~n 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.
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,Open to'Public -
' Inspection:

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
appticable:
orenee | OREGON CHILDREN'S FOUNDATION
Sﬁ;’@e Doing Business As  SMART 93-1051724
atien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ein- 101 S.W. MARKET STREET (971) 634-1634
f\e%?ﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 2,465,365,
fhpica- | PORTLAND, OR 97201 H(a) Is this a group return
pending N . -
F Name and address of principal officer:CHRIS OTIS for affiliates? [Ives [XINo
SAME AS C ABOVE Hib) Are all affiliates included? [__Jves [__INo

| Tax-exempt status: DZ] 501(c D 501{c

) (insertno) [ 4947(2)(1)or [__] 507

J Website: p» WAW. GETSMARTOREGON ORG

If “No," attach a list.
H(c) Group exemption number B

(see instructions)

K_Form of organization: [X] Corporation [ | Trust [ ] Association | | Other p»

I Year of formation: 199 1] M State of legal domicile; OR

art 1| Summary

rt |I | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
(3]
=
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 17
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 17
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 44
£ | 6 Total number of volunteers (estimate if NECESSAIY) .....................cccooorvrericerieieeceree s 5307
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e, 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ..o 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 1,670,412, 2,385,267,
qg) 9 Program setvice revenue (Part VI, line 2g) 21,763. 3,563,
é’ 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ..., 19,104, 11,173,
11 Other revenue (Part VIII, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,232, -34,901.,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 1,712,511, 2,365,102,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,500,878. 1,644,993,
9 | 46a Professional fundraising fees (Part IX, column (A), fine 11€) ... ..., 0. 2 50 0
g- b Total fundraising expenses (Part IX, column (D), ine 25) B> 488,872, o e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 115:24€) | ..., 756,455, 8 5 1 7 1 6
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} ... . 2,257,333, 2,499,209,
19 Revenue less expenses. Subtract line 18 from line 12 ..., -544,822, -134,107.
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 3,104,956, 2,888,202,
%g 21 Total liabilities (Part X, line 26) 125,027, 121 ,834.
23| 29 Net assets or fund balances. Subtract fine 21 from N6 20 ..., 2,979,929, 2,766,368,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign )4 )\é Date
Here . OF FINANCE & ADMIN.
Print/Type preparer's name repar Dat/ check [ || PTIN
Paid YEE LEE LO %@W 5&/’2 gelf—employed P01294356
Preparer |Firm'sname u» GARY MCGEE & CO. Firm's EIN
Use Only |Firm'saddressy, 808 S.W. THIRD AVENBE’, SUITE 700
PORTLAND, OR 97204 Phoneno. {503) 222-2515
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) ... e Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)



Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Page?2

“Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part ... @

Briefly describe the organization’s mission:

SMART'S VISION IS "AN OREGON WHERE EVERY CHILD CAN READ AND IS
EMPOWERED TO SUCCEED". THIS TRANSLATES TO THE FOLLOWING MISSION:
"OMART ENGAGES COMMUNITY VOLUNTEERS TO READ ONE-ON-ONE WITH PRE-K
THROUGH THIRD GRADE CHILDREN WHO NEED READING SUPPORT."

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOM 980 08 930-EZ?7 . oo oo oo [ Ives [XINo
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? ... DYes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) {expenses $ 1, 675 ’ 876 . including grants of $ ) {Revenus $ 3 . 563. )
FOUNDED IN 1991, SMART'S PROVEN MODEL ENGAGES COMMUNITY VOLUNTEERS
ACROSS OREGON TO READ ONE-ON-ONE WITH PRE-K THROUGH THIRD-GRADE
CHILDREN FOR ONE HOUR PER WEEK DURING THE SCHOOL YEAR. SMART
VOLUNTEERS MODEL READING ALOUD AND IGNITE A LOVE OF READING IN
CHILDREN, HELPING BUILD LITERACY SKILLS AND SELF-CONFIDENCE. SMART
STUDENTS ALSO RECEIVE UP TO 14 NEW BOOKS TO TAKE HOME AND KEEP EACH
YEAR. 1IN FISCAL YEAR 2012, SMART'S 5,300 VOLUNTEER READERS CONTRIBUTED
OVER 110,000 HOURS OF VOLUNTEER TIME, AND WORKED WITH 8,548 STUDENTS.
SMART GAVE THESE STUDENTS A TOTAL OF MORE THAN 87,000 BOOKS.
4b  (coge: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} {Revenue $ )
4e_Total program service expenses - 1,675,87 6.
Form 990 (2011)
03.06.12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 1Y@S," COMPIBLE SCREGUIE A ... .\ oo ee e ee oo 11 X
2 s the organization required to complete Schedule B, Schedule of GOt DU O S 2 | X
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 SCheAUIE C, PAIT T __.......ccooiiiirintone s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part T T O RS U OO UPRUPURROPSRRPRINt 4 X
5 s 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 Il ... 5 | N / A
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| | 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAt Il e 8 X
@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V|| i0 | X
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 107 If "Yes, ' complete Schedule D,
PaIt VL e 1a| X
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 187? If "Yes," complete Schedule D, Part Ve 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1ic X
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 167 If "Yes," complete Schedule D, Part IX || ... 1d | X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e 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 | ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XIL @nd XIL et 12a| X
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 X, XII, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
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 | and IV ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV | e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part] ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a% If “Yes," complete Schedule G, Part Il ... 8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? If “Yes,"
COMPIELE SCREAUIE G, PAIt Il ...\ oo\ oot .19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... oo 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Paged

| Part IV.| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il 22 X
23 Did the organization answer "Yes" to Part Vi, 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
SCROAUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K IF "NO™ GO 0 18 25 . oottt e 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BX-BXOIMPE DOMA S T e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501(c)({3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SORBOUIE L, PaIt L e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Il | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ; :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIB M | ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREaUIR N, PAIT L . .o oot s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIt Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, in@ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? if "Yes," complete Schedule R, Part V, liN@ 2. | | ...ttt 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, INE 2 | .. ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
132004
01-23-12



Form

990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Paged

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) WINNINGS 10 PriZe WINMBIST | ...ttt oot e b ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 44 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 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: b
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. :

Ba Was the organization a party to a prohibited tax shelter transaction at any time during 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? ... 5h X
¢ !f"Yes," to line 5a or 5b, did the organization file FOrm B886-T? ... 5¢c

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

any contributions that were not tax AeAUCHDIE? ||| ... iiiii ittt Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOt 1AX BAUCTIDIE? oo ee oo e ettt b e et et b

7 Organizations that may receive deductible contributions under section 170(c). 5 i
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 Fl FOMM B2B27 ... oo evoe e cese e otk b e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting N/A .
organization, o a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. 5
a Did the organization make any taxable distributions under section 49667 .. N/A. |9
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? s N /A 9b

10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vil line 12 ... BDLA 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ... ... ... LB 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from theM.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/.A... 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one SEAE T N / A 113a
Note. See the instructions for additional information the organization must report on Schedule Q.
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 | ...
¢ Enterthe amount of reserves onhand || ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-28-12



Form 990 (2011) OREGON CHILDREN 'S FOUNDATION 93-1051724 PageB
PartVi J Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part V1 e [2]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . .. 1a 17
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 in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or K8y 8IMIPIOYEEY | e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | .. ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...

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

6 Did the organization have members or StOCKNOIABIS? | ... s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEINING DOAYT | e et e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THhe QOVEIMING DOUYT oo e s e et e et s s s et 8a
b Each committee with authority to act on behalf of the governing body? e 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Scheaule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

n
b

(4]
(o230 {6, BN B~ [ ]

L T e B R o B el P

Yes | No

b

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

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the organization have a written confiict of interest policy? If "No," go to fine 13 ... 12a

b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? . . .. 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . i2¢c

13  Did the organization have a written whistleblower policy? 13

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

T T T N I

15  Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... 15a

b

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

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUING the YEAIT oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' :
in joint-venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? ... ... it . e e 1 ED
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-OR.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
[ﬂ Own website D Another’s website [Z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
NELL WHITMAN - (971) 634-1634

101 S.W. MARKET STREET, PORTLAND, OR 97201

012812 Form 990 (2011)




Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ Ljst 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.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee."

e | jst 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.

@ |ist 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.

® |_ist 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.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | oo cfe g‘f'fn'gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trusies) from from related other
{describe g the organizations compensation
hours for g . = organization (W-2/1099-MISC) from the
related R g (W-2/1099-MISC) organization
organizations § = £IE. and related
in Schedule | £ é 5 g gé 5 organizations
0) E|2|E|& |88 2
(1) GREG CHAILLE
MEMBER 2.00/X 0. 0. 0.
(2) MICHELE DATERMAN
MEMBER 2.001X 0. 0. 0.
(3) VERNON FULLER
MEMBER 2.00/X 0. 0. 0.
(4) JOEY HARRINGTON
MEMBER 2.00 X 0. 0. 0.
(5) BOB HUNTER
MEMBER 2.00 X 0. 0. 0.
(6) KENT LEWIS
MEMBER 2.00 X 0. 0. 0.
{7) MARGARET MAGUIRE
MEMBER 2.00 X 0. 0. 0.
(8) TOM O'KEEFE
MEMBER 2.00iX 0. 0. 0.
(9) PATRICIA C, SMULLIN
MEMBER 2.00 X 0. 0. 0.
(10) JANAE SORENSON
MEMBER' - 2.001X 0. 0. 0.
{11) ANDY VOBORA
MEMBER 2.00X 0. 0. 0.
(12) DEBORAH WILSON
MEMBER 2.00. X 0. 0. 0.
{13) STEVE WYNNE
MEMBER 2.00 X 0. 0. 0.
(14) CHARLES WILHOITE
CHAIR 2.00 X X 0. 0. 0.
(15) MARY WILCOX
VICE CHAIR 2.001X X 0. 0. 0.
(16) MARY BOYLE
SECRETARY 2.00 X X 0. 0. 0.
(17) BEHZAD HOSSEINI
TREASURER 2.00:X X 0. 0. 0.
182007 01-23-12 Form 990 (2011)



Form 990 (2011)

OREGON CHILDREN'S FOUNDATION

93-1051724

Page 8

;P‘al’t?\/ll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (©) D) E) F)
Name and title Average (oot cfe ccasgi()org than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related 2| £ z (W-2/1099-MISC) organization
organizations| £ | £ g1E and related
inSchedule | £1 2| | S35 = organizations
(18) CHRIS OTIS
EXECUTIVE DIRECTOR 40.00 X 118,162, 0. 6,684.
(19) NEENA NUHRING
FORMER DIR, OF FINANCE & ADMIN, 40.00 X 38,418, 0. 3,083,
(20) NELL WHITMAN
DIR, OF FINANCE & ADMIN, 40,00 X 0. 0. 0.
1D SUB-LOTAL ...\ > 156,580. 0. 9,767.
¢ Total from continuation sheets to Part VII, Section A ... ... 4 0. 0. 0.
d_Total (add lines 1h and 16} ... P> 156,580. 0. 9,767.
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 B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 127 If "Yes," complete Schedule J for SUCh INIVIGUEL || ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 R
and related organizations greater than $150,0007 I "Yes," complete Schedule J for such individual | . ..................... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ...\ iiiiireeeveviciaeccieee e 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization § 0 ] i ;
Form 990 (2011)
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Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Page9
[Part VIll | Statement of Revenue
‘ A B c D
Total (rez/enue Relafte)d or Unr(glg\ted ex?lgggg%?om
exempt function business tax under
| revenue revenue Sg%?gf 5511 E
42% 1 a Federated campaigns ... .. 1a
g 3 b Membershipdues ... 1b
.,;E ¢ Fundraisingevents ... 1c| 268,483,
%5 d Related organizations ... .. 1d
g“g e Government grants (contributions) 1e 78,629,
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above . 1f 2038155.
%’2 g Noncash contriputions included in lines 1a-1f: $ 3 4 ) 9 2 0 .
S8l h Total Addlines 1a-1f oo » | 2385267.
Business Code
9 | 2a SMART KIT SALE 900099 3,563, 3,563.
a f Al other program service revenue ... 900099
g Total. Addlines 2a-2f . .. s » 3,563.0
3 Investment income {inciuding dividends, interest, and
other simitar amMoUntS) > 11,173, 11,173,
4 Income from investment of tax-exempt bond proceeds »
5 ROYARIES ..o »
(i} Real (ii) Personal
6 a Grossrents ...
b Less:rentalexpenses . .
¢ Rental income or {loss) ...
d Net rental iNCome o (I0SS) .o »
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) ...
d N6t gain o (I0SS) ......ovovoeiiies e |-
o | 8 a Grossincome from fundraising events {not
g including $ 268,483, of
? contributions reported on line 1c). See
5 Part IV, N 18 .. .\.oocc al 53,602.
g b Less: direct expenses ... b| 97,663, .
¢ Net income or (loss) from fundraising events ... » -44,061.| -44,061.
9 a Gross income from gaming activities. See '
Part IV, N6 19 o al 11,760.
b Less: direct expenses ... bl 2,600, ~ |
¢ Net income or (loss) from gaming activities ... b 9,160. 9,160,
10 a Gross sales of inventory, less returns
and allowanCes | . a
b Less:costofgoodssold | ... ... b
¢ Net income or (loss) from sales of inventory ................. | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... (
e Total Addlines 11211d ... > i m i
12 Total revenue. Seeinstructions. ... | 4 2365102, 3,563, 0. -23,728.
e Form 990 (2011)

9



Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 507{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
compilete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... D

; . {A) (8) (C) D)
Do not include amounts reportsd on lines 6b, Total expenses Program service Management and Funcﬁraising

7b, 8b, 9b, and 10b of Part VIl exXpenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ...
Pension plan accruals and contributions gnetude

190,973. 55,389. 80,185, 55,389.

1,327,799. 946,236, 119,463. 262,100,

section 401(k) and section 403(b) employer contributions) .

9 Other employee benefits

10 Payrolltaxes ..o 126,221, 83,306, 16,661. 26,254,
11 Fees for services (non-employees):
a Management . ... 4,844. 4,844.
B L8GA! e, 592. 592.
e Accounting 37,118, 8,293, 27,818. 1,007,
d LobbYiNG
e Professional fundraising services. See Part IV, line 17 2,500.1 ¢ o 2T r “ 2,500.
f Investment management fees
g Other e 1,320. 537. 783.
12 Advertising and promotion ... 40,365, 29,339, 11,026.
13 OFfice @XPENSES o 184,996, 111,148, 37,131, 36,717.
14 Information technology 87,902, 52,322, 9,726, 25,854,
16 Rovyalties ...
16 OCCUPENCY oo 46,116, 28,886, 5,368, 11,862,
17 TrAVEl e, 80,092, 58,144, 7,385, 14,563,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 66,556, 19,487. 20,346, 26,723,
20 Interest ...
21 Paymentsto affiliates . .. ...
22 Depreciation, depletion, and amortization 29,884, 15,912. 4,389. 9,583,
23 INSUMANCE ..o 23,423. 20,403. 3,020.
24  Other expenses. ltemize expenses not covered : Co
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... : :
BOOKRS 191,882, 191,882,
BACKGROUND CHECKS 52,425, 52,425,
OTHER MISCELLANEQUS 4,201, 2,167. 1,584. 450.

T 0 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,499,209, 1,675,876, 334,461. 488,872,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if foliowing SOP 98-2 (ASC 858-720)
182010 01-203-12 Form 990 (2011)
10




Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Pageii
[Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - NONNTBIESTNOAIING o oo et e, 151,760.] 1 183,216.
2 Savings and temporary cash iNVeStMeNts ..., 459,287, 2 79,186.
3 Pledges and grants receivable, net 576 ,991. 3 839,155,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SCREAUIB L et 5
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) ... 6
% | 7 Notesandloansreceivable, NBt | ... 7
0
2 | 8 INVeNntories for Sale OF USE ... ......coooiiiemmieeomimorsosmsissss e 6,300. 8
9 Prepaid expenses and deferred Charges ..., 51,944. ¢ 41,105.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ..., 10a 315,180.
b Less: accumulated depreciation ... 10b 283,110, 54,949.] 10¢c 32,070,
11 Investments - publicly traded SeCUNties .. ... 745,837, 11 701,666,
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSetS | ... 14
15  Other assets. See Part IV, line 11 1,057,888.] 15 1,011,804,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,104,956. 16 2,888,202,
17 Accounts payable and acorued expenses | ... ... ... 124,527.] 17 121,834,
18 Grants PAYADIE . s 18
19 DefOred rBVENUS | e 500.] 19
20 Tax-exempt bond fiabilities | ... 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D || 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'E; highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIE L || _____...o oot 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIE D e 25
26 Total liabilities. Add fines 17 throuah @5 . i 125,027. 26 | 121,834,
Organizations that follow SFAS 117, check here | D—U and complete ' k .
@ lines 27 through 29, and lines 33 and 34.
% 07 Unrestricted Net @sSetS e, 2,120,603, 27 1,627,649,
T |28 Temporarily restricted net assets 668,466 .| 28 947,859,
T |20 Permanently restricted net assets 190,860, 29 150,860.
u'-'_’ Organizations that do not follow SFAS 117, check here | g 1::] and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
v 182 Retained earnings, endowment, accumulated income, or other funds .., 32
Z |33 Totalnet assets or fund balBnces e, 2,979,529, 383 2,766,368,
34 Total liabilities and net assets/fund balaNCes .. 3,104,956.] 34 2,888,202,
Form 990 (2011)
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Form 990 (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Pagel2

Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ...

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

2,365,102,

Total expenses (must equal Part IX, column (A), line 25)

2,499,209,

Revenue less expenses. Subtract fine 2 fromline 1

-134,107.

2,979,929.

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

"79 1454.

i
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4
5
6

Net assets or fund balances at end of year. Combine lines 8, 4, and 5 (must equal Part X, line 33, column (B))

2,766,368,

Part X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI ...

2a

3a

Accounting method used to prepare the Form 990: [j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent ACCOUMANE Y
If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis D Both consoiidated and separate basis

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

ACE AN OMB CIr U AT B3 et et b b ettt ettt
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. . ..o

Yes | No

2a X

2b ! X

2c| X

33 X

3b

132012

01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Opento Pubhc 8
Inspection

Name of the organization

Employer identification number

93-1051724

OREGON CEILDREN'S FOUNDATION

[Partl ]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 [}
4 []

00 B0 O

10
11

[0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

Ahospital or a 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 operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(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 Ii.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b {:] Type |l [ D Type Hi - Functionally integrated d E:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

I the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type lil

SUPPOrting organization, CheCK thisS DOX ettt s
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (jii) below, Yes | No
the governing body of the supported organization? | ... 11g(i)

{ii) A family member of a person described in (I @bOVET? | i 11g(ii)

(iiiy A35% controlled entity of a person described in (i) or () BOOVE Y 11g(iii)

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

(i} Name of supported
organization

(ii) EIN

{ifi) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. {i) listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

{vii} Amount of
stpport

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£7) 2011 OREGON CHILDREN'S FOUNDATION 93-1051724 Ppage2
PartlI] Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1}{A)(vi)
{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar vear (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,649,128, 2,780,173, 1,578,398, 1,670,412, 2 385 267, 12 063,378,

2 Tax revenues levied for the organ-
ization'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 3,649,128, 2,780,173, 1,578,398, 1,670 412, 2,385,267, 12,063,378,

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, g
column (f) ) 2,349,581,

6_ Public support. Subiract tine 5 from tine 4. : 9,713 797,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromlined ... 3. 649 128, 2,780,173, 1,578 398, 1,670 412, 2,385,267, 12 063 378,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 55,301. 33,488. 33,293. 19,104. 11,173.;152,359.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) .. 3,604, 1,232, 4,836,
11 Total support. Add lines 7 through 10 [0 0 e s B B e P 112,220,573,
12 Gross receipts from related activities, etc. (see NStUCHONS) 12 | 198,842,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOD NEIe ... ... e | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... 14 79.49 %
15 Public support percentage from 2010 Schedule A, Partil, line 14 s 15 81.19 %
16a 33 1/3% support test - 2011. 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 ||| | 2

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... P D

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... b D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... 4 D
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 _........ b D
Schedule A (Form 990 or 990-EZ) 2011

182022
01-24-12

14



Schedule A (Form 990 or 990-E7) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. ..

" 7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2007 (b} 2008 {c} 2009 (d) 2010 {e} 2011 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
13 Total support (add lines 8, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK HiS DOX AN SHOD MO oo s st ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) .. ... ... 16 %
16__Public support percentage from 2010 Schedule A Part L line 15 .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 184, 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 . .. | 3 [::I

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

132028 01-24-12 Schedule A {Form 990 or 980-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 OREGON CHILDREN'S FOUNDATION 93-1051724 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME ($4,836)

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
tnternal Revenus Service

Name of the organization Employer identification number

OREGON CHILDREN'S FOUNDATION 93-1051724

Organization type{check one}:

Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Paris | and Il

Special Rules

l}] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and H.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, lI, and lil.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. P 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-28-12



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

C)

Type of contribution

1

$

69,791.

Person Dﬂ
Payroll E_:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

75,000,

Person
Payroll [:]
Noncash [ |

{Complete Part I if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000,

Person
Payroll [ |
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person @
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000,

Person
Payroll ]:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.,

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

600,000.

Person E
Payroll [:}
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-28-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Patt I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
. ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. ®) () ()
e . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
L ) X FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° o ) , FMV (or estimate) (@
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
{c)
No.
o ) . FMYV (or estimate} (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following fine entry. For organizations completing Part |11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part lll if additional space is needed,
{a} No.
Igrortnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éroTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

Form 990 or 990-EZ

( r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury (2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, O‘p'e‘n td,P‘ublic
internal Revenue Service > See separate instructions. 5 “rlnspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities}, then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes" to Form 990, Part {V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}, then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

OREGON CHIILDREN'S FOUNDATION 93-1051724
]T’ rt 1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures
8 VOIINEBEI NOUIS || it ettt

E’:—a_rt I-B_] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . ... P 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . .. ... b3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . ... D Yes [j No
4a Was @ COMCHON MAUET | | ittt ettt [Jves [Ino

b If "Yes," describe in Part IV.
Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . | 23
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXIMPE FUNCHON ACHVIEIES oo, P s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
€ 17 oo st eeee oo ee et >3
4 Did the filing organization file Form 1120-POL for this year? ... [ Jves [_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
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Schedule C (Form 990 or 990-E2) 2011 OREGON CHTILDREN'S FOUNDATION

93-1051724 Page2

{election under section 501(h)).

PartII-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B> E:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures . orgfgzizgtr‘:gn’s (k) Affrltn;tglci group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines laand 1b) ...
d Other exempt PUIPOSe EXPENAItUIES ... ..o 2,010,337.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,010,337,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 250,517.
I the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
g Grassroots nontaxable amount (enter 25% of line 1f) ... 62 / 629.
h Subtract line 1g from line 1a. If zero orless, enter-0- . ... 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j |fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YBar? ... D Yes D No
4-Year Averaging Period Under Section 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 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘)'/i’;?feﬁ:;mg - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a_Lobbying nontaxable amount 271,169. 251,579. 250,508. 250,517. 1,023,773.
b Lobbying ceiling amount ‘ : o
(150% of line 2a, column(e)) 1,535,660,
¢ Total lobbying expenditures 12,002, 12,002.
d Grassroots nortaxable amount 67,792. 62,895, 62,627, 62,629. 255,943,
e Grassroots ceiling amount i ‘
(150% of line 2d, column (e)) 383,915,
£ Grassroots lobbying expenditures
Schedule C {Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule G (Form 990 or 990-E2) 2011 OREGON CHILDREN'S FQUNDATION

93-1051724 pPages

Partil-B:
(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBEIST | o oottt et h et

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1§)?

Media adVertiSBMENTIST | et
Mailings to members, legislators, or the public? . . ..

Publications, or published or broadcast statements? ...

Grants to other organizations for lobbying PUIPOSES? | ... i
Direct contact with legislators, their staffs, government officials, or a legislative body? ...

SO -0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | .

OHNOr O VIS Y et
j Total. Add ines 1CHNrOUGN Ti e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)8)? ............

b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ i "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did t file Form 4720 forthisvear? ... ...........

Part IlI-A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon |

501(c)(6}.
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 08 888 2
3 _ Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part III;E_aj Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members | 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . ... T O POV PO SO PP PPPRUTPPP 2a
D Carryover frOM IAST YBAI .. .. ettt 2b
© O Bl et 2c
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(eydues ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
EXPENAIIUIE NOXE YBBIT ettt e 4
Taxable amount of lobbying and political expenditures (see instructions) . .o 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part A, fine 1; Part I-B, line 4; Part |-G, line 5; Part Il-A; and Part 1I-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements T VR
(Form 990) B Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  Open'toPublic
E?;iﬁ(“;;ﬁ;’n’fgzgif‘;”ry B Attach to Form 990. B~ See separate instructions. ./ Inspection™ /.~
Name of the organization Employer identification number
OREGON CHILDREN'S FOUNDATION 93-1051724

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

G N -

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose conferring

impermissible private Denefit? .. e D Yes D No

Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 T

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

I:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

Total NUMbeEr Of CONSEIVALION BaSBMENES e e e 2a

Total acreage restricted by CONServation 8asemMeNtS | ... 2b

Number of conservation easements on a certified historic structure included in{@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RBQISIEI | ... ... .. i et ccm e et bs bbb 2d

Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? ... [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

AN SECHON 17OMANBNIN? . oo Clves [Ino
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958y, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part Vill, fine 1 i

(i) Assets included in Form 990, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in FOrm 990, Part VI, Ne oo P $
b Assets included in FOrM 990, PArt X | ... b 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 OREGON CHILDREN'S FOUNDATION 93-1051724 Page?2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:
a E:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scollection? ... D Yes D No
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
€ BeginniNg DAIANCE | .. .ottt 1c
d AddItions AUING The YRAI et 1d
e Distributions dUring the YEAr | ... ..o 1e
B ENGING BaIANCE | o ettt 1f
2a Did the organization inciude an amount on Form 990, Part X, 08 20 D Yes [:] No
b If “Yes," explain the arrangement in Part XIV.
[E:art V.| Endowment Funds. Complets if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... 1 057,888, 879 962, 784 605, 991 697,
b Contributions . ... 15 354,
¢ Net investment earnings, gains, and losses -46.,084, 177,926, 80,003, -207,092,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . ... 1,011,804, 1,057,888, 879,962, 784,605,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment B 73.90 %
b Permanent endowment B> 18.86 %
¢ Temporarily restricted endowment b 7.24 %
The percentages in lines 2a, 2, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali}| X
({i) FRIALEA OFGANIZANONS | oo oeeee oo 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on SChedUIE R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e ‘ " o
b BUIdINGS | ..
¢ Leasehold improvements ...
d Equipment .. 315,180, 283,110, 32,070,
© OB
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10{C)) pviiiiveiimiiiiisisse: p 32,070.
Schedule D {(Form 990) 2011
132052
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Schedule D (Form 990) 2011

OREGON CHILDREN'S FOUNDATION

93-1051724 Page8

| Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

‘Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1)

b

2)

@

=

(%)

S G

b

© @

)
)
)
)
7)
)
)
)

(10

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) &

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

{
2) COMMUNITY FOUNDATION

1,011,804.

&)

{

=

(

i

{

(o))

J

)
)
)
)
)
)
)
)

{
(
(8
{

«©

)

(19

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

1,011,804,

Part X ] Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

{b} Book value

1) Federal income taxes

(
2
{

)
)
3)

4

)
(10)
(1)

Total, (Column (b} must equal Form 990, Part X, col (B} line 25.)

FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the arganization's financial statements that reporis the organ

2. FIN 48 (ASC 740).

zation's Lability for Uncertain tax positions under

132058
01-23-12
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Schedule D (Form 990) 2011 OREGON CHILDREN'S FOUNDATION

93-1051724 Paged

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,365,102,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,499,208,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -134,107.

4 Net unrealized gains (I08ses) ON INVESIMENtS 4 -79,454.

5 Donated services and use of facilities | ... ... 5

6 INVESIMENT EXPENSES | e s 6

7 Priorperiod adjuSIMENtS | e 7

8 Other (Describe iNPart XIV.) e 8

9  Total adjustments (net). Add lines 4 through & | 9 -79,454.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 -213,561.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments

1 2,857,027,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

o o 0 U o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7b

2a -79,454.
2b 571,379,
2¢
2d
4a

2 491,925,

3 2,365,102,

b Other (Describe in Part XIV.)

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

4c 0.

5 2,365,102,

[__grt Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

571,378.

1 3,070,588.

Prior year adjustments

ONBIIOSSES | i e

Other (Describe in Part XIV.)

o o 0 TN

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b

2e 571,379.

3 2,499,209,

b Other {Describe in Part XiV.}

¢ Add lines 4a and 4b
Total expenses. Add lines 8 and 4¢, (This must equal Form 990, Part |, line 18.)

4c 0.

5 2,499,209,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS WILL BE USED TO

SUPPORT THE ORGANIZATION'S GENERAL OPERATIONS AND THE PURCHASE OF BOOKS.

132064
01-23-12
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SCHEDULE G Supplemental Information Regarding OMSB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, s,
Pepa”'“:m of ”‘eST'e,aS“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open ToPublic
ternal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions.  Inspection
Name of the organization Employer identification number
OREGON CHILDREN'S FOUNDATION 93-1051724

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:} Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c [] Phone solicitations g [:l Special fundraising events

d D in-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti} Did v) Amount paid . )
(i) Name and address of individual " . fsn areer (iv) Gross receipts t(o %or retaine‘c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contritions? listed in col. (i) organization
Yes | No
Ot it eeeeeeheeeieees e ihiititeeeretirie e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedu

o G (Form 990 or 990-E7) 2011 OREGON CHILDREN'S FOUNDATION

93-1051724 Page2

|Part |

| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

NONE (add col. (a) through
GALA col. (¢)

® (event type) (event type) (total number)

=

s

fo

8|1 Grossrecelpts ... 322,085. 322,085.
2 Less: Charitable contributions ... 268,483, 268,483,
3 Gross income (line 1 minus fine 2} ... 53,602. 53,602.
4 CashprizeS | .. ...

@| 5 Noncashprizes . . .. . .. ...

173

e

S| 6 Rentffaciltycosts ... . . 4,650. 4,650.

LU

g 7 Food and beverages ... 34,619, 34,619,
8 Entertainment 500. 500.
9 Other direct expenses ... 57,894, 57,894,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 97,663,
11 Net income summary. Combine line 3, column (d), and line 10 -44,061.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

D Yes % D Yes % D Yes %
6 Volunteerlabor D No D No E No
7 Direct expense summary. Add lines 2 through S incolumn (d) e B )
8 Net gaming income summary. Combineline 1, columnd, and ine 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 OREGON CHILDREN'S FOUNDATION 93-1051724 Pages
11 Does the organization operate gaming activities with nonmembers? ... I:] Yes i___] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed

£0 AAMINISter ChAMAIE GAMING? | Lo Cyes [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility : 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

E:' Director/officer D Employee |::| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING ICENSET . . . et e D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, cofumns {iil) and (v}, and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G {(Form 930 or 930-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

| Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

Open to Public
- Inspection

Name of the organization

Employer identification number

OREGON CHILDREN'S FQUNDATION 93-1051724
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2  Art- Historical treasures ...
3 Art- Fractional interests
4 Books and publications X 19,868. 182.45 PER BOOK OR FM
5 Clothing and household goods | ... ..
6 Carsandothervehicles . ...
7 Boatsandplanes . ...
8 Intellectuai property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock || ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ... ...
18 Collectibles | ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » ( AUCTION PACKA) X 15 14,752. MARKET PRICES
26 Other » ( MISCELLANEQOUS) X 3 300, MARKET PRICES
27 Other B { )
28 Other P ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ‘
the BNtIre NOIAING PEHIOA?T .. .. oo e et et 30a X
b If "Yes," describe the arrangement in Part Ii. " ‘ P
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMMIIBULIONST oo oottt st 32a X
b If "Yes," describe in Part Il '
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il .

LHA

132141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

01-23-12
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Schedule M (Form 990) (2011) OREGON CHILDREN'S FOUNDATION 93-1051724 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER LISTED IN COLUMN B

REPRESENTS THE NUMBER OF CONTRIBUTIONS.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99}0-52 or to provide any additional information. -/ Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. lInspection

Name of the organization Employer identification number
OREGON CHILDREN'S FQUNDATION 93-1051724

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SMART ENGAGES COMMUNITY VOLUNTEERS TO READ ONE-ON-ONE WITH PREK THROUGH

THIRD GRADE CHILDREN WHO NEED READING SUPPORT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FUNDED NEARLY 100 PERCENT BY PRIVATE SOURCES, THE SMART PROGRAM

COMPLEMENTS READING CURRICULUM AND INSTRUCTION AND IS INTENDED TO BUILD

CONFIDENT, LIFELONG READERS WHO ENJOY READING AND USE IT AS A TOOL FOR

LEARNING.

LEARNING TO READ IS ONE OF THE MOST IMPORTANT STEPS IN A CHILD'S LIFE,

LAYING THE VITAL FOUNDATION FOR FUTURE KNOWLEDGE AND EDUCATION.

PREVAILING RESEARCH PROVES THAT SHARED BOOK READING AND THE

AVAILABILITY OF BOOKS IN THE HOME DURING A CHILD'S FIRST, FORMATIVE

YEARS ARE THE STRONGEST PREDICTORS OF EARLY LITERACY SKILLS. SMART

PROVIDES BOTH.

OVER THE PAST 20 YEARS, SMART HAS SERVED MORE THAN 152,000 CHILDREN

WITH THE HELP OF 103,000 VOLUNTEERS, AND GIVEN THESE CHILDREN 2 MILLION

BOOKS TO TAKE HOME AND KEEP,

AND, WE KNOW IT WORKS. AN INDEPENDENT STUDY BY THE EUGENE RESEARCH

INSTITUTE FOUND THAT FIFTH-GRADERS WHO PARTICIPATED IN SMART WERE 60

PERCENT MORE LIKELY TO MEET STATE READING BENCHMARKS THAN SIMILAR

STUDENTS WHO DID NOT PARTICIPATE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (201 1) Page 2
Name of the organization Employer identification number

OREGON CHILDREN'S FOUNDATION 93-1051724

IN 2011-12 YEAR-END SURVEYS ADMINISTERED TO VARIOUS SMART CONSTITUENTS,

76 PERCENT OF TEACHERS AND PRINCIPALS SURVEYED FELT THAT SMART

SIGNIFICANTLY IMPACTED LITERACY OUTCOMES IN THEIR SCHOOLS, AND 87

PERCENT INDICATED THAT THEIR STUDENTS SIGNIFICANTLY BENEFITED FROM

SMART. AMONG PARENTS, 91 PERCENT SURVEYED THOUGHT SMART HELPED THEIR

CHILD BECOME A STRONGER READER.

EACH SPRING, SMART TEACHERS ARE INVITED TO REPORT ON PROGRESS THEY HAVE

WITNESSED IN SMART STUDENTS THROUGHOUT THE YEAR. IN 2011-12, TEACHERS

INDICATED THAT THE NUMBER OF STUDENTS SHOWING GRADE-APPROPRIATE READING

PERFORMANCE INCREASED FROM 21 PERCENT AT THE BEGINNING OF THE YEAR TO

46 PERCENT AT THE END OF THE YEAR. ADDITIONALLY, NINE IN 10 SMART

STUDENTS SHOWED SOME TO SIGNIFICANT IMPROVEMENT IN ATTENTION SPAN,

CONFIDENCE, SELF-ESTEEM, ENTHUSIASM FOR READING, AND COMFORT IN

CONVERSATION.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS PREPARED BY AN

QUTSIDE CPA FIRM AND THEN REVIEWED BY MANAGEMENT. A COPY OF THE RETURN IS

E-MAILED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS MONITORED BY THE BOARD OF DIRECTORS GOVERNANCE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A: A REVIEW OF INDUSTRY SALARY SURVEYS

WAS PERFORMED AND THE COMPENSATION WAS APPRQVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS POSTED ON THE
Jeezta, Scheduie O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

OREGON CHILDREN'S FOUNDATION 93-1051724

ORGANIZATION'S WEBSITE. THE FORM 1023 IS PROVIDED UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -79,454.

Jelz, Schedule O (Form 990 or 990-EZ) (2011)
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(@AY
Form Charitable Activities Section | For AxhinsesdodtBegininkin
CT_ 1 2 Oregon Department of Justice Wt
1516 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 2 O 1 1
Portland, OR 87201-5451 TTY (800) 735-2900

E-Mail: charitable.activities@doj.state.or.us FAX  (871) 673-1882
Web site: http://www.doj.state.or.us

For Oregon Charities

Cross Through incorrect Items and Correct Here:
REGISTRATION#: 16596 (See instructions for change of name or accounting period.)
OREGON CHILDREN'S FOUNDATION Registration #:
101 S.W. MARKET STREET Organization Name:

PORTLAND, OREGON
Address:

City, State, Zip:

971-634-1634 971-634-1631 Phone: Fax: Amended
Email: Report?

07/01/2011  06/30/2012 Period Beginning: Period Ending:

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, v D
accompanying notes, schedules, or other documents supplementing the report or financial statements. es No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? . D Yes No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action D
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of Yes No

each such agreement or action. See instructions,

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes No
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.) D Yes @ No
7. Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
101 S.W. MARKET STREET
NELL WHITMAN DIR. OF FINANCE [971-634-1634 PORTLAND, OREGON 97201

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

(A) Name, mailing address, daytime phone number (B) Title & (9)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE FEDERAL FORM 990, PART VII-A
Address: |~ - T T T T oo o oo

Phone:

Email:

Name:
Address:

Phone:

Email:

Name:
Address:

Phone:

Email;

Form Continued on Reverse Side




ctionIl. Fee Calculat

9. TOLAI REVENUE ...ttt et eb et b e es s bas s eh s s bt cr e b b e e et o e bbb e cns
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Total
Revenue is §0.}

B0, RBVENUE F OO oot eecte st e s s etraeseerstasaessebess e ereaseascosees e ebmaem e es e AL SRS 4a s s s o4 s 408 es e o b eh B e e e oAb s b aRas e R rE s ch by £ e b et r b et
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)

200

Amount on Line 9 Revenue Fee
$0 - $24,999 $10
- $49,999 $25
- $99,990 $45
$100,000 - $249,998 $75
- $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200

11.  Net Assets or Fund Balances at End of the Reporting Period ...... 11.
(From Line 22 {end of year) on Form 980, Line 21 on Form 890-EZ, or Part Il Line
6 on Form 890-PF; or see page 3 of CT-12 instructions to calculate.} 27766y368

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generaily, from Part X, Line 10c on Fom 980, Line 238 on Form 990-EZ or Par - 32.070
I, Line 14b on Form 980-PF; or see page 4 of CT-12 instructions to calculate. See L2
instructions if organization owns income-producing assets.)

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

14, Net ASSEts OF FUNG BAIANCES FB ... iuriiiiiirit ettt i bbb bbb e bt 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) 273

Are yOU filng this repOrt 18167 || YES || NO ceorreescosomescseseeset oot

13. (f yes, the lats fes is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

15.

16, TOtAl AMOUNE DUB oooveiiieivtieeeeetittete ettt e tes et sv s s es s s st ca s e m b £ 4R sS40 4 1e o4 oA 4o b e R oo st e R4 b e e Ao L a o a e d e b b d e R R 02 d s b r e Db et 16.
(Add Lines 10, 14, and 15, Make check payable to the Oregon Department of Justice.) 473

17, Attach a copy of the organization’s federal 990 or other refurn and all supporting schedules and attachments that were filed with the IRS with the
exception 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 $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retumn as
“For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

Piease Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sign to the bes y K] d \ef AAs true, correct, and compiete.
=

Here

Signature ofsofficer - Date Title
g?ézarer’s = / W‘ / pe 3 / 3& / 2.
Use Only . / 503-222-1515

Preparer's sign3tufe, [ Date ’ Phone

GARY MOGEE & Co. LLP 808 S.W. THIRD AVENUE, SUITE 700

Preparer’s name Address PORTLAND, OREGON 97204




