 1
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Otherinvestmentincome = .
100 Gain or (loss) from sales of assets other than mventory o
101 Net income or (loss) from special events _ 1 -492
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e =
104 Subtotal (add columns (B), (D), and (E)) . | &=UEEE OffE+a 3 -490 0
105 Total (add line 104, columns (B), (D), and (E)) > -490
Note Line 105 plus line 1d, Part !, should equal the amount on I|ne 12 Pan I
‘“Part:VIllZ; __ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
¢PartIX>% _ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(: )EIN of corporation, Perce(nBt;ge of Nature gcf:)activities Total(gz:ome End-s:JEf-)year
partnership, or disregarded entity ownership interest assets
N/A %
%a
%o
%
#iPart X- - Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
(b) Did the organization, dunng the year, pay premiums, direcly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions)
Under penaltues of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bely s true, and corffpletdh, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion. | ) S -1 200 &
Here Slgnatugof officer C 6 Date
} ondo  Loven
Type or pnnt name and title
. Preparer's Dat Check 1f Preparer's SSN or PTIN
Paid sngn':ture ’ QMU u\[M < ; AACA C} A‘ 7” / 06 :srle;-)loyed » I_I (13395895 ans(;rg\g 2
B’s‘:"g’n"l;s cemsame o) |)—SRECTRUM CPA_GROUP, LLP en  » 93-1303841
f seli-employed), 2358 NW KINGS BLvVD., P.0O. BOX 905 Phone
address, and ZIP + 4 CORVALLIS, OR 97339 no P 541-752-4556

DAA

Form 990 (2005)



SCHEDULE A
— (Form 990 or 990-EZ)

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information-{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization

Employer identification number

MARY'S RIVER WATERSHED COUNCIL 93-1314764
| Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Tttie and average hours (d) Contnb to | (e} Expense
than $50,000 per week devoted to position (c) Comp : rggfler!:;g g;?r?: ac:ﬁg;taic%t;\er
NONE ... ... ... . ... ... ...
Total number of other employees paid over $50,000 » Rk E e I NI Y

{{PartillZA: Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE . ... .
Total number of others receiving over $50,000 for IENOSOE
professional services > SR <

F‘Partll-B} Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

NONE ... .

Total number of other contractors receiving over '

$50,000 for other services > i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 MARY 'S RIVER WATERSHED COUNCIL 93-1314764

7 E?_’aﬂ?lﬁ ~ Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activitesP  $ (Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B.) o
Organizations that made an election under sectlon 501(h) by ﬁlmg Fonn 5768 must complete Part VI-A Other
organizatons checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descniption of
the lobbying activities.

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question I1s "Yes," attach a detalled statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . cee e .. ceee e e e e X
b Lending of money or other extension of credit? =~ . L . o . 2b X
¢ Fumushing of goods, services, or facilittes? . 2¢ X
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)? SEE PART . V I FORM 9 90 . 2d
e Transfer of any part of its ncome orassets? . o 2e X
3a Do you make grants for scholarships, fellowsh|ps student loans etc 7 (lf "Yes attach an explanatlon of how
you determine that recipients qualify to receive payments.) . L L . . L 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . ... . . 3b X
¢ Dunng the year, did the organization receive a contribution of qualified real property nterest under secton 170(h)‘7 o 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distnbution of funds? . ... . . 4a X
b Do you provide credit counseling, debt management, credlt repair, or debt negotlatlon serv:ces" . . 4b X
L S o v

1;PartlV.: Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a pnvate foundation because it ts. (Please check only ONE applicable box.)

5

© oo ~NO

10 [
11a

11b
12

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iir).

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(iii) Enter the hospital's name, city,

and State ’ s s e e ea 2 a a4 es 4 es ssea s sees = . eams

An organization operated for the beneﬁt ofa college or umversuty owned or operated by a govemmental umt Sectlon 170(b)(1 )(A)(IV)
(Also complete the Support Schedulein Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi) (Also complete the Support Schedulein Part [V-A.)

A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedulen Part IV-A.)

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 chantable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3%of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedulein Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check

the box that describes the type of supporting organization; P Type 1 | Type2 Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 l I An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 MARY 'S RIVER WATERSHED COUNCIL 93-1314764 Page 3
iPart IV-A | Support Schedule (Compiete only if you checked a box on’line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2003 (c) 2002 (d) 2001 {e) Tota!
15  Gifts, grants, and contnbutions receved (Do

not include unusual grants See line 28.) 185, 106 88,086 57,657 5L481 388, 330
16  Membership fees received 0

17 Gross receipts from admissions, merchandise
sold c;r services performed, or furmishing of
factliies in any activity that ts related to the
organzation's chantable, etc , purpose B 0

18  Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 7 1 5 12 4 6 80

19  Net income from unrelated business

activities not included in line 18 . 0

20  Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf . . 0

21  The value of services or facilites furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public without charge 0

22 Other income Attach a schedule Do not
include gamn or (loss) from

sale of capital assets . 0
23 Total of ines 15 through 22 . 185,113 88,101 57,669 57,527 388,410
24 Line 23 minus ime 17 185,113 88,101 57,669 57,527 388 410
25  Enter 1% of line 23 1,851 8§81 577 575
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 P |2a 7 76 8
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a L

4

- i

govemmental unit or publicly supported orgamization) whose total gifts for 2001 through 2004 exceeded the

amount shown in line 26a. Do not file this list with your return Enter the total of all these excess amounts > |26b
¢ Total support for section 509(a)(1) test. Enter line 24, column(e) » | 26c 388,410
d Add: Amounts from column (e) for lines: 18 80 19 R T !
22 26b » | 26d 80
e Public support (line 26¢ minus line 26d total) P> | 26e 388,330
f _Public support percentage (line 26e inumeratorz lelded bx I|ne 26c idenomlna or)) » | 26f 99.9794 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your returnEnter the sum of such amounts for each year N/A
(004) . . (03 (2002) . (200)

b For any amount |ncluded in ine 17 that was recelved from each person (other than "dlsquahf ed persons") prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the Iist organizations described in lines 5 through 11b, as well as individuais.) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year' N/A

(004) . (2003) (02) . .. . . (2000
c Add: Amounts from oolumn (e) for lines: 15 16

17 20 21 R ¥+ (-

d Add: Line 27a total. and hne 27b total = .. . P2
e Public support (line 27¢ total minus line 27d total) . .. L .. P27
f Total support for section 509(a)(2) test: Enter amount fnom hne 23, column (e) L > | 27f l E
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) o » | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)L P> | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descniption of the nature of the grant. Do not file this list with your return.Do not include these grants in ine 15.
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£2) 2005 MARY 'S RIVER WATERSHED COUNCIL 893-1314764 Page 4
“E.PartV | Private School Questionnaire (See-page-7-of-the instructions.) - - :
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its goverming body? . . 29

30 Does the organization include a statement of its racially nondiscnminatory pollcy toward students in aII its b
brochures, catalogues, and other written communications with the public dealing with student admissions, -
programs, and scholarships? | o 30

31  Hasthe organization publicized its racially nondlscnmlnatory pohcy through newspaper or broadcast medla dunng
the period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the pohcy known to all parts of the general community it serves? . . A - 1

32 Does the orgamzatjon malntaln the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? L 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis? ) e .. |32

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to sohcut contnbutuons"

33 Does the orgamzat:on dlscnmmate by race in any way with respect to

a Students'rights or prvileges? 000 L L L R e e e ... | 832
b Admussions policies? 0 L e i .. |33
¢ Employment of faculty or administratve staff? o . e e e s | B
d Scholarships or other financial assistance? =~~~ . . . L L . 33d
e Educational policies? e e e e e e . O ]
f UseOffaci"tleS?. e eeabes e aa . ce ea e s . . cee 4k seeea e ce e . Ve . « e 33f
g Athletic programs? | e e .o e e e e e e e e . | 33a
h  Other extracurmncular activities? o L . o o . 33n

If you answered "Yes" to either 34a or b, please explain using an attached statement [

b Has the organization's nght to such aid ever been revoked or suspended? . o . L r3—4'b

35 Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 ]
of Rev. Proc 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No " attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 MARY 'S RIVER WATERSHED COUNCIL

(To be completed ONLY by an eligible organization that filed Form 5768)

—Lobbying Expenditures by Electing-Public Charities (See-page-9-of the-instructions.) -

N/A

Check P a H if the organization belongs to an affiliated group.

Check P b ]—I if you checked "a" and "imited control" provisions apply.

.. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
. totals for ALL electing
organzzations

(The term "expenditures” means amounts paid or incurred.)

36
37
38
39
40
41

&R

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total Iébbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add iines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39) .....

Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 o 20% of the amountonhne 40
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from iine 36 Enter -0- If line 42 1s more than Ime 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than hne 38 . o

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2004 2003 2002 Total

45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of
line 45(e)) . .

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
line 48(e))

Sy gt
5

el
C=rry

50 Grassroots lobbying expenditures
PartVEB.i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum, through the use of:
a V0|unteers. . . . . .. S . . . . . . . . . .o
Paid staff or management (Include compensation in expenses reported on lines through ¢ h.)
Media advertisements =~
Maihings to members, Ieglslators or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes L.
Direct contact with legislators, their staffs, govemment ofﬁclals ora Ieg:slatlve body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines throughch.)
If "Yes" to any of the above, also attach a statement glvmg a detailed descngtlon of the lobbying actlvmes

4
(]

Yes Amount

ST ~0oao0C
DG PP PP PR PR P

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 MARY 'S RIVER WATERSHED COUNCIL 03-1314764 PageG
- :Part:VIlZ% - Information Regarding Transfers To and Transactions-and Relationships With-Noncharitable - - -
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of. Yes| No
@ Cash . ... U - 10 X
(i) Otherassets . . . . e a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ =~ = = B ) bi) X
(i) Purchases of assets from a noncharitable exempt organization . . o blii) X
(iii) Rental of facilites, equipment, or other assets . . L . o o biii) X
(iv) Rembursementamangements . . .. . .. .. . . ... .. O T X
(v) Loansorloanguarantees .. . ... P A X
(vi) Performance of services ormembershlp orfundralsmg solicitations o L o b{vi) X
¢ Shanng of facilites, equipment, mailing lists, other assets, or paid employees = c X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng amangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (© (d)
Line no Amount invoived Name of noncharntable exempt organzation Descnption of transfers, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b__If "Yes," complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Descnption of relationship

’DYes@No

N/A

DAA Schedule A (Form 990 or 990-EZ) 2005




93-1314764 : Federal Statements
Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
CONSULTING 73,394 73,394
TOTAL $ 73,394 $ 73,394 $ 0 S




Form 4562_ o Depreciation and Amortization

OMB No 1545-0172

(Rev. January 2006) (Including Information on Listed Property) A2005“ T
Department of the Ti Attachment
|n?gr$1ar|niggvgn5ees;r%?cs; i P See separate instructions. P Attach to your tax return. Seqﬁeg‘tgenNo 67

Name(s) shown on retumn

Identifying number

. MARY'S RIVER WATERSHED COUNCIL 93-1314764

Business or activity to which this form relates

INDIRECT DEPRECIATION

fPartlléi Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the Iinstructions for a higher Iimit for certain businesses 1 105,000
2 Total cost of section 179 property placed In service (see instructions} = . 2
3 Threshold cost of section 179 property before reduction in hmitation 3 420,000
4  Reduction in Iimitation. Subtract line 3 from fine 2. If zero or less, enter -0- . S . |
5 Dollar imitation for tax year Subtract iine 4 from line 1. If zero or less, enter -0-. f marned filing separately, see instr S
{a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7  Listed property. Enter the amount from line 29 . o L7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 =~ . . 8
9 Tentative deduction. Enter the smaller of ine 5orhne8 = == i T )
10  Carryover of disallowed deduction from fine 13 of your 2004 Form 4562 . . L 10
11 Business income limitatton. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than iine 11 . | 12
13 Carryover of disallowed deducton to 2006. Add hnes 9 and 10, less lne 12 > | 13 ] A IR i AT

Note: Do not use Part |l or Part Ilt below for listed property. instead, use Part V.
~Partlli! Special Depreciation Allowance and Other Depreciation (Do not include listed property.

{See instructions.)

14  Special allowance for certain aircraft, certain property with a long production penod, and qualified NYL
or GO Zone property (other than listed property) placed in service dunng the tax year (see instructions) = =~ 14
15  Property subject to secton 168(f)(1) electon L L5
16 ___ Other depreciation (including ACRS) R . R . 16
{*Part'lll: __MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductons for assets placed in service in tax years beginning before 2005 o 17 | 174
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » m . A‘”:f:‘%‘%%%é% o gz g'*f?" il s?%
Section B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) penod
19a__ 3-vear property
b__ 5-vear property
¢ ___7-year property
d _10-year property
e 15-year property
f__20-year property
9 _25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life Pl I SIL
b _12-year W P L 12 yrs SiL
¢ 40-year_ 40 yrs. MM S/iL
{ PartlV! Summary (see instructions)
21 Listed property. Enteramountfrombne 28 . . . .2
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations-see mstr. 22 174
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23 R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




MARY'S RIVER WATERSHED COUNCIL 93-1314764
Form 4562 (2005) (Rev. 1-2006) Page 2
- { PartV ; Listed Property (Include-automobiles, certain other vehicles, cellular telephones, certain computers; and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (CautionSee the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? H Yes r‘ No 24b If "Yes," 1s the evidence wntten? l Yes | ] No
(@) ®) 8 () (e} M (@) ) )
Type of property]  Date placed in my:s'gf,se";{, Cost or other Basts for depreciation | Recovery Method/ Depreciation Elected
(st vehicleg service use basis (business/investment penod Convention deduction section 179
ﬁrst) percentage use onIy) cost
25  Special allowance for certain aircraft, certan property with a long production penod, and qualfied NYL or GO Zone ié ‘
property placed in service dunng the tax year and used more than 50% in a qualified business use (see nstructions) . 25 N

26 Property used more than 50% in a qualified business use:

%o

Y
27 Property used 50% or less in a qualified business use.

i

o

9 S/L- |

°% S/L- :

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 = =~ = = = l 28 o l

o . . | 29
Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

29 _ Add amounts in column (1), ine 26. Enter here and on line 7, page 1

30 Total business/investment miles dnven (a) {b) (c) (d) (e) {H
dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . ...

31  Totai commuting miles driven dunng the year
32  Total other personal (noncommuting) miles dniven
33  Total miles driven dunng the year. Add
lines 30 through 32 . o
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmarily by a
more than 5% owner or related person?

36 ___Is another vehicle availabie for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _
39 Do you treat all use of vehicles by employees as personal use? L
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? = .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) . o

Note: If your answer to 37, 38, 39. 40, or 41 is "Yes." do not complete Section B for the covered vehicles . |
| Part VI! Amortization

(e)
(b) () (d) Amortzation ®
(@ Date amortzation Amortizable Code penod or Amortzation for
Descnption of costs begins amount section percentage this year

42 Amortization of costs that begins dunng your 2005 tax year (see instructions):
43 Amortzation of costs that began before your 2005 tax year L B L 43 0
44 _ Total. Add amounts in column (f} See the instructions for where to report 44

Form 4562 (2005) (Rev 1-2006)
DAA
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Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description InService Cost % 179Bonus_for Depr PerConv Meth Pnor Current
Prior MACRS:

1 Digital Camera 7/03/01 545 545 5 HY S/L 436 109
2 DELL COMPUTER 7/25/01 2,164 2,164 5 HY S/L 2,099 65
2,709 2,709 2,535 174
Grand Totals 2,709 2,709 2,535 174
Less: Dispositions 0 0 0 0
Net Grand Totals 2,709 2,709 2,535 174




