990 Return of Organization Exempt From Income TaxC
Form

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 L . . . . . Open‘to Public
internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection’’
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkif Pleass |C Name of organization D Employer identification number
applicable: use IRS
fdress |12 " OREGON CHILDREN'S FOUNDATION
Names | YP* | Doing Business As SMART 93-1051724
ratien s | Number and street (or P.0. boxif mailis not defivered to street address) | Room/suite | E Telephone number
Temn- |21 01 S.W. MARKET STREET (971) 634-1634
Amended| tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,640,397,
fipplica: PORTLAND, OR 97201 H(a) Is this a group return
pendind I'e Name and address of principal officer: SARAH NEWHALL for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [_INo
| Tax-exempt status: BZJ 501(c 3 )4 (insert no.) E] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW. GETSMARTOREGON ORG H(c) Group exemption number B>
K_Form of organization; Corporation [ Trust [ ] Association [ | Other > [ Vear of formation: 199 1! m State of legal domicile: OR
|Part ] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: LINK CHILDREN AND BOOKS THROUGH
2|  VOLUNTEERS.
é 2 Check this box B E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 38  Number of voting members of the governing body (Part VI, fine 1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@1 5 Total number of employees (Part V, fiNe 28] ... 5 50
£ | 6 Total number of volunteers (estimate if necessary) 6 5236
;3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine Th) ..., 2,780,173, 1,578,398,
% 9 Program service revenue (Part VILIING 20) ..o 40,826. 25,102,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 33,488. 33,283,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 118} ... ... -20,764. -18,121.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12} ........ 2,8 33 ’ 723, 1, 618, 672.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...
14 Benefits paid to or for members {Part IX, column (A}, line 4} ...
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 1,866,556, 1,528,883,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1)
§ b Total fundraising expenses (Part IX, column (D}, line 25) B 286,522, . . S :
Wi 17 Other expenses (Part X, column (A), lines t1a-11d, 11F24) ... 839 ' 826. 789,2 26.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... . . 2,706,382, 2,318,109,
19 Revenue less expenses. Subtract line 18 from line 12 .. ....oooiveiiiiireninns, 127,341, -699,437.
ig Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, N6 16) ... oo 3,862,771, 3,326,183,
<Z| 21 Total liabilties (Part X, N8 26) ..o oo 109,125. 114,232,
Z3{ 22 Net assets or fund balances. Subtract line 21 fromine 20 .....ooooiovnriine i 3,753,646, 3,211,951,
| Part II | Signature Block

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

w s OB
Here SlgnathfM LJ U Date

BRUCE MICHIELI, DIR. OF FINANCE & ADMIN.
Type or print name and title :

baid P‘reparer's } Dat / Cgl?-Ck if Fsr;r)leggtrrﬁclﬁggggymg number
signature R employed B> D

Preparer's &g 7 )
Use Only ylczg;s ifname o GAfY M &: Co. LLP EIN B

solt-employed) 808 S.W. THIRD AVENUE, SUI'I‘E 700
ZP 4 PORTLAND, OR 97204 Phoneno. B (503) 222-2515

May the IRS discuss this return with the preparer shown above? (see Instructions) ...l [:] Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) OREGON CHILDREN'S FOUNDATION 93-1051724 Page2

| Part 1ll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

ENGAGE COMMUNITY VOLUNTEERS TO READ ONE-ON-ONE WITH K-3 CHILDREN WHO
NEED LITERACY SUPPORT.

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

the PHOF FOMM 890 OF 990-EZ? ... ..........oeoooooeoeeoeoooe oo oo oo oo [ Ives [(XINo
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . I:]Yes E] No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: Y(Expenses$ 1,794,760 . including grants of $ ) (Revenue $ 25,102.
SMART (START MAKING A READER TODAY) GIVES THOUSANDS OF K-3 STUDENTS IN
OREGON THE ONE-ON-ONE SUPPORT THEY NEED TO LEARN TQO READ AND BUILD
BRIGHTER FUTURES FOR THEMSELVES AND OUR STATE. VOLUNTEERS READ WITH
TWO CHILDREN FOR ONE HOUR A WEEK IN PUBLIC ELEMENTARY SCHOOLS, AND THE
CHILDREN RECEIVE TWO NEW BOOKS EACH MONTH TO KEEP AND READ WITH THEIR
FAMILIES. IT'S A SIMPLE APPROACH THAT MAKES A WORLD OF DIFFERENCE.
BEYOND ITS POSITIVE IMPACT ON INDIVIDUAL CHILDREN, SMART ALSO BENEFITS
COMMUNITIES AT LARGE. RESEARCH CONSISTENTLY SHOWS THAT EARLY ACADEMIC
INTERVENTION FOR AT-RISK CHILDREN NOT ONLY IMPROVES THEIR PERSONAL
PROSPECTS BUT ALSQO THE PROSPECTS OF THEIR COMMUNITIES. BY HELPING
BREAK THE CYCLE OF LOW LITERACY, SMART IS HELPING PREPARE OREGON'S
FUTURE WORK FORCE AND LEADERS.

4b (Code: ) (Expenses $ including grants of $ ; ) (Revenue $ )
4¢  (Code: ) (Expenses $ including grants of $ ){Revenue $ )
4d  Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses | ) 1,794,760,

932002

Form 990 (2009)

02-04-10



Form 990 (2009) OREGON CHILDREN'S FOUNDATION 93-1051724 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF "YeS," COMPIEE SCRETUIB A .. ... .\ o1\ oooeooeeeeeeeee oo L1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | ... 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 Schedule C, Part ] | | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partil | 4 X
5  Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll .. .............cccoooorooeeeereiereeeo e, 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt Il ... ..o\ 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt V ||| ...t 10 | X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VII, VI, IX, or X
@S BOPHCADIE ... ...\ e 11| X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
e Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi,
e 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 V.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e 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 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xili. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No :
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional | . ., l 12A X
13 s the organization a school described in section 170(b)(1)(A)i)? /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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . ... 14b X
16 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, Part Il . . . v 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? If "Yes, " complete Schedule F, Part Il 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 ] . . . .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCEALIE G, PAIt Il e et 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ..oooovvieiniiiiiiiiiiis, 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) OREGON CHTILDREN'S FOUNDATION 93-1051724 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, 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 1 and Hll 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 N8 25 ... ..o\ oo s 24a 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 B OXEIMDT DONAS Y e et 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| e, 25a X

b s 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-EZ7? If "Yes," complete

SChEAUIB L, PArt] oo e b bt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, PIT Il ..o\t 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 applicabls filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIE M ||| . ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB Ny P I oo 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 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts II, Il IV, and V, liNe T .. e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, 8 2 ... ... oot 35 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, lIN€ 2. | || ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. ..o . 138X
Form 990 (2009)
932004
02-04-10



Form 990 {2009) OREGON CHILDREN'S FOUNDATION 93-1051724 PageS

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable e, 1a 51
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WINNINGS 10 PrIZE WINNEIS? .. ... ..ottt ees et ettt e bttt ettt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, g
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 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 !f "Yes," enter the name of the foreign country: » )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACONT || e oot ettt 5¢
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 deductibDle? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOE T JEAUCH DI e e et _6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DTOVIEO 10 HN8 DAY O o ettt 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 B18 FOIM 82827 oo e ettt s e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... .. ... ... l 7d \
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEIETE CONMIACY? e et 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime duringthe year? e N 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 ... ... ... N 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){(7) organizations, Enter: "
a Initiation fees and capital contributions included on Part VIll, fine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N 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 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b : ‘
Form 990 (2009)
232008
02-04-10



Form 990 (2009) OREGON CHILDREN'S FOUNDATION 93-1051724 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..., ia 15
b Enter the number of voting members that are independent . . ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee, O Koy 8MPIOYBE? | .. ..ot 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or cther person? . ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
8 Does the organization have members or SOCKNOIIBIS? . . e 6 X
7a Does the organization have members, stockholiders, or other persons who may elect one or more members of the
GOVEINING BOUY? oo eeee e e ee oot e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year
by the following:
8 THE QOVEIMING BOUY? ettt ettt etttk st bttt et e 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
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 Schedule O .. ..\ i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? e 102 X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 1001 X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 | ... ..., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIOES T et 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW HhiS IS QONME ... oottt ettt 12¢ | X
13 Does the organization have a written whistleblower PONCY Y e 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ., 15a | X
b Other officers or key employees of the organization . . e 150 | 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 simitar arrangement with a -
taxable entity dUNNG The YEaIT i e e et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... rsiiieniin A e e st 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I>OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
DZ] Own website E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
BRUCE MICHIELI - (971) 634-1634
101 S.W. MARKET STREET, PORTLAND, OR 97201
Form 990 (2009)
832006
02-04-10



Form 990 (2009)

OREGON CHILDREN'S FOUNDATION

93-1051724

Page 7

Employees, and Independent Contractors

‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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. Use Schedule J-2 if additional space is needed. ‘
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ | st all of the organization’s current key employees. See instructions for definition of "key empioyee."
@ |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
e [ ist all of the organization's former officers, key employses, 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 following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

A )] ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
2|2 g § (W-2/1099-MISC) organization
% g 1 EiEy . and related
2 % g 5 %% L“%’ organizations
MARY BOYLE
MEMBER 2.00|X 0. 0. 0.
JOEY HARRINGTON
MEMBER 2.00(X 0. 0. 0.
BEHZAD HOSSEINI
MEMBER 2.001X 0. 0. 0.
BOB HUNTER :
MEMBER 2.00(X 0. 0. 0.
EVELYN JENSON
MEMBER 2.00(X 0. 0. 0.
ELIZABETH LARGE
MEMBER 2.00 X 0. 0. 0.
KENT LEWIS
MEMBER 2.001X 0. 0. 0.
CANDACE MANARY
MEMBER 2.001X 0. 0. 0.
LINDA MOORE
MEMBER 2.001X 0. 0. 0.
ERIC PARSONS
MEMBER 2.00X 0. 0. 0.
PATRICIA C. SMULLIN
MEMBER 2.00 X 0. 0. 0.
JANAE SORENSON
MEMBER 2.001X 0. 0. 0.
CHARLES WILHOITE
CHAIR 2.001X X 0. 0. 0.
TOM GILBERTSON ]
VICE CHAIR 2.001X X 0. 0. 0.
MARY WILCOX
SECRETARY/TREASURER 2.00 X X 0. 0. 0.
TERRY SHANLEY
CHIEF EXECUTIVE OFFICER 40.00 X 128,362, 0. 0.
BRUCE MICHIELIT
DIR. OF FINANCE & ADMIN. | 40.00 X 64,796. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009)

OREGON CHILDREN'S FOUNDATION

93-1051724

Page 8

IPa‘Ft? V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) (©) ©) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
= 2 g organization (W-2/1099-MISC) from the
i;f E s |2 (W-2/1099-MISC) organization
s| 8 £ |8a and related
% % g g iig E organizations
1D TOMAN oot e | 193,158. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in 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 INAIiaUal 3 ; X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes, "' compiete Schedule J for such individual ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to !
the organization? If "Yes," complete Schedule J fOr SUCH PEISON .. o i i e et e eritiies 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

NONE

the organization.

(A)
Name and business address

(B)

Description of services

(€
Compensation

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

$100,000 in compensation from the organization B>

0

832008 02-04-10

Form 990 (2009)



Form 990 (2009) OREGON _CHILDREN'S FOUNDATION 93-1051724 Page9
| Part Vill | Statement of Revenue
‘ A B (D)
Total (reZ/enue Retaste)d or Unrge?ezted excr?l?é/gg%?om
exempt function business tax under
revenue revenue Sg%?gfgf,
‘3*2 1 a Federated campaigns ... 1a
gg b Membershipdues ... ... 1b
‘,;g ¢ Fundraisingevents ... ic 155,092,
%5 d Related organizations ... id
g E e Government grants (contributions) | 1e 87,612,
-,g g f All other contributions, gifts, grants, and
gﬁ similar amounts not included above . 1f 1335694. ‘
%'g g Noncash contributions included in lines 1a-1f. $ 1 3 2 I 8 8 0 . o
OF h Total. Addlines 1a-1f .o | 1578398.
Business Code : :
8 | 2a SMART KIT SALE 900099 25,102, 25,102.
g8
To d
o f All other program service revenue | . 9000989
g Total. Addlines 2a2f . o » 25,102.
3 Investment income (including dividends, interest, and
other similar amounts) » 33,293, 33,293,
4  Income from investment of tax-exempt bond proceeds B
5  Royalties ... >
(i) Real (ii) Personal
6a GrossRents ... ...
b Less:rental expenses ..
¢ Rental income or {loss) ...
d Net rental iNCOMe OF (I0SS) ... iiiiiierierieisasesesesssess |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Nt gain or (I0SS) .oovocviv oo -
o | 8 a Grossincome from fundraising events (not
g including $ 155,092, of
g contributions reported on line 1c). See
5 PartIV,ine 18 .o a 0.
g b Less: direct expenses ... b 21,725,
¢ Netincome or (loss) from fundraising events ... | - -21,725. -21,725.
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... a
b Less:directexpenses ... b i
¢ Net income or (foss) from gaming activities ... b
10 a Gross sales of inventory, less returns '
and allowances | ... a
b Less:costofgoodssold | ... ... b
c¢_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11a MISC INCOME 900099 3,604, 3,604.
b
c
d Allotherrevenue . ...
e Total. Addlines 1Ta11d ... ... ... [ 3,604. e ‘
12 Total revenue. Seeinstructions. ... | 1618672, 25,102. 0. 15,172.
05204-10 Form 990 (2009)

9



Form 990 (2009) __OREGON CHILDREN'S FOUNDATION 93-1051724 Pagei0
 Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- Do not include amounts reported on lines 6b, (A) B) (©) D) .
7, b, 9b, and 10b of Part VIl Totalexpanses | DI e - | gener xpansas Fé'x”ééi'ssér;g
1 Grants and other assistance to governments and ‘
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the US.SeePart iV, line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ... .
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 215,079. 116,071. 79,279. 19,729.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)}B) ...
7 Other salaries and Wages ..., 1,188,650, 964,607. 80,260, 143,783,

8 Pension plan contributions (include section 401(k) :

and section 403(b) employer contributions) .
9 Other employee benefits ... 5,028. 3,871. 571. 586.
10 Payrolltaxes ..., 120,126. 92,480. 13,653. 13,993.
11 Fees for services (non-employees):

a Management 3,788. 3,788.

B Legal e 550. 550.

€ ACCOUNtING o, 24,773, 9,253, 15,520.

d LobBYING |

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other e 74,773. 10,525, 1,966. 62,282,
12 Advertising and promotion . 13,868. 11,403. 1,217. 1,248,
13 Office eXpenses 101,896, 83,785. 8,944. 9,167.
14 Information technology . 83,445, 68,613, 7,325, 7,507.
15 Rovalties |
16 OCCUPENCY oo, 55,439. 36,008. 9,596. 9,835,
17 Travel 60,608, 49,836. 5,320, 5,452,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 30,716, 25,257, 2,696. 2,763.
23 INSUMANCE ... . 27,476. 22,592, 2,412, 2,472.
24  Other expenses. ltemize expenses not covered ' Co . ’ )
above. (Expenses grouped together and labeled
miscelfaneous may not exceed 5% of total
gxpenses shown on line 25 below.) .....................

a BOOKS 174,637, 174,637.

b MEETINGS AND EVENTS 83,299. 68,493, 7,312, 7,454,

¢ BACKGROQUND CHECKS 51,610, 51,610.

d OTHER 2,348. 1,931, 206, 211,

e

f All other expenses
25  Total functional expenses. Add fines 1 through 24f 2,318,109.] 1,794,760. 236,827, 286,522,
26 Joint costs. Check here B D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009)
10



Form 990 (2009) OREGON CHILDREN'S FOUNDATION 93-1051724 Page11
[Part X [Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - NoNn-interest-Dearing 153,488, 1 145,988,
2 Savings and temporary cash investments 2 404,000.
3 Pledges and grants receivable, net 1,727,900, 3 818,196.
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ‘
Partllof Schedule L . e 6
£ | 7 Notesand loans receivable, N6t | | ... 7
g 8 Inwentories for sale Or USe 27,258. 8 19,944.
< | 9 Prepaid expenses and deferred charges 12,973.] ¢ 37,974,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 306,345,
b Less: accumulated depreciation 10b 228,727. 73,006.]10¢ 77,618.
11 Investments - publicly traded securities 1,083,541. 11 942 ,501.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSets | . e 14
15 Otherassets. See Part IV, line 11 784,605.] 15 879,962.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... ... 3,862,771.] 18 3,326,183,
17  Accounts payable and accrued exXpenses 108 . 925.] 17 112 ; 513.
18  Grantspayable | . ... 18
19 DOferred FeVENUE ... .. ..o 200. 19 1,719.
20 Tax-exempt bond liabilities ... 20
9 21 Escrow or custodial account fiability. Complete Part IV of Schedule D | . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 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. Complete Part X of Schedule D .. ... 25
26 Total liabilities. Add lines 17 through 25 ... 109,125, 26 114,232.
Organizations that follow SFAS 117, check here P [Xl and complete L : ‘ :
b4 lines 27 through 29, and lines 33 and 34. e : : ;
§ 27 UNrestriCted Net ASSOIS 1,809,440. 27 2,171,433.
g 28 Temporarily restricted net assets | 1,753,346, 28 849,658,
v |29 Permanently restricted net assets 190,860.] 29 150,860.
Z Organizations that do not follow SFAS 117, check here P> D and :
5 complete lines 30 through 34. ;
% 30 Capital stock or trust principal, orcurrent funds 30
&% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 3,753,646.] 33 3,211,951,
34 Total liabilities and net assets/fund balances ... 3,862,771, 34 3,326,183,

932011 02-04-10

11

Form 990 (2009)



Form 990 (2009) OREGON CHILDREN'S FOUNDATION

93-1051724 Pagei2

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Bﬂ Accrual D Cther

Yes

No

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 accountant? . ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ...

If the organization changed sither 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
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis [:] Both consolidated 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

ACt AN OMB CITCUIAN AT B3 e e e 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 takento undergosuch audits. ...

2a

2b

2¢c

3a

3b

932012 02-04-10

12

Form 990 (2009)



SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 50 1(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public o

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

]’ﬁart 1 f‘f! 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 ]
]
]
]

(4] W N

00 HO O

10
11

N

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)

A hospital 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 normaily 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 Il.)

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

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 111.)

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 D Type |l c E:l Type lli - Functionally integrated d D Type 1 - Other

By checking this box, | certify that the organization is not controlied 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check thiS DOX | e et ]
g 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 (i} and (i} below, Yes | No
the governing body of the supported organization? | ... 119(i)
(i) A family member of a person described in (i) above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
. o {iti) Type of iv} Is the organization| (v} Did you notify the vi) Is the i
Y Naor?;afn)gzs;ii%;r)‘orted (i) EIN ( desc?irbgeadnggtligés g I gol. (i) listg,d in your (q)rgani;/ation in Sclol. 8')9(?58;%?2%% [mﬁle (v")sﬁ;;%ﬁ? tof
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total : =
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b}(1)}{(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,209,936, 2,864,540, 3,649,128, 2,780,173, 1,578,398, 14,082 175,

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

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

4 Total. Add lines 1 through 3 3,209 936, 2,864 540, 3,645,128, 2,780,173, 1,578,398, 14,082,175,

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

column ) |, L o ‘ 2,241 493,
6 _Public support. subtract line 5 from line 4. - ' ‘ 11,840 682
Section B. Total Support
Calendar year {or fiscal year beginning in)p {a} 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2009 (f) Total
7 Amounts fromlined ... 3,209 936, 2,864 540, 3,649,128, 2,780,173, 1,578 398, 14,082 175,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 130,913. 121,295. 55,301. 33,488. 33,293. 374,290.

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

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

3,604. 3,604.

11 Total support. Add fines 7 through 10 |+ o . 1 14 460 069,
12 Gross receipts from related activities, etc. (86 INSTUCHONS) 12 | 208,659.
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 AN SO N OE @ ... it ittt ottt ittt st s st s te dos st e teees e te b et e st e f e st e e sttt e sttt ot s e sttt sttt snsns | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {iine 6, column (f) divided by line 11, column () ... ... 14 81.89 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 85.19 %
16a 33 1/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization 2 [j

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16z, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "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 gualifies as a publicly supported organization . . . 2 D
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | [j
Schedule A (Form 980 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)i (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that

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

c Add lines7aand7b ...
8 Public support (Subtract ling 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {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

cAddlines 10aand 10b . ... .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «ooeeens
13 Total support (add lines 9, 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,

ChECK this DOX AN S 0D IO .o e - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part B, line 15 ......ocoioeieiieniiiiicee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization gualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . WP [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Pagesa
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;
and Part 11l line 12. Provide any other additional information. See instructions.

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

MISCELLANEQOUS INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
internal Revenue Service

OMB No. 1645-0047

2009

Name of the organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Organization type (check one):

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

Form 990-PF 501(c)(3) exempt private foundation

o000 H

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust not treated as a 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

[:l 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 Parts | and Il

Special Rules

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
500(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 990, Part VIii, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and L.

[:] 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,
aggregate 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 Il

D For a section 501(c)7), {8}, or (10) organization filing Form 990 or 99C-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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 uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

B $

Caution. An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on 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 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Part

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 200,000.

Person [Xl
Payroll D
Noncash | |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(@)

Type of contribution

$ 78,915.

Person @
Payroli Ej
Noncash f:}

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 40,000.

Person I:X]
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person DK__]
Payroll [:]
Noncash [:]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

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

9234562 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

18



Schedule B (Form 990, 990-EZ, or 880-PF) (2009)

Page of of Part |l

Name of organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Part il

Noncash Property (see instructions)

(a)
(c)
No.
o o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (
- (b} . FMV (or estimate) &) .
from Description of noncash property given X . Date received
(see instructions)
Part |
(a
c)
No. (
L. ®) . FMV (or estimate) (c) X
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
c)
No. (
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Partl
{a)
c)
No. {
L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 890-PF) (2008) Page of of Part lll

Name of organization Employer identification number
OREGON CHILDREN'S FQUNDATION 93-1051724
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line 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. See instructions) P $

(a) No.
';l’%Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDI;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifjl’:rl’tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
928454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. (Inspection . .

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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.
8 Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 8980-EZ, Part VI, line 47 (Lobbying Activities}, then
© Section 501(c)(3) crganizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part [l-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (B}, or (6) organizations: Complete Part Iil.

Name of organization

Employer identification number

OREGON CHILDREN'S FOUNDATION 93-1051724

|P,zirt I‘-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 POIHCAl EXPENAHUIES et >3
B VOO NOUIS e e e e e

Part|-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 4955 ... ... P 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... B s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | .. ..., D Yes D No
4a Was @ COMBCHON MAUE Y ettt e E:] Yes l—_—] No

b if "Yes," describe in Part V.

Part1-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 . . 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@XeMPL FUNCHON ACHVIHES ...\ oo oo e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 o et >3
4 Did the fiing organization file Form 1420-POL for this year? [ Jves [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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

(PAQC). If additional space is needed, provide information in Part 1V.

(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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2008

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009

OREGON CHILDREN'S FOUNDATION

93-1051724 Page2

Part II-A

(election under section 501(h)).

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.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure§ . oré:%izgggn's ® Aﬁlilce:;zli groue
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines Taand 1) 0.
d Other exempt purpose exPeNditUres .. ... 2,031,587,
e Total exempt purpose expenditures (add lines tcand 1d) 2,031,587.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 251,579,

If 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 1) . 62,895,
h Subtract iine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 49711 1ax for This YEarT ettt r et et e r e st 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.)
L.obbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;f‘;z"afa;eﬁi;ing in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
2a_Lobbying nontaxable amount 356,430. 338,819, 271,169, 251,579.11,217,997.

b Lobbying ceiling amount : e o

(150% of line 2a, column{e)) 1,826,996.
¢ Total lobbying expenditures 5,000. 1,000. 12,002, 18,002.
d Grassroots nontaxable amount 89,108. 84,705, 67,792, 62,895, 304,500.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 456 ,750.
f Grassroots lobbying expenditures

0932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Pages
Part lI-B| Complete if the organization is exempt under section 501 {c}{3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

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

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

or referendum, through the use of:

VOIINTBRIS? | oottt bt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSements? e
Mailings to members, legislators, or the public? ... ..
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV

T -~ 0 0 0 U o

j Total. Add lines TCHhrOUGN 11 . e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d lf the flhnq orqamzatuon incurred a seotlon 4912 tax did it file Form 4720 for th|s year? oo

501(c)(6).

Yes No
1 Were substantially all {90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of B2,000 OF eSS 2
3 __ Did the organization agree to carryover lobbying and political expenditures fromthe priorvear? .. ... 3

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

1 Dues, assessments and similar amounts from MemDerS | e 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).

8 CUITBIE YBAI oottt e ek e ettt 2a

b Carryover from last year 2b

C O L et 2¢

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) . ... oo 5
{F_aﬁ IV | Supplemental Information
Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

Scheduie C (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements Y YT .
(Form 990} . P Complete if the organization answered "Yes," to Form 990, 2009
. PartiV, line 6,7,8,9, 10, 11, or 12. Open 16 Piiblic
ﬁfsrir;,m:g:ﬁ:eszsauw P Attach to Form 990. P> See separate instructions. Inspection’
Name of the organization Employer identification number
OREGON CHIIDREN'S FQUNDATION 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 8.

A WN

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

Total number atend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend 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 legél COMETO Y l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? e D Yes D No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

o 0 T o

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

D Preservation of land for public use (e.g., recreation or pleasure) [:] 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 number of conservation asements | ... 2a
Total acreage restricted by conservation easements | ... 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements included in {c) acquired after 8/17/06 . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

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

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

violations, and enforcement of the conservation easements it holds? [:] Yes [:! 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)@)(B)()

AN SBCHON T7OMMANBNIN? ... oo [ Jves [ INo
In Part X1V, 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.

1a

If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VIl ine T ... L )
(ii) Assets included in Form 990, Part X ... . R

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X ...

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
932051
02-01-10
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Schedule D (Form 290) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Page?
[Part Il | 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 [j Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] 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 ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No

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 980, Part X? D Yes D No

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

Amount

Beginning DalanCe e
Additions during The YEAI |
Distributions during the Year ...

ENGING DBIENCE ... oot e e ettt st
2a Did the organization include an amount on Form 990, Part X, fine 217

b _If "Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.

- 0 0 0

[:INO

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance ... 784,605.] 991,697,

b Contributions ... 15,354.

¢ Net investment earnings, gains, and losses 80,003. —-207,092.

d Grants or scholarships ...

e Other expenditures for facilities

and programs .
f Administrative expenses ...
g Endofyearbalance ... 879,962.] 784,605,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B 74.06 %

b Permanent endowment B 25.94 %

¢ Term endowment B %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNBIAtEd OIGANIZALIONS ||| .| .\ oo\t oe oo oottt 3afi)| X
(i) TRIBEO OTGANIZALIONS ... . .1\ oot e e eteeeee ettt e 3afii) X

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? . ... .. .. ... 3b

_4 Descr be in Part XIV the intended uses of the organization's endowment funds.
{;"Pa,rt ¥l | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ‘

b Buldings ...

¢ Leasehold improvements ... ...

d EQUIDMENt 306,345. 228,727, 77,618.

e Other ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, 1ine 10(}) oo, » 77.618.

: Schedule D (Form 990) 2009

932062
02-01-10
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Schedule D (Form 990) 2009 OREGON CHILDREN'S FOUNDATTION 93-1051724 Page3
‘Part VIl| Investments - Other Securities. See Form 990, Part X, line 12,

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...
Closeiy-held equity interests
Other

q) must equal Form 990, Part X, cot (B) line 12.) >
/Il Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end-of-year market value

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
BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON COMMUNITY
FOUNDATION 879,962.

X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Total. (Column (b) must equal Form 990, Part X, col (B) NG 15.) <ot i » 879,962,
Part
1.

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.) ............ b

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

82?555-310 Schedule D (Form 990) 2009
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Schedule D (Form 99C) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Page4d
[Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, ine 12) . e 1 1,618, 672,
2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ... 2 2,318,109,
3 Excess or (deficit) for the year. Subtract line 2 from ine T . 3 ~-699,437.
4 Net unrealized gains (I08S68) ON INVESIMENIS . oo 4 77,739,
5 Donated services and use of facilities 5 ‘
6 INVESIMBNT BXPDBNSES | i e e 1 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 80,003.
9 Total adjustments (net). Add lines 4 tIOUGN 8 . et 9 157,742,
Excess or {deficit) for the year per audited financial statements. Combinelines3and9 .. ... 10 -541,695.
[_PE Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..., 1 2,302,746.
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains on investments 2a 77,739.

b Donated services and use of facilities 2b 504,607.

¢ Recoveries of prioryeargrants . 2c

d Other{Describe inPart XIV.) e 2d 80,003,

© AdA IN8S 28 TNIOUGN 20 ... .ooooooooooooeo oo 2e 662,349.
3 SUBLACE N 26 FIOM NG T ... oo 3 | 1,640,397,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c -21,725.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,618,672,
{ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StAtEMENTS ... ... ..o 1 2,844,441,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 504.,607.

b Prioryear adjustments ... 2b

¢ Oherlosses ... ... 2c

d Other {Describe inPart XIV.) 2d

€ AQA IINES 28 HIOUGN 20 |11\ oo oo 2¢ 504,607.
3 SUDrACt NE 28 IOMINE T | oo 3 2,339,834.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b ... 4a

b Other (Describe in Part XiV.) ‘

c Addlines4aanddb ... 4c -21,725.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,318,109.

Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xiil, 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.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

COMMUNITY FDN.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

Schedule D {(Form 990) 2009

932064
02-01-10
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Schedule D (Form 990) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Pages
[ Part XIV] Supplemental Information (continued)

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON

COMMUNITY FDN.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMSB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, s :
Open To Public

IDfpra“r‘;m of ‘heST'efSU'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ; c

ntemal Revenue Service B> 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

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

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [:] 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.

. ii) pid v) Amount paid . .

{iy Name of individual o Activit Ao {iv) Gross receipts t<(> %or retame% by) t(V') Am‘t)uﬂt g%‘d

or entity (fundraiser) (H) Activity have custody | from activity fundraiser | 1© (o1 retained by)
contributions? ] fisted in col. (i) organization
Yes | No

TORAL it et |
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
ROGUE VALLEY {add col. {a} through
METRO ASK  ASK 3 col.(¢)

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

3

[

é 1 Grossreceipts .., 118,802. 12,300, 23,990. 155,092.
2 Less: Charitable contributions ... 118,802. 12,300. 23,990. 155,092.
3 Gross income {line 1 minus line 2)
4 Cashprizes ...,

@ & Noncashprizes . . ...

17

foud

:-)- 6 Rentfacilitycosts 250. 250.

L

g 7 Foodand beverages 10,021. 2,009. 3,026. 15,056.
8 Entertainment . ...
9 Other direct expenses 2,434. 1,290. 2,695, 6,419.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... e > | 21,725,

Net income summary. Combine fine 3, column {d), and line 10 ..o | -21,725.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c}))
oo

1 GroSSrevenuUe ................ccoooooeeieeiiiiieiiens:
a| 2 Cashprizes | ... .. ...
&
5
2|3 Noncashprizes . ... ...
i
k3]
£14 Rentfacilitycosts ...
=}

5 Otherdirectexpenses ...

D Yes_ = % :l Yes_ % D Yes = %
6 Volunteerlabor ... [_INo [ INo [_INo :

8 Net gaming income summary. Combineline 1, column{d) andline 7 ... ... .. ... -

Yes | No

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? | | ... 9a
b If "No," explain: ‘

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

11 Does the organization operate gaming activities with nonmembers? ... ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdMINISter CRar Al QaIING D e  st 12
932082 02-03-10 ‘ Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in: :
a The organization’s facility ... 13a %
b Anoutside faCHtY | ... e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... 15a
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party p 3
¢ If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

[:] Director/officer [::] Employee E:l 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 ICENSE? | . . ittt 17a

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 vear > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

31



SCHEDULE M Noncash Contributions OME No, 1545-0047

(Form 990) 2009

B Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. lhgpectiqn
Name of the organization Employer identification number
OREGON CHILDREN'S FQUNDATION 93-1051724
[Part] | Types of Property
a (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIII, line 1g revenues
1 At-Worksofart |
2 Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... X 6,639. COST
5 Clothing-and household goods ... ... ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property .
9  Securities - Publicly traded .. ... X 4 119,421. SELLING PRICE
10 Securities - Closely held stock | ...
11  Securities - Parinership, LLC, or

trustinterests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other B ( OTHER MATRLS. ) X 9 6,820. COST
26 Other P }
27 Other P ( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 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 entire NOIAING DEHIOUT | o oottt et 30a X
b If "Yes," describe the arrangement in Part Il | e
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 sell noncash
GO OUN NS ? e, 82a X
b If "Yes," describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1. :
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009

932141
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Schedule M (Form 990) 2009 OREGON CHILDREN'S FOUNDATION 93-1051724 Page 2

PaHJU Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
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 RECEIVED.

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT %

(Form 980) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. : an t°_ Public

Internal Revenue Service > Attach to Form 990. Inspection

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

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

SINCE 1992, OUR PROVEN PROGRAM HAS SERVED 136,000 OREGON CHILDREN,

DONATED 1.8 MILLION BOOKS, AND COORDINATED 2.8 MILLION VOLUNTEER HOURS.

IN 2009-10, SMART DELIVERED ONE-ON-ONE READING SUPPORT AND NEW BOOKS TO

6,951 CHILDREN IN 209 SCHOOLS IN 28 OREGON COUNTIES. NO OTHER LITERACY

ORGANIZATION IN OREGON MAKES SUCH AN IMPACT.

IMPLICATIONS OF VOLUNTEER-BASED ORGANIZATION STRUCTURE

THE SMART PROGRAM IS BUILT ON VOLUNTEER CONTRIBUTIONS FROM THOUSANDS OF

OREGONIANS. ALTHOUGH A CENTRAL FEATURE OF OUR PROGRAM DELIVERY SYSTEM,

MORE THAN 112,000 VOLUNTEER HQURS DONATED TO SMART EACH YEAR CANNOT BE

COUNTED AS REVENUE (PER GAAP). HOWEVER, OUR LARGE VOLUNTEER BASE DOES

IMPACT OUR EXPENSES AS VOLUNTEERS REQUIRE SIGNIFICANT STAFF RESOURCES

FOR TRAINING, MANAGEMENT, AND ADMINISTRATIVE SUPPORT. SMART NEEDS

FUNDS NOT ONLY FOR PERSONNEL BUT ALSO FOR CHILDREN'S BOOKS, PROGRAM

SUPPLIES, INSURANCE, AND SPACE RENTAL, AMONG OTHER EXPENSES.

FORTUNATELY, BY USING SO MANY VOLUNTEERS, SMART IS ABLE TO KEEP OVERALL

EXPENSES TO A MINIMUM, DELIVERING PROVEN RESULTS AT A VERY LOW COST.

BECAUSE SMART'S UNIQUE PROGRAM MODEL DOES NOT RECEIVE LARGE ONGOING

GOVERNMENT CONTRACTS, A SIGNIFICANT YEAR-ROUND FUNDRAISING OPERATION IS

NECESSARY TO SECURE DONATIONS TO COVER SMART'S OPERATING BUDGET.

DESPITE THESE CHALLENGES, SMART IS WELL WITHIN INDUSTRY STANDARDS FOR

PROGRAM EFFICIENCY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 990) Complete to provide information for responses fo specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. ngn to Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

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

OUTSIDE 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 15: A REVIEW OF INDUSTRY SALARY SURVEYS

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

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS POSTED ON THE

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizaﬁon Return - OMB No. 15451709
Department of the Treasury

internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox | . .. ... »

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

ooy | -OREGON CHILDREN'S FOUNDATION 93-1051724

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

sngyor | 101 §.W. MARKET STREET
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97201

Check type of return to be vﬁled {file a separate application for each return):

D{] Form 990 [:] Form 990-T (corporation) D Form 4720
[ 1 Form g90-8L [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
[:] Form 990-EZ [:] Form 990-T {trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

BRUCE MICHIELI
e The booksareinthecareof p» 101 S.W. MARKET STREET - PORTLAND, OR 97201

Telephone No.p» (971) 634-1634 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box | ... ..., | ]
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box D . i it is for part of the group, check this box | D and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofie the exempt organization return for the organization named above. The extension

is for the organization's return for:

> E] calendar year or
p [ X] tax yearbeginning _JUL 1, 2009 ,andending JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: [::] initial return El Final return E:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| &

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-28-08



7N/ aN U\ AN\V7.

Form "Charitable Activities Section | ez A Hrm{-

( ; I 12 Oregon Department of Justice “o
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880

) . Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Cprpora’uons E-Mail: charitable activities@doj.state.orus  FAX  (971) 673-1882
and Certain Trusts Web site: http://www.do!‘.state.or.us
1. Cross Through Incorrect ltems and Correct Here:
REGISTRATION #: 16596 (See instructions for change of name or accounting period.)
OREGON CHILDREN'S FOUNDATION Registration #:
249 N4 2TH-AVENUE-SBITE-203- Organization Name:

PORFEAND-OREGON-97209—

- Address: 101 S.W. MARKET STREET

City, State, Zip: PORTLAND, OREGON 97201

(503) 837-4800 Phone: (871) 634-1634 Fax: Amended
Email: Report?
07/01/2009 6/30/2010 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, E D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. s the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes l_;_] 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, or secretary of state, or focal district attorney, or been a party to legal D Yes &] N
0

action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach
explanation of 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 indicating a new or amended tax-exempt status? D Yes . No
If yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) 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
BRUCE MICHIELI 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 & ©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE FEDERAL FORM 990, PARTV}.A
Address:

Phone:

Email:

Name:
Address.

Phone:

Email:
Name:

Address:
Phone:

Email:

Form Continued on Reverse Side




10.

1.

12.

13.

14,

15.

16.

17.

T Ot REVEIUS ......coviiveeeeie e ete e eteeserte s e srsen s secoe e c e a8 s e et aeE S aae s e sb s s b e e bk et ke st est st st .
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part 1, 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 return was prepared. Attach explanation if Total
Revenue is $0.)

REVEIIUE FBuonoroeeeeeeeeeeeer e e et eoaees et aeneaesesteass a2 es e e st et ee b es b e ehe s e e ea s o R e e bE £ ee s eRe 4408 eRs e e £ e o heb b e bR 21 a4 s e 10.
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)

200

Amournt on Line 9 Revenue Fee
$0 - $24,999 $10
$25,000 - $48,999 $25
$50,000 - $96,989 $45
$100,000 - $249,999 $75
$250,000 - $499,998 $100
$500,000 - §748,999 $1356
$750,000 - $899,999 $170
$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period ...... 11.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part lll, Line
6 on Form 990-PF; or see page 4 to calculate.) 3,211,951

Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990, Line 238 on Form 990-EZ or Part 77,618
i, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)

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

3,134,333

Net Assets OF FUNG BAIANCES FEE ....oov vt e e 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.) 313

Are you filing this 1por 1167 || Y88 K] NOw.cooceescs oottt oo oo

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

TOLAI AMOUNE DU +eeeeeeeeee et ettt ettt tteae e e st esee b et et e sateses s ra e m e b e e R ex e er et e e T had s £hebdeas e e s ba b den e e s s e a b s c s nb e ms b s cn 18.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 513

Attach a copy of the organization’s federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990FZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, 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 is required to complete certain IRS
Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only." If your
organization fites IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

w2 COIRY

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

to the best of my knowledge and belief, it is true, correct, and complete.

Slgn\aw@ of bifiget Date Title

Paid

Préparefs = / %4 Oé / // 7/// (503) 222-2515

Use Only

Prepérer's su Date’ Phone

GARY MCGEE & CO. LLP 808 S.W. THIRD AVENUE, SUITE 700
Preparer's name Address PORTLAND, OREGON 97204




