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DIV,

990 Return of Organization Exempt From Income Tax ~
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 0
Department of the Treasury o benefit trust or prlyate foundaﬁ?n) . ) 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 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:

ohange. | OREGON CHILDREN'S FOUNDATION

Shanee Doing Business As SMART 93-1051724

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Topn- | 101 S.W. MARKET STREET (971) 634-1634

Amended| Gty or town, state or country, and ZIP + 4 G_ Gross receipts 1,712,511,

gbpica- | PORTLAND, OR 97201 H(a) Is this a group return

Pendng I'e Name and address of principal officer:CHRIS OTIS for affiliates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included? [ Jyes [_INo

| Tax-exempt status: E 501(c)(3)

[ 1501(0) ¢

)€ (insertno) || 4947(a)(1)or [ 597

J Website: » WWW . GETSMARTOREGON . ORG

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

(see instructions)

K_Form of organization: Corporation | ] Trust [ ] Association [ ] Other

| L Year of formation: 19 91| M State of legal domicile: OR

|Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: LINK CHILDREN AND BOOKS THROUGH

VOLUNTEERS .

Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
§ 2
2| 3 Number of voting members of the governing body (Part VI, line1a) ... . 3 13
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... ... 5 41
£ | & Total number of volunteers (estimate if NECESSANY) . . 6 5155
::3 7 a Total unrelated business revenue from Part VIll, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,liN@ 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) 1,578, 398. 1, 670 412,
g 9 Program service revenue (Part VII, line 2g) 25,102. 21,763,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 33,293, 19,104.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... .. -18,121. 1,232.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 1 ’ 618 ‘ 672, 1 . 712 / 511.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} ... ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,528,883, 1,500,878.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. O .
§ b Total fundraising expenses (Part IX, column (D), line 25) P 247,171 ' Cg SR
Wi 47 Other expenses (Part IX, column (A), lines 1ta-11d, 11£24%) . . ... 789,22 6. 7 5 6 4 5 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . ... 2,318,109. 2,257,333,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... . ... -699 ’ 437. -544 , 822.
Eé Beginning of Current Year End of Year
B2 20 Totalassets (Part X, i€ 16) ... 3,326,183. 3,104,956,
<ol 21 Totalliabilities (Part X, ine 26) 114,232, 125,027.
=3| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o, 3,211,951, 2,979,929,

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

} PN =\
Sign Sigrfature of gffice) ) L)\ Date
Here NG, BIR. OF FINANCE & ADMIN.
Type or print name and title ,
Print/Type preparer's name Prepapebss ! Date Ceck [ ]| PTIN

Paid YEE LEE LO / %” / 3/7’/11 ls{emnw\oyeu 01294356
Preparer | Firm'sname g GARY MCGEE & CO. ‘L Firm's EIN pp.
Use Only | Firm's address), 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204 Phoneno. (503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) ... . Yes D No
082001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part [l .............coooiiiiiiiiiiiiie e E
1  Briefly describe the organization’s mission:

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

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

he Prior FOMM 890 OF 990-EZ? ... oo L Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes E No

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

4  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.

4a (Code: YExpenses$ 1,771,571, including grants of $ )(Revenue $ 21,763.)
THE VISION OF SMART (START MAKING A READER TODAY) IS AN OREGON WHERE
EVERY CHILD CAN READ AND IS EMPOWERED TO SUCCEED.

THE SMART PROGRAM CONCEPT IS SIMPLE: PAIR AN ADULT VOLUNTEER WITH A
CHILD FOR A 30-MINUTE READING SESSION. THAT CHILD READS WITH THE SAME
TWO VOLUNTEERS EACH WEEK FOR SEVEN MONTHS, TOTALING 28 HOURS OF
INDIVIDUAL VOLUNTEER ATTENTION. VOLUNTEERS MODEL THE ACT OF READING,
WHILE SUPPORTING THE CHILD'S EFFORTS TO READ INDEPENDENTLY. TO
ENCOURAGE READING OUTSIDE THE CLASSROOM, SMART GIVES EACH CHILD 14 NEW
BOOKS TO TAKE HOME AND KEEP - TWO PER MONTH DURING THE COURSE OF THE
PROGRAM. STUDIES SHOW THAT HAVING A VARIETY OF READING MATERIALS IN
THE HOME IS A CRITICAL PIECE OF A CHILD'S LITERACY DEVELOPMENT. THE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e__Total proaram service expenses I 1,771,571,
va2002 Form 990 (2010)
12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "YES," COMPIBLE SCREUUIE A .. .. ||\ .11\ oo oot et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ... . . oo 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 | X
5 s the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . 5 N / A
6 Did the organization maintain any donor advised funds or any similar funds or accounts 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
SCRBAUIE D, Part ll et 8 X
9 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 SCEAUIE D, PAITV .. .. .\ oooecoooeeoeeeeee oo 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... e 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | .. ..., 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XIl, @NG XU ...t e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "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? /f "Yes," complete Schedule F, Partsland IV .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes, "
COMPlEte SCREAUIE G, PAIt Il ...\ oo\ oo oo e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . .. ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... .. 20b
Form 990 (2010)
032008
12-21-10



Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page4

| 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? /f "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 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ...\ oot e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N6 25 | ...\ oo\ ooo oot 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 TAX-BXBMPE DONAS? | ettt 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 1 .. ... 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-EZ? If "Yes," complete
SCHEAUIB Ly PAITI oo oot et 25b X
26 Was aloan 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 Il . ... 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? /f "Yes," complete
SChEAUIB L, Part Il | e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If 'Yes," complete SChEAUIR M | . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | it 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAIEII 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 I, Ill, IV, and V, e T ... 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)13)? ... ..., 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, N 2 ..o [ Jves [XINo
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, [N 2 | . ... .. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2010)

032004

12-21-10



Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page5

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 6 ‘
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNEIST . . it e e e eae e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 41 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ... 4a X
b If "Yes," enter the name of the foreign country: » ‘
See instructions for 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? 5b X
If “Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 . . e 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 deductiDe? || ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX AedUGHDIE? e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 18 FOMM BB oo oot ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... l 7d ' ' ~'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N/A e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... N /A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. 1 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . ... N/A . [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... ... 13b
¢ Enterthe amount of reserves ONhand || ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b _If "Yes," has it filed a Form 720 io report these payments? If "No," provide an explanation in Schedule O ................co......... 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page®
‘Part'VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a 13
b Enter the number of voting members included in line 1a, above, who are independent .. | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy 8MPIOYEET | s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockhOIders? | . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITUNG DOUY? | oot e s s s s 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 contemporaneously document the meetings held or written actions undertaken during the year '
by the following:
@ TN QOVEIMING DOGY? || ... . oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. . 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 affliates? 10a | 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? 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. 11a | X
b 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," go to line 18 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
10 CONMICIS? L o oo oot 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS IS UONE ... e 12¢ | X
13 Does the organization have a written whistleblower policy? 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 CEOQ, Executive Director, or top management offiCial 165a | X
b Other officers or key employees of the organization | . . . ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YEAI? | oottt 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? .. o . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »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.
Own website [:] Another’s website Di] 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 available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CHRIS OTIS - (971) 634-1634
101 s.W. MARKET STREET, PORTLAND, OR 97201

Form 990 (2010)
032006
12:21-10



Form 990 (2010)

OREGON CHILDREN'S FOUNDATION

93-1051724

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

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.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5|z E organization (W-2/1099-MISC) from the
related £ 2 s B (W-2/1099-MISC) organization
organizations| = g g §§ and related
in Schedule § g :;3 i ‘gé § organizations
O) = = [=3 X T o] o
JOEY HARRINGTON
MEMBER 2.00X 0. 0. 0.
ELIZABETH LARGE
MEMBER 2.00 /X 0. 0. 0.
KENT LEWIS
MEMBER 2.00 X 0. 0. 0.
LINDA MOORE
MEMBER 2.00 X 0. 0. 0.
ERIC PARSONS
MEMBER 2.00 X 0. 0. 0.
PATRICIA C, SMULLIN
MEMBER 2.00 X 0. 0. 0.
JANAE SORENSON
MEMBER 2.00 X 0. 0. 0.
DEBORAH WILSON
MEMBER 2.001X 0. 0. 0.
STEVE WYNNE
MEMBER 2.001X 0. 0. 0.
CHARLES WILHOITE
CHAIR 2.00(X X 0. 0. 0.
MARY WILCOX
VICE CHAIR 2.001X X 0. 0. 0.
MARY BOYLE
SECRETARY 2.00X X 0. 0. 0.
BEHZAD HOSSEINI
TREASURER 2.001(X X 0. 0. 0.
TERRY SHANLEY
CHIEF EXECUTIVE OFFICER 40.00 X 108,099. 0. 0.
CHRIS OTIS
EXECUTIVE DIRECTOR 40.00 X 2,000. 0. 0.
BRUCE MICHIELI
DIR. OF FINANCE & ADMIN, 40.00 X 67,302, 0. 0.

Form 990 (2010)
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Form 990 (2010)

OREGON CHILDREN'S FOUNDATION

93-1051724

Page 8

}Partﬁ\lll} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week b from from related other
(describe § the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related £lg L IE (W-2/1099-MISC) organization
organizations| = | = HIER and related
inSchedule | 5 | £ 5 | £ |25 & organizations
0) ElE|E|&|8E &

b SUB-tOtAl e > 177,401. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... [ 0. 0. 0.
d Total (addlines b and 16} .........ocooovooiiiiiiieiiiii e | - 177,401, 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i '
rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEISON ..o ettt e et i eieiiiens 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2010)
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Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page$
' Part VIl | Statement of Revenue
S : ‘ A B c D)
Total (rezlenue Re!;tgd or Unr(gla)ted exgggggl‘%som
exempt function business tax under
: revenue revenue Sg?’g?g? 55113,
u‘g% 1 a Federated campaigns . |1a
S3 b Membershipdues ... 1b
‘,_,,:E ¢ Fundraisingevents ... ic
5.5 d Related organizations ... 1d
GE e Government grants (contributions) | 1e 83,253.
e g f All other contributions, gifts, grants, and
BE similar amounts not included above 1f 1587159.
§§ g Noncash contributions included in lines 1a-1f: § 1 5 r 8 1 9 . - : :
OF  h Total. Addlinestatf ..o > 1670412.
Business Code L :
8 | 2a SMART KIT SALE 900089 21,763. 21,763.
,§ o b
w a:) c
§3
o f Al other program service revenue ... 900099 ‘
g Total. Addlines2a-2f .. ... o > 21,763.]
3  Investment income (including dividends, interest, and
other similar amounts) . ... »> 19,104. 19,104.
4  Income from investment of tax-exempt bond proceeds
5 ROVAIIES ..o »
(i) Real (i) Personal
6a GrossRents ... ...
b Less:rental expenses . .
¢ Rental income or (loss) .
d Net rental income or (I0SS)  ...oooiioiioiiiiiiisieieeesieinans [
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain or (I0SS) ........c.ocooiiiiiieeieeeeeeei e »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code| w0 o
11a MISC INCOME 900099 1,232, 1,232,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d . ... > 1,232. o o ;
12 Total revenue. Seeinstructions. ... > 1712511. 21,763. 0.] 20,336.
S Form 990 (2010)
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Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5017(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)
7h, Bb, 9, and 106 of Part VIl Total expenses P manscs | oonerds oxpanass F:Qée'ﬁfélg
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 U.S.See Part IV, line 22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . .....................
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 171,690. 87,540. 69,575, 14,575,
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 wWages ... 1,203,515. 968,353, 88,287. 146,875.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits .. ...
10 PayrolltaXes ..o oo 125,673. 96,493, 14,426, 14,754.
11 Fees for services (non-employees):

a Management ... 25,566, 20,964. 2,301. 2,301.

b LAl e 550. 550.

¢ Accounting 16,239. 16,239.

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ...

9 Other e 38,362, 15,789. 1,084. 21,489.
12 Advertising and promotion ... 9,534. 7,837. 839. 858.
13 Office eXPensSes. .., 131,592, 108,311. 11,437, 11,844.
14 Information technology . 71,682, 58,780. 6,451. 6,451.
15 Rovyalties | ...

16 OCCUPANCY oo, 53,786. 36,239, 8,675. 8,872.
17 Travel e 75,514. 62,073. 6,645, 6,796.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 87,481. 71,910. 7,698, 7,873,
20 Interest
21 Payments to affiliates ... ... ‘
22  Depreciation, depletion, and amortization . 25,475, 20,940. 2,242. 2,293,
23 INSUIANCE 23,924. 19,666. 2,105. 2,153.
24  Other expenses. ltemize expenses not covered : N s : 1o i :

above. (List miscellaneous expenses in line 24f. If fine |-

24f amount exceeds 10% of line 25, column (A) :

amount, list line 24f expenses on Schedule 0.) ... :

a BOOKS 145,525. 145,525,

» BACKGROUND CHECKS 50,144. 50,144.

¢ OTHER 1,081. 1,007. 37. 37.

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,257,333, 1,771,571, 238,591. 247,171.
26  Joint costs. Check here R following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHANION .o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nON-INtEreSt-beaNnng ... oo 145,988. 1 151,760.
2 Savings and temporary cash investments 404,000.; 2 459,287.
3 Pledges and grants receivable, net . 818,196. 3 576,991.
4 Accounts receivable, Nt . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, Net 7
2 | 8 Inventories for sale OFUSE ... .. ... 19,944. s 6,300.
9 Prepaid expenses and deferred charges 37,974. 9 51,944.
10a Land, buildings, and equipment: cost or other L
basis. Complete Part Vi of Schedule D . 10a 308,175. f
b Less: accumulated depreciation ... 10b 253,226. 77,618.] 10¢ 54,949,
11 Investments - publicly traded securities 942,501.] 11 745,837.
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSeS | .., 14
15 Otherassets. See Part IV, N6 11 879,962.] 15 1,057,888.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... 3,326,183, 16 3,104,956,
17  Accounts payable and accrued expenses 112,513, 17 124,527,
18 Grants payable e 18
19 Deferred rOVENUS | . ... ... ..\ oo 1,719.] 19 500.
20 Tax-exempt bond liabilities ... 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employees, '
:'g highest compensated employees, and disqualified persons. Complete Part ||
- OF SChEAUIB L oo 22
23 Secured mortgages and notes pavable 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 17through 25 ... 0 oo 114.,232.] 26 125,027,
Organizations that follow SFAS 117, check here » E] and complete -
@ lines 27 through 29, and lines 33 and 34. 2y ! i
€ |27 Unrestricted netassets ... 2,171 ,433.] 27 2,120,603.
T |28 Temporarily restricted netassets .o 849,658, 28 668,466.
T |20 Permanently restricted Netassets o 190,860.] 29 190,860.
7z Organizations that do not follow SFAS 117, check here P [_land
5 complete lines 30 through 34. o
% 30 Capital stock or trust principal, or current funds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances 3,211,951.] 33 2,979,929.
34  Total liabilities and net assets/fund balances 3,326,183.] 34 3,104,8956.
Form 990 (2010)
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Form 990 (2010) OREGON CHILDREN'S FOUNDATION 93-1051724 Pagei2

Part Xl | Reconciliation of Net Assets

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

1,712,511,

1 Total revenue (must equal Part VIIl, column (A), Iine 12) ... 1

2 Total expenses (must equal Part IX, column (A), line 25) ... 2 2,257,333,
8 Revenue less expenses. Subtract iNe 2 from N 1 3 -544 r 822.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)y ... ... 4 3,211,951,
5  Other changes in net assets or fund balances (explainin Schedule ©) . 5 312,800.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,979,929,

 Part Xl

| Financial Statements and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: [:1 Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
Were the organization’s financial statements compiled or reviewed 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 either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D 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 and OMB CirCUIRT AcT 88 e e,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ..o

Yes | No

23‘ X

2b | X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-

1051724

]—lsartl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1 [: 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.)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 ]

section 170(b){1)(A)(iv). (Complete Part II.)

section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

00 HO

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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 lll.)
10
11

L0

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.

al] Type | p[] Type |l

el ]

c D Type Hll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type Iii - Other

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 II, or Type lli

supporting organization, check this box

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 (iii) below, Yes | No
the governing body of the supported organization? 11g(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).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

organization
(described on lings 1-9
above or IRC section

in col. (i) listed in your

organization )
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

(see instructions)) Yes No

Yes No

Yes No

support

Total

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

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 OQREGON CHILDREN'S FOUNDATION 93-1051724 Page2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,864 540, 3,649,128, 2,780,173, 1,578 398, 1,670,412, 12 542 651,

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

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

4 Total. Add iines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, e ! e o E
column (f) AT L e k , ' 2,142 702,

2,864,540, 3,649 128, 2,780,173, 1,578,398, 1,670,412,1 12,542 651,

6 _Public support. Subtract line 5 from line 4| - ey ’ 10 399 949
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4 2 864 540, 3,649,128, 2,780,173, 1,578,398, 1,670 412, 12,542 651,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 121,295, 55,301, 33,488.| 33,293, 19,104.) 262,481.

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 (Explainin Part V) : 3,604. 1,232, 4,836.
11 Total support. Add lines 7 through 10 sy ‘ 3 ‘ 12 809 968,
12 Gross receipts from related activities, etc. (see INSHUCHONS) 12| 176,825,
18 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX AN STOP eI ..o et | - t:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) . 14 81.19 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 81.89 %
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 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 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e, » D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... ... .. > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... b []
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010

Page 8

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails to
gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
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 section513

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 iines 1 through5 .. ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subtractline 7c from ling 6.)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «oooovvee
13 Total support (Add tines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f} Total

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 and SEOP MEre ..ot »[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %
16 Pubilic support percentage from 2009 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

082023 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 OREGON CHILDREN'S FOUNDATION 93-1051724 prages

Part IV | Supplemental information. Complete this part to provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

INCOME.

082024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OREGON CHILDREN'S FOUNDATION 93-1051724

Organization type (check one}):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 000K

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

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

:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
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 |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. .. ... ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 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 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

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

$ 73,411.

Person
Payroll  [_|
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

$ 50,000.

Person EK]
Payroli [:]
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

$ 240,000.

Person @
Payroll [:}
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 60,000.

Person IX}
Payroll D
Noncash [ |

(Compilete Part |l 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

()

Aggregate contributions

(d)

Type of contribution

Person L—__!
Payroll D
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |l

Name of organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Partll  Noncash Property (see instructions)

(a)
No. (b) (o) (d)

L. . FMYV (or estimate) i
from Description of noncash property given (see instructions) Date received
Partl

(a)
{c)
No.

o - (b) _ FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.
) o (b) _ FMV (or estimate) @
rom Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No.
. » ) _ FMV (or estimate) @
rom Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
§ L ®) . FMV (or estimate) @ .
rom Description of noncash property given (see instructions) Date received
Part | ue
(a)
(c)
No.
§ e ®) i FMV (or estimate) (d) i
rom Description of noncash property given (see instructions) Date received
Part 1 nstructions

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part Il

Name of organization

OREGON CHILDREN'S FOUNDATION

Employer identification number

93-1051724

Part {1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
e more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) B> $

(a) No.
If;Olpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
Ff)l’Drt\‘Il (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'OTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMSB No. 1945-0047

F 990 -

(Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Op‘,eﬁ to Public
internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 1i-B. Do not compiete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization

Employer identification number

OREGON CHILDREN'S FQUNDATION 93-1051724

[ﬁ‘a’,rt;’l-A\l Compilete 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 V.
2 PONMICAI BXPONGIUIES || ... .\ oot eee oot »$

B VOIUNTBEI NOUIS oottt bt eh et bttt ettt et s a e r ettt s n et

[PartI-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 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . ... [:‘ Yes D No
4a Was @ COIBCHION MAUBT || .. it eh bbbttt e Cdves [Ino

b If "Yes," describe in Part IV.

]T’art I-=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 . » s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXEMPt FUNCHON ACHIVIIES oot » s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 70 et »s
4 Did the filing organization file Form 1120-POL for this Year? E] Yes [:j No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(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 -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 OREGON CHILDREN'S FOUNDATION

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

93-1051724 Page2

(election under section 501(h)).

A Check P [j if the filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

-~ ® 0 O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

0.

0.

0.

2,010,162,

2,010,162,

If the amount on line 1e, column (a) or (b) is: The iobbying 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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Over $17,000,000

$175,000 plus 10% of the excess over $1,000,000. |

250,508.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

E:]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007

{b) 2008 (c) 2009

(d) 2010

(e) Total

2a

251,579.

Lobbying nontaxable amount

1,112,075,

338,819. 271,169.
Lobbying ceiling amount T TR il ;
(150% of line 2a, column(e))

250,508.

1,668,113,

1,000. 12,002.

Total lobbying expenditures

13,002.

d Grassroots nontaxable amount

278,019,

e Grassroots ceiling amount

84,705, 67,792, 62,895.

(150% of line 2d, column ()

62,627.

417,029,

Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-£2) 2010 OREGON CHILDREN'S FOUNDATION 93-1051724 Pages
Part 1I-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 year, did the filing organization attempt to influence foreign, national, state or

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

or referendum, through the use of:

VOUNEBOIS? e et
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?

TQ - 0 0 O T 0

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

i Other activities? If "Yes," describe in Part IV
j Total. Addlines Tethrough Ti | s
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 .. ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ... .
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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 $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

501(c)(6) if BOTH Part lll-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 MemM e S 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political !
expenses for which the section 527(f) tax was paid).
a CUITEBNEYBAI | | .. ittt 2a
b Carryover from last year 2b
C Ol e 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next YEar? e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11

23



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf@iﬁ""ﬁé’ifﬁu‘ﬁlﬁiﬁ“’y P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
OREGON CHILDREN'S FOUNDATION 93-1051724

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O P ON

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

Total number atend of year ...
Aggregate contributions to (duringyear) ...
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 legal control? . ... I:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? i D Yes D No

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

o 0 T

Part Il

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat I:] 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 easeMENtS ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISTer ... .. . ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P 3

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

AN S6GHON 170MMANBIINT ..o oot oo [Tves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Organizations Maintaining Coliections 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIli, line 1
(ii) Assets included in Form 990, Part X

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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL ine 1 . ..., P 3
b Assets included in FOrm 990, PArt X . ... oo, P S5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 OREGON CHILDREN'S FOUNDATION 93-1051724 Page?2
| 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'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 990, Part X? Cves [ Ino

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

Amount
© Beginning Balance | e ic
d Additions during the YEAr | ... id
e Distributions during the YEar .. 1e
£ OENGING DAIANCE | ..o 1t
2a Did the organization include an amount on Form 990, Part X, line 217 e D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Compiete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three vears back | (e) Four years back
1a Beginning of year balance .. ... 879 962, 784,605, 991,697, 1 ;
b Contributions ... 15,354,
¢ Net investment earnings, gains, and losses 177,926, 80,003, -207,092,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g Endofyearbalance .. ... 1,057,888, 879 962, 784 605,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 73.98 %
b Permanent endowment p 26.02 %
¢ Termendowment 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) Unrelated OFGANIZALIONS ettt sa)| X
(i) related OrgaNZAtIONS | . . . e, 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land e ‘ ‘
b Buildings ...
¢ Leasehold improvements . ...
d EQUIPMeNnt | ... 308,175. 253,226, 54,949,
€ Other ..ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) oo, > 54,949.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 OREGON CHILDREN'S FOUNDATION 93-1051724 Page3

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

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

(b) Book value

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

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

(A

B)

©)

(8)]

()

(F)

@)

H)

()

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

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

(a) Description of investment type

(b) Book value

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

. (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

1,057,888.

(19)

Total. (Column (b} must equal Form 890, Part X, col (B) line 15.)

................................................................................... » 1,057,888.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

N

)

(
(
(

w

)

£

)

(¢}

)

(2]

)

J

)

o3}

)

{
(
(
(
{
(

9)

(10)
a1

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

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the faotnole to the organizalion's financial staiements thal reporis the organization's Nlabliity fof unceriain 1ax positions under

2. FIN 48 (ASC 740).

032083
12-20-10
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Schedule D (Form 990) 2010 OREGON CHILDREN'S FOUNDATION

93-1051724 Page4

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

1

© © O N OO A 0N

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

1,712,511.

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

2,257,333.

Excess or (deficit) for the year. Subtract line 2 from line 1

~-544,822.

Net unrealized gains {losses) on investments

312,800.

Donated services and use of facilities

INVESIMENT EXPENSES | . ittt et

Prior period adjustments ...
Other (Describe in Part XIV.)

© (o [N O, (AW N

Total adjustments (net). Add lines 4 through 8

312,800.

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10

-232,022.

U

art Xii 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

o 0 0 T o

b Other (Describe in Part XIV.)

C

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a 312,800.

2,527,046.

Donated services and use of facilities

2b 501,735.

Recoveries of prior year grants

1

Other (Describe in Part XIV.)

A NS 2a tNIOUGN 2d e s
SUDIIAC M€ 28 TrOM N A ettt
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

2e

814,535,

1,712,511,

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

4c

0.

5

1,712,511,

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

Return

1
2

O 0 0 T o

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

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 501,735.

1

2,759,068,

Prior year adjustments

Otherlosses ... ...

Other (Describe in Part XIV.)

Add lines 2athrough 2d ... ...
Subtract line 2e from line 1
Amounts included on Form €90, Part IX, line 25, but not on line 1:

2e

501,735.

2,257,333,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ........oooooveveiieiiiiiiiieiiiiieiiiiss

4c

0.

2,257,333,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl!, lines 2d and 4b; and Part X!l 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 XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES

032054

12-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public -

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

INTENTION OF SMART IS TO PROVIDE A LITERACY EXPERIENCE THAT ENTICES

CHILDREN INTO BOOKS AND READING, SUPPORTS CHILDRENS EFFORTS TO LEARN TO

READ, AND CELEBRATES THEIR SUCCESSES. THE SMART PROGRAM COMPLEMENTS

READING CURRICULUM AND INSTRUCTION AND IS INTENDED TO BUILD A LIFELONG

READER WHO ENJOYS READING AND USES IT AS A TOOL FOR LEARNING.

SMART RECRUITS THOUSANDS OF VOLUNTEERS TO READ ONE-ON-ONE WITH MORE

THAN 7,000 PREK-3RD GRADE CHILDREN IN NEED OF READING SUPPORT. EVERY

WEEK FOR SEVEN MONTHS, VOLUNTEERS READ ALOUD WITH KIDS TO HELP THEM

GAIN CONFIDENCE IN THEIR READING ABILITY. EDUCATORS AGREE THIS HELPS

REINFORCE READING AND LANGUAGE SKILLS LEARNED IN THE CLASSROOM.

RESEARCH PROVES THAT CHILDREN WHO PARTICIPATED IN SMART ARE 60 PERCENT

MORE LIKELY TO REACH STATE READING BENCHMARKS.

SMART PARTNERS WITH MORE THAN 200 SCHOOLS THAT HAVE HIGH POPULATIONS OF

CHILDREN FROM LOW INCOME FAMILIES, AS STUDIES SHOW THEY ARE LESS LIKELY

TO HAVE BOOKS IN THE HOME. SINCE ITS INCEPTION IN 1991, SMART HAS

PROVIDED 144,000 CHTILDREN WITH ONE-ON-ONE READING SUPPORT AND MORE THAN

1.9 MILLION BOOKS TO TAKE HOME AND KEEP. MORE THAN 99,000 VOLUNTEERS

HAVE LOGGED MORE THAN 3 MILLION HOURS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

OREGON CHILDREN'S FOUNDATION 93-1051724

MORE THAN 140,000 VOLUNTEER HOURS 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.

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 15A: 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

QORGANIZATION'S WEBSITE. THE FORM 1023 IS PROVIDED UPON REQUEST.
04 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Empiloyer identification number

OREGON CHILDREN'S FOUNDATION 93-1051724

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS : 312,800.

os22l2 Schedule O (Form 990 or 990-EZ) (2010)
30



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service - File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box | ... .. 2 @

@ |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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | 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
P Oy et et » ]

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.

Type or Name of exempt organization Employer identification number
print
- OREGON CHILDREN'S FQUNDATION 93-1051724

ile by the

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

mingyor | 101 §.W. MARKET STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 87201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code |lisFor Code
Form 990 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) : 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
CHRIS OTIS

® Thebooksareinthecareof » 101 S.W. MARKET STREET - PORTLAND, OR 897201

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 thisbox ... » D
@ |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 . |f 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 is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

»> I:] calendar year or
» [X] tax year beginning _JUL 1, 2010 ,andending_JUN_ 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D 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 | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



L7220 LN IOV

Form Charitable Activities Section For e R P Fesnmin

( : I _1 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880

o Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Charities E-Mail: charitable.activities@doj state.or.us FAX  (971) 673-1882

Web site: hitp://www.doj.state.or.us

1. Cross Through Incorrect Items and Correct Here:
REGISTRATION #: 16596 (See instructions for change of name or accounting period.)
OREGON CHILDREN'S FOUNDATION Registration #:

101 S.W. MARKET STREET Organization Name:

PORTLAND, OREGON 97201 )
Address:

City, State, Zip:

971-634-1634 971-634-1631 Phone: Fax: Amended
Email: Report?
07/01/2010 06/30/2011 ) o ) )
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, EXJ D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes . No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any

government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legal D
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes [X]No
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 E] 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
NEENA NUHRING 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, PART VI}-A =
Address:

Phone:

Email:
Name:
Address:

Phone:

Email:
Name:

Address:
Phone:

Email:

Form Continued on Reverse Side




9. TOtAI REVENUE ...ttt e e ettt b e e s et ean st bbb bbbt as bbb 9.
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Total

Revenue is $0.) 1,712,511
TO.  REVENUE FBE...ooveeeeeeeeeeeeeeeeee ettt e vt e tetseressese s ete s eesae e et st et eb e beb s aa e e es b0 e 4 es b es e e e s o0 s e LA e b e e oo bbb bbbt 10.
(See chart below, Minimum fee is $10, even if total revenue is a negative amount.) 200
Amount on Line 9 Revenue Fee
$0 - $24,999 $10
$25,000 - $49,998 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - §749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200
11.  Net Assets or Fund Balances at End of the Reporting Period ...... 11.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Ill, Line
& on Form 990-PF; or see page 4 to calculate.) 2,979,929
12.  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 54,949
I, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)
13.  Amount Subject to Net Assets or Fund Balances Fee ... o
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 2,924, 980 .
14, Net ASSELS OF FUNG BAIBNCES FBE ...o.iiiviieiiiiiitiee ettt tb et s et s e ek e a8 £t b e ettt 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 doliar.) 292
15 Are you filing this report late? D Yes E] No 1
: (If yes, the late fee is a minimum of $20. You may owe more depending on how late the reportis. See Instruction 15 for additional mformat;on or contact the 5.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.}
16, TOLAI AMOUNE DUB ..ooiiitiiuiitieieete oot ettt stes e e et ecameear e e se et s beea e e s e a8 R es b d e s e s b e s s eb s £a b b e b b eseh 8 Haeaee S0 se bbb eb e s e b st 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 492

$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

organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

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
17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of

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

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sign to the bes VA Ied% ief dbis true, correct, and complete.
=

Here

Signature’df offcef Date Title
Paid
Preparer's | — / W / 2/ ?/ U (503) 222-2515
Use Only Preparpf’s signafufe " Date - Phone

GARY MCGEE & CO. LLP 808 S.W. THIRD AVENUE, SUITE 700

Preparer's name Address PORTLAND. OREGON 97204




