Form 990

Department of the Treasury
Internal Revenue Service

~ Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947{a}(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may he made public.
* Information about Form 9%0 and its instructions is at www.frs.gov/form390.

OMB No, 1545-0047

2014

A For the 2014 calendar year, ot tax year beginning

, 2014, and ending

B Check i applicatle:

final return/terminated
Amended retumn
Application pending

c

| |Address change  |Oregon Child Development Coalition
Name change PO Box 2780, 9140 SW Pioneer Court E
™ ynitiat return Wilsonville, OR 97070-9622

D Employer identification number

93-0591240

E Teleghone number
503~-570-1110

G Gross receipts 5 47,417,182,

F Name and address of principal officer:

Same As C Above

DONALDA DODSON

H(a) Is this 2 group return for subordinates?| | yeq
Hib} Are all subordinates included?

XNo

Yes Ho

If 'Ne,' attach a list. {see instructions)

I Taceemptstas  [X[501ex3) | [500) ¢ )< (insertno) [ [t or | |57
J Website: » WWW.OCDC.NET H(c) Group exemplion number »
K Form of organization: || Corporation I_] Trust U Association U Other ™ ] L veer of formation: 1971 I M State of legal domicite: QR
[Partt [Summary
1 Briefly describe the organization’s mission or most significant activities: QREGON CHILD DEVELOPMENT COALITION IS_
@ DEDICATED TO IMPROVING THE LIVES OF CHILDREN AND FAMILIES BY PROVIDING EARLY =
= CHILDHOOD EDUCATION, CARE AND ADVOCACY WITH UNIQUE AND SUPPORTIVE SERVICES TO__ _ _ _
£ ENHANCE FAMILY GROWTH AND COMMUNITY SUCCESS. _ _ _ _ _ _ _________ ______________
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing hody (Part VI, line 1a). . ... ... . oo i 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ..., 4 11
2 5 Total number of individuals employed in calendar year 2074 (Part V, line 2a).....................ooo 5 1,422
= 6 Total number of voluntesrs (estimate if necessany). ... ... i e 6 901
3;" 7a Total unrelated business revenue from Part VI, column (C), line 12, . ... ..o i 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . i it iaanans 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIL line Thy ..o o i 44,145, 360, 46,913,879.
2| 9 Program service revenue (Part Vill, line 2g). . ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7dy. ... oot 243,895, 460,572,
I [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 166,871. 42,731.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)... .. 44,556,126, 47,417,182.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)................ ...
14 Benelits paid to or for members Part IX, column (A), line & . ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column ¢A), lines 5-10)... .. 32,539,611. 34,197,781.
?é 16a Professicnal fundraising fees (Part IX, column ¢A), line 11e).............oiviieians.
3 b Total fundraising expenses (Part [X, column (D}, line 25) » 299,432, il :
i 17 Other expenses Part 1X, column (A), lines 1a-11d, 11£-24e). ............ooiean.s. 11,419,178, 12,267,955.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {(A), line 25)..... e 43,958,789, 46,465, 736.
| 19 Revenue less expenses. Sublract line 18 from line 2. ............... oo 597, 337. 951, 446.
E§ Beginning of Current Year End of Year
E;; 20 Total assets Parl X, e 16 . ... ottt 27,906, 430. 28,173,574,
‘s’é 21 Total liabilities (Part X, INe 26) . ... oo i i e e e e 13,517,753, 13,999,698,
Zil 22 Net assets or fund balances. Subtract line 21 from line 20 ..................ian, 14,388,677, 14,173,876.
{Part il [ Signature Block '

Under penailies of perjury, | declare that | have examined this retumn, 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.

b _ £ o TP T l
Si an- Signature of officer { gU f‘:,‘:jj \{rf Dale
Here } DONALD 1. HORSEMAN Q\\-ﬂf} i\ j § ;% Director of Fin Serv

Type of print name and title. i i

PrintType preparer's name Pnz;/‘s:ignatu , Date Check IE]]'-' PTIN
Paid Kris Oliveira, CPA [ ﬁ//l% [F)4-)S|setemiod  |P00959389
Preparer |[Fimsname * Kern & Thompson, LLC
Use Only |rinrsadaess ™ 1800 SW First Avenue, Suite 410 Fim's EIN > 93-1157146

Portland, OR 97201 Proneno.  (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions). ............... o oo il

[X] Yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 05/28/14,

Form 990 (2014




Forn 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury *File a separate application for each return.

interna! Revenuz Service * Information about Form 8868 and its instructions is at wwav.irs.gov/form3868.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox........ .. ... ... .. o i it >

@ |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 autormatic 3-menth extension on a previously filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {(not aulomatic) 3-month exiensicn of timg. You can eleclronically fite Form 8868 1o
request an extension of time to file any of the forms listed in Part L or Part Il with the exceplion 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 wwawv.irs.gov/efile and click on e-file for Charities & Nonprofifs.

Part || Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 9%0-T and requesting an automatic 6-month extension — check this box and complete Part 1 only... .. > D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income fax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

T)(ptta or
rin

p. Oregon Child Development Coalition 93-0591240
File by the Number, street, and room or suite number, If a P.O. box, see instructions. Social security number (SSN)
‘fjilliﬁgd:éz:or PO Box 2780, 9140 SW Pioneer Court E
return, See City, town or post office, slate, and ZIP code. For a forelan address, see instructions.
instructions.

Wilsonville, OR 927070-8622
Enter the Return code for the return that this application is for (file a separate application foreach return)................... .. .0l
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4726 (individual) 03 Form 4720 (olher than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1%
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of »  DONALD I, HORSEMAN

Telephone No. » 503-570-1110 FaxNo. » 503-682-9426

e |[f the organization does not have an office or place of business in the United States, check thisbox. . ......... ... o oo, »

o If this is for a Group Reiurn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... > D Ifitis for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.

1 1 reguest an automatic 3-month (6 months for 2 corperation required 1o file Form 990-T) extension of time
until  8/15 .20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> catendar year 20 14 or
> D tax year beginning , 20 _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return ' DFEnaI return
DChange in accounting period

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

nonrefundable credits. See NSUCHONS .. .. L i i e e i e i e 3alé 0.
b If this apptlication is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credif........... 3b(3s 0.

¢.Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ......... ..o i it i, 3c|$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrm 8868 (Rev 1-2014)
FIFZOS01L 1273113

EANND



Form 8868 (Rev 1-2014) ) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox oo .vooereennn.. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 2868.
* If you are filing for an Automaiic 3-Month Extension, complete only Part | {on pags 1).
[Part II::-] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

) Enter filer's identifying number, see instructions

Namz of exempt organization or olher filer, see instructions. Employer identification number (EIN) or
Type or ] o
print Oregon Child Development Coalition 93-0591240

Humbar, street, and room or suite number, If a P.O. box, ses instructions. Social security number (SSN}

due terr |Kern & Thompson, LLC

Minayowr. - |1800 SW First Avenue, Suite 410
instruclions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Portland, OR 97201

Enter the Return code for the return that this application is for (file a separate application foreach return) ... ..o,
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 R e e T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 09
Form 9%0-PF 04 Form 5227 10

- Form 990-T (section 401(a) or 408(2) trust) 05 Form 6069 M
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

Telephone No. > 503-570-1110 _ __ _ __ FaxNo. ™ 503-682-9426_ _ __ __
¢ [f the organization does not have an office or place of business in the United States, check this box. . ... oot o, >
* If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... ™ D M itis for part of the group, check ihis box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until l_];/_lg__ .2 1_5.
5 For calendar year 2014 .orothertaxyear beginning , 20 __randending 200
If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return D Final return

D Change in accounting peried

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ........ ... ... ... . ... . .

b If this application is for Forms 950-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 .. ... . T

€ Balance due, Subtract fine 8b from line 8a. Include your pa)}ment with this form, if required, hy using
EFTPS {Electronic Federal Tax Payment System). See insteuctions. ...........oooerver o 8¢(s

Signature and Verification must be completed for Part il only.

Under penallies of perjury, | declare that ) have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, il is true,

correct, and compkie, and that 1 am authorized to prepare this form.
< . —
Signature ™ %\’"\A Title ™ ‘(/]C) e Date » 51 ):)— /5

BAA Forr 8868 (Rev 1-2014)

Ceriified Mail for Extension to 11/15/15 |
7011 1150 0002 2003 5482 ‘




Form 830 (2014) Oregon Child Development Coalition 93-0591240 Page 2
Part lli ;] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ... ... . i e
1 Briefly describe the organization’s mission:

OREGON CHILD DEVELOPMENT COALITION IS DEDICATED TO IMPROVING THE LIVES QF CHILDREN

FOMM 990 0F 990-EZ2. .. ...\ttt ettt e et [] Yes No
if Yes,” describe these new services on Schedule O.
3 Did the organization cease conductlng or make significant changes in how it conducts, any program services?. ... I:I Yes No

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

4 Describe the orgamzauon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizalions are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: Y (Expenses $ 27,652,938, including grants of $ ) Revenue $ b)
US DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION FOR CHILDREN AND FAMILIES,

4 b (Code: } (Expenses $ 6,437,292, including grants of % ) (Revenue § }
STATE OF OREGON, DEPARTMENT OF EDUCATION - HEAD START PROGRAM: PROVIDED

4 ¢ (Code: ) (Expenses $ 4,546,271 . including grants of 5 ) (Revenue $ )
US DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION FOR CHILDREN AND FAMILIES,

4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses S 3,348, 647. including grants of  § } (Revenue $ )
4 Total program service expenses ™ 41,985,148,

BAA TEEADIO2L  05/28/14 _ Form 890 (2014)




Form 980 (2014) Qregon Child Development Coalition 93-0591240 Page 3

{Part:IV.i| Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? if 'Yes,  complete
RO A . . e e e

Is the organization required to complete Schedule B, Schedule of Coniributors (see instrustions)?.....................

Did the organization engage in direct o indirect political campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,” complete Schedule C, Part I, ... .. . e e e i e U

Section 501(c)(3?]organizations. Did the arganization eng%;e in tobbying activities, or have a section 501(h} election
in effect during the tax vear? If 'Yes, ' complete Schedula C, Part . ... ..

Is the organization a section 501{c}(4), 501 éc)(S), or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' compiete Schedule C, Part il .. .. ..

Did the organizatien maintain any donor advised funds or any similar funds or accounts for which donors have the right
1Po p;c;vide advice on the distribution or investment of ameunts in such funds or accounts? i *Yes,' complate Schedule D,
T £ 21 F R

Did the crganization receive or hold a conservation easement, including easerments to Jnreserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheduie D, Part Il ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assels? ff 'Yes,'
complete Schedule O, Part 11 . . e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, direcily or through a related crganization, hold assets in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, Part V... ... ... ol

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable.

a %id Fi,he o‘r/?anization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yes,' complete Schedule
R T 7 R

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% cr more of its total
assels reported in Part X, line 167 If Yes," complete Schedule D, Part VIl .. .. .. . i i i s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,’ complete Schedule D, Part 1X . ... o e

e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes, ' complete Schedule D, Part X... ...

f Did the crganization’s separale ¢r consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parls X, and Xl . . e e

b Was the organization included in consolidaled, independent awdited financial statements for the tax year? If Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Farts X! and Xil is opfional. ................

Is ihe organization a school described in seclion 170¢)(1)AXGD7T If 'Yes, ' complete Schedule &, ......................

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes, complete Schedule F, Parts 1 and IV, . ... i e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Tand IV, . .. .. . . e

Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11l and IV, ... ... i e,

Did the orRanization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part | (see instructions) . ..o PP

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If ‘Yes," complele Schedule G, Part 1 ...

Did the organiz'ation recport more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part Il . .. e e e

aDid the organization operate one or more hospital facilities? if 'Yes, complete Schedule H. ... ........................ .

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

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 ‘ X
9 X

1ia] X

iib X
11c¢ X
1id X
1te] X
11f{ X
12a X
12h] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAGIO3L 05/28/14

Form 980 (2014)




Form 990 (2014}

Oregon Child Development Coalition

93-0591240

Page 4

PartIV-| Checklist of Required Schedules (continued)

21

22

23

24

25

pi

27

28

29
30

3N
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,’ complete Schedule |, Parts fand i .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes,' complete Schedule I, Parts I and I, .. i i i et ieann,
Did the organization answer 'Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organization's current
asnc}1 f%m;erjofficers. directors, trustees, key employees, and highest compensated employees? If "Yes,' complete

Lod =T L=

a Did the organization have a tax-exempt bond issie with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 37, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. 1f INO, GO l0 e 2. . ... e e e e e e

a Seciion 501(cX3), 501{c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Schedule L, Parti...........................

b Is the ¢rganization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior year, and
E‘ga}] lf;e,e }raEszg:tic;r} has not been reported on any of the organization's prior Forms 980 or 890-E27 If 'Yes,' complete
GO L, Part . o i it e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ¢r payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Fart i

Did the organization provide a grant or other assistance to an officer, director, tustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complate Schedule L, Parf 1l ... . .

Was the organization a parly 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 employvee? ff 'Yes,” complete Schedule L, Part IV..................

b A family member of a current or fermer officer, director, trustee, or key employee? If 'Yes,' complete
SeRedile L, P art IV e e e e e e e i

¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereofy was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part 1V,

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

Did the organizalion receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer maere than 25% of its nel assets? If 'Yes,' complete
Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes, complete Schedule R, Part 1. .. ... . . . . . . . e,

Was the organization related {0 any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Part 1i, Iil, or IV,

N Pt ¥, N L e e e
a Did the organization have a controlled entity within the meaning of section 512@){(13)7 ... .o it
b If ‘Yes' to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 If 'Yes,” complefe Schedule R, Part V, line 2.........................

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complele Schedile R, Fart V, 1o 2. ... i i e e it e e

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If *Yes,' complete Schedule R, Part VI, .....................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197

Note. All Form 990 filers are required to complete Schedule O . ... e

Yes

No

21

22

23

24a

24b

24¢

24d

25a

25b

26

28a

X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35h
36 X
37 X
38 X

BAA

Form 990 (2014)

TEEAD104L  05/28/14




Form 990 (2014) Oregon Child Development Coalition

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

Check if Schedule © contains a response ernote to any line inthis Part V. ... o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Qambling) WNNINGS 10 D28 Wil S T L .ttt e ittt et e it ettt et e n et tne e v ettt r e e s eineeenns

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b If Yes' has it filed a Form 590-T for this year? If 'No' fo line 3b, provide an explanatmn inSchedule 0. ... .. ... . . . .
4 a At any time during the calendar year, did the organization have an interest in, or a sxgnature or other authority over, a

b If 'Yes,' enter the name of the foreign country: »

3b

See insiruclions for filing reguirements for F%nCEN Form 114, Report of Foreign Bank and Firancial Accounts. (FBAR)

6a Doos the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... .. ... ... o il

b If "Yes,' did the organization include with every solicilation an express stalement that such contributions or gifts were
ROt tax dadUetible? L et e e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services prowded o the payor .....................................................................................

¢ Did 1he organization sell, exchange, or otherwise dispose of tangible personal Froperty for which it was required to file
O B2 L i e e e e e e e e e e e

d1f *Yes," indicate the number of Forms 8282 filed during the year. . ....................... | 7d|

6a X

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

¢ If the organization received a contribution of qualified intellectual property, did the crganizaticn file Form 8899
A5 TOOUIT U 2 e e e e e e e

hif the organlzailon received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
e T 3 2 O O P

8 Sponsormg organizations mamtammg donor advised lunds Dld a donor advised fund maintained by the spensoring

b Did the sponscoring organization make a disiribution to a donor, donor advisor, or related person? .....................
10 Section 5071(cX7) organizations. Enter:

7f X

79

1)

a Initiation fees and capital contributions included on Part Vill, line 12.., ... ... ... . oo 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... { 10b
1T Section 501(cX12) organizations. Enter:
a Gross income from members or sharehalders . ... o i e s Ma
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) ... .. o e 11b
12 a Section 4%47(a)X1) 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. ... ... I 12 b|

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

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 1he organization is licensed to issue qualified healthplans . .................... ... i3b

13a

[ Enter the amount Of reServes On NaNd. ... ..o 13¢

b If "Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule Q. ..............

14a X

14b

BAA . TEEAOIOSL 05/28/14

Form 290 (2014)




Form 930 (2014) Oregon Child Development Coalition 93-0591240 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VL. ... o i

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the lax year ... .. ia
If there are material differences in voting rights among members ~
of the governing body, or if the governing body delegaled broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer director, trustee, or key employee have a family relationship or a business relaticnship with any other

3 Did the organization delegate control over mana?ement duties customarily perfermed by or under the dxrect supemsmn

of officers, directors, or trustees, or key employees to a management company or other person?................c..... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm G0 was fileg . ... e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaticn’s assets? . .......... .. 5 X
6 Did the organization have members or sloCKROIders? .. . i i i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governmg 3T 1 N 7a X

8 Didthe orgamzatton cortemporaneously document the meetings held or wrilten actions undertaken during the year by
the following'

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O......... ... ... .. oiiiins, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. o i i e e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
op»erahons are consistent with the organization's eXempt PUIPOSESY. . ... . . i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. ... ... .. ... .. L. 11a| X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990, See Schedule O
12 a Did the crganization have a written conflict of interest policy? /f No,"gotoline 13....... ... ... ... ... i ... 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
LCe T o7 1111151 - 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done....See . Schedule. Q.. ... . 12¢| X
13 Did the crganization have a written whistleblower poliCyY 7 . ... .o e e e X
14 0Oid the organization have a written document retention and destruction policy?. . ... ool e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... o i 15al X

b Other officers or key employees of the organization... See. Schedule .0 ... ... .. ... .. . .. . ... 15 X

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

b if *'Yes,' did the organization follow a written policy or procedure requmn? the crganization to evaluate its
part:cnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements?. . .. ...

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 930-T (Section 501(c)(3}s only) availabie
for public inspection. Indicate how you made these avaifable. Check all that apply.

Own website D Another's website Upen request |:| Other (explain in Schedule O}
12 Describe in Schedule O whether {and if so, how) the organization made #ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule O
20 State the name, address, and {elephone number of the perscn who possesses the organization's books and records: >

DONALD L. HORSEMAN 9140 SW PIONEER COURT, STE E WILSONVILLE OR 97070-9622 503-570-1110
BAA TEEADI06L 11/13/14 Form 290 (2014)




Form 990 (2014) QOregon Child Development Coalition 93-0591240 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
, Check if Schedule O contains a response or note to any line inthis Part VL . ... ... i e D

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.

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

® Lisi 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

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

® | 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 arganization and any related organizations,

List ?ersons in the following order: individual t_rustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box if naither the organization nor any related organization compensated any current officer, director, or trusiee.
: ©)
(A) (B) | G one o e v (D) E) (F)
Mame and Title Average is oth an officer and a Reporiahle Reportable Estimated
hours directorftrustes) compensation from compensaticn from amount of other
per e the organization related organizations ¢ompensation
week 8 3] 21 9| g T w-21099-MISC) (W-2/1099-MISC) from the
{list any % = “a ?)‘ E 3= § osganization
e B 8 5SS 887 choarzaions
e 2 (205
boe | agl o 8
ey | *|®m g
_0) GRANT BAXTER _2
BOARD CHAIR 2 X 0 0 0
_@ JUAN PRECIADO _ _ _ __ _______ _L
BOARD MEMBER i X 0. 0 0
_©) MARGARITA CASTANO A
BOARD MEMBER 0 X 0. 0 0
_®_PATRICIA CUEVAS ___ | A
BOARD MEMBER 0 X 0. 0 0
_G) SHARI TANE __ ____________ | .
BOARD MEMBER 0 X 0. 0 0
_© CHRISTYN DUNDORF 1
BOARD MEMBER 0 X 0. 0 4]
_ STEPHEN PETRUZELLY 1
BOARD MEMBER 0 X 0. 0 0
_® DULCE YESENIA CASSITY 1 .
MSEHS PC BOARD 0 X 0. 0 0
_( JESUS ARIZMENDI _ ____ ______ 1
MSEHS PC BOARD 0 X 0 0. 0
(0 MARISOL CARINO ______ ______ L
OPK PC BOARD 0 X 0. 0. 0,
00 JEFFREY FLEMING ~_ ____ ____ 1
OPK PC BOARD 0 X 0. 0. 0.
(2 _DONALDA DODSON _ _ __ __ ______ _40_
EXECUTIVE DIR. 3 X 142, 380. 0. 21,841.
(3) DONALD L. HORSEMAN _Ao '
FINANCE DIR. 3 X 128,333, g. 20,437.
0% DUKE WEST __ __ _ _ _ _ __ ______ _40_ i
DIR OF HR 0 X 116,684, 0. 16,539.

BAA ) TEEAQIOZL C2127/14 Form 990 (2014)




Form 990 (?014) Oregon Child Development Coalition 93-0591240 Page 8
[Part Vit [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotimed)

(B) ©
* Averago | (co malché’é’f}%:%?e_mggmme (®) (3} ®)
. rs X, UNless persoi is an T
Name and title w?gk officer and a directerftrustee) cogesgmfgom C?T%eﬁgaw%%%m amﬁﬁ‘,‘,?‘ﬁf‘%é}er
Gy R Z[2]F BIS| S | G | opegto
hours' o 8 | FH{2 B 213 organization
relfg{ed § é" g = g % fac S and related
orgl?oniza -8: ; § E" @ g organizatians
- nls - p=3 S
Ges | BB [°| 3
line} oo B
3
(% JoYy TURTOLA _ _ ___________ | _40_
DIR PROG & STAFF 0 X 114,264, 0. 17,062.
(6 GREG FUNK | _40_
IT MANAGER 0 X 101,876, 0. 16,456.
an o _______] e
@
W ___d____
2y ]
en ] L
@ ] e
e ] e
ey ] o
e ] e
ThSub-total .. ... . s > 603,537. 0. 92,335,
¢ Totat from conlinuation sheets to Part VI, Section A ....................... > 0. Q. a.
dTotal (addlinesThand1c) ........ ... ... ... i i > 603,537. 0. 92,335,
2 Total number of individuals (including but not limited to those lisled above) who received more than $100,000 of repertable compensation
from the organization ™ 5

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 . ... . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggﬂlzaﬁon and related organizations greater than $150,000? /f 'Yes’ complete Scheduie J for
SUCH INAIVITUAL .« o e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ......... ... . o it inn..
Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent coniractors that received more than $100,000 of
compensation from {he organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ) ©)
Name and business address Description of services Caompensation
MODERN BUILDING SYSTEMS, INC PO BOX 110, 9493 PORTER RD AUMSVILLE, O|CONSTRUCTION 412,570,
PAYNE CONSTRUCTION, INC. 5404 NE 112TH AVE. PORTLAND, QR 97220 CONSTRUCTION 653,503.
BRATTAIN INTERNATIONAL TRUCKS, INC 61 NE COLUMBIA BLVD. PORTLAND, OR|BUS REPAIRS 147,499,
CREATIVE FINANCIAL STAFFING 4800 MEADOWS RD., STE 200 LAKE QSWEGO, O[STAFFING CONTRACTOR 149,643,
SANT-MED LLC 935 NW 12TH AVE. CANBY, OR 97013 ' JANITORIAL SERVICES 111,378.
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAQI08L 03/09/15 Form 990 (2014)




Form 920 (2014)

Oregon Child Development Coalition

93-0591240

Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any tine in this Part Vil

A
Toial(re)\.'enue

(B)
Related or
exempt
function

excluded from {ax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar. Amounts

1a Federated campaigns . la
b Membership dues. ............ 1b
¢ Fundraising events............ 1c¢
d Related organizations......... 1d
e Government granis {contributions). . .. le| 46,064, 980.
f AR other contributions, gifts, grants, and
similar amounts not included above... | 1f 848,899,
g Noncash contributions included inlines fa-1f: & 96, 443.
»

h Total. Add lines Ta-1f................

Program Service Revenue

Business Code

2a

46,913,879

e

f All other program service revenue ...

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

Other Revenue

3  Investment income (including dividends, interest and

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

Y

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties..... e

460,572,

460,572,

() Real

6a Grossrenls.........

b Less: rental expenses

¢ Rental income or {less). ..

d Net renial income or {loss)...........

(1) Securibes

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses, ... ..

¢ Gainor (fossy.......

dNetgainor{loss).................oe

8 a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
See Part IV, tine 18.................

b Less: direct expenses. ..............

¢ Net income or (foss) from fundraising events. ...... ..

9a Gross income from gaming activities.
SeePart IV, line 19.................

b Less: direct expenses...............

¢ Nel income or (loss} from gaming aclivities...........

10a Gross sales of inventory, less returns
and allowances. . ...

b Less: costofgoodsseld............

¢ Net income or (Joss) from sales of inventory. .........

" Miscellaneous Revenue

Business Code

11a PARTICIPANT CO-PAYMENTS

e Total. Add jines 11a-11d.............
12 Tolal revenue. See instructions.......

624200 21,945, 21,945,

900099 20,786. 20,786.

............... > 42,7731.} e
> 460,572,

47,417,182,

BAA

TEEAGION. 11/13/14

Form 990 (2014)




Form 990 (2014)

Oregon Child Development Coalition

93-0581240

Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Pari IX

Do
6h,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A
Total expenses

Program service

(B)

expenses

©
Management and
general expenses

.
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
arganizations and domeslic governments.
SeePartlV, ling 21, . ...

Grants and other assistance to domestic
individuals. See Part IV, fine 22, ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 14

Benefits paid 1o or for members............

Compensation of current officers, directors,
trustees, and key employess...............

Compensation net included above, to
disqualified persons (as defined under
section 4958(H{1)) and persons describad
i section 4958)3)B). ... ool

Other salaries andwages..................

Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contribubions)....................

Cther employee benefits...................

Payrolltaxes................ ... ... ... ...

Fees for services (non-employees):
aManpagement........... . i,

dlobbying. ...
¢ Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Gther. (If line 11g amt exceeds 10% of line 25, toiumn

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{AY amount, list line 11g expanses on Schedule 0). . ...
Advertising and promotion...... e

Office expenses. ............c.oiiiiein..
Information technology. ................. ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............. ..o iieie s
Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . . .
Insurance. .......... .o i

Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) . ...l

270,713,

257,177,

13,536,

0.

0.

0.

g.

23,117,737,

21,296,153,

1,672,715,

148, 869.

1,882,121,

1,712,660.

156, 307.

13,154.

6,125,674,

5,574,135,

508,728.

42,811.

2,801,536,

2,549,327,

232,632,

19,577.

281,366.

225,062,

56,116.

188.

56,977,

1,250,

55,727.

2,049,493,

1,743,366.

258,127,

48, 000.

72,447,

21,578,

50,614,

255,

2,782,908,

2,323,902,

457,798,

1,208.

164,342,

75,351.

88, 525.

466.

1,927,557.

1,682,841,

234,313.

10,403,

665,923,

582,269.

82,766,

888.

139,690,

117,670,

22,010.

10.

2,584,418,

2,551,701,

32,1717,

316, 587

316,587

419,744,

419,744,

347,603,

347,603.

188,354,

188, 354,

Total functional expenses. Add lines 1 through e . . .

Joint costs. Complete this line only if

the organization reported in_column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Chegk here » if following

SOP 982 (ASC 958-720) .. ...

175,684,

175,553,

99.

32.

94,862,

80,042,

14,785.

35.

46,465,736,

4,181,156.

299,432,

41,985,148.

BAA

TEEAQTTOL 05/28114

Form 9390 (2014)




Form 990 (2014)

Qregon Child Development Coalition

93-0591240

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X....................... e D

A
Beginning of year

(B
End (02 year

o1 bW N

7
8
9

Assets

N
12
13
14
15
16

10a Land, buitdings, and equipment: cost or other basis.

b Less: accumulated depreciation ...l

Cash — non-interest-Dearing .. ..o i i e
Savings and temporary cashinvestments .. ... ... i o i
Pledges and grants receivable, net . ... ... . .
Accounts receivable, net . ... e e e
Loans and other receivables from current and former officers, directors,

truslees, key employees, and highest compensated employees. Complete
Part It of Schedule I)_(

Loans and other receivables from olher disqualified persons (as defined under
saction 4958(f) (1)), parsons described in section 4958(c)(3)(B), and contributing
employers and sponsoring crganizaticns of section 501{€)(9) voluntary employees'
beneficiary organizations (see instructiens). Complete Part 1l of Schedule L ... ..

MNotes and loans receivable, net . ... ... .
Inventories for Sale Or USe. ... . o i e
Prepaid expenses and deferred charges. ... oo

Complete Pari VI of Schedule D................... 10a

651,252,

668,483,

1,954,148,

1,838,374,

BiwiN|=

7;038,481.

7,484,452,

207,792

Wi |,

172,087

40,245,996,

22,572,116.

17,616, 681.

10¢|

17,673,880.

Investments — publicly traded securities. . ... ... ..
Investments — other securittes. See Part IV, line 11........... .. ool
Investments — program-related. See Part IV, line 11.......... .o ool
Intangible assels ... ... e e e
Otherassets. See Part IV, line 14, ... .. i
Total assets. Add lines 1 through 15 (must equal fine 34). .......... ... ........

280,633.

i

295,997,

12

112,052,

13

14

45,391,

5

40,321.

27,906,430.

16

28,173,574.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. ... i e
Grants payable . .. .. .. . e e
Deferred revenUe . .. .. e
Tax-exempt bond labilities. . .. ..o
Escrow or custodial account liabkilily. Complete Part IV of Schedule Oi. . ..., ...

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ... o i e i i

Secured mertgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 ... .. i i e

2,258,649,

17

2,363,407,

18

950, 755.

19

970,3790.

10,308,349,

23

9,596,362,

24

25

1,069,559,

13,517, 753.

26

13,999,698,

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ... .. o
Termporarily restricted net assels . ... ..o i e
Permanently restricted net assets. .......oo oo i
Organizations that do not foliow SFAS 117 (ASC 858), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds. . ... e
Paid-in or capital surplus, or Jand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... i
Tolal liabilities and net assetsffund balances .............. o i i,

13,688,677,

27

14,034,773.

100, 000.

28

135,103.

14,388,677,

33

14,173,876.

27,906,430.

28,173,574,

:

TEEAOITIL C5/28/14

Form 990 (2014)




Form 890 (2014} Qregon Child Develgopment Coalition 93-0591240 Page 12
1 Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any linginthisPart XL, ... . o D
1 Total revenue (must equal Part VIII, column (A), line 12, 1 47,417,182,
2 Total expenses {must equal Part [X, column (A), N 25). .. ... . oo 2 46,465,736,
3 Revenue less expenses. Subtract line 2 fromline 1. . 3 951, 446.
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A} . ... ....... ... .. 4 14,388,677,
5 Net unrealized gains {fosses) cninvestments. .. ... . i i e 5 -1,166,247.
6 Donated services and use of facilifies. ... .. o i e 6
A 1T gL g oLy~ 7
8 Prior pertod adiustments. ... . 8
9 Other changes in net asseis or fund balances (explain in Scheduwle &) .. ... .. i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 33, .
COlUMIN (B . oo e e e e 10 14,173,876.

Part:Xilii Financial Statements and Reporting
Check if Schedule © contains a response or neteto any lineinthis Part XIL ... o i e

1  Accounting method used to prepare the Form 950; D Cash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule C.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consoclidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ..ot 2b| X

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

D Separale basis Consolidated basis D Both consolidated and separate basis
¢ 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 financiat statements and selection of an independent accountant?............... ... . ..., 2c|] X
If the arganization changed either its oversight process or selection process during the tax year, explain

in Schedule C.

3a As a result of a federal award, was the organizaiion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 7. L e e 3a|] X
b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....... ... ... .ol 3b| X
BAA Form €90 (2014)

TEEAD1IZL 05/28/14




SCHEDULE A

Fo

Public Charity Status and Public Support OMB No. 15456047

Complete if the organization is a section 501(cX3) organization or a section
rm 950 or 930-EZ) 4947(a)1) nonexempt charilab?e trust. - 201 4

» Attach to Form 990 or Form 990-EZ.
Department of the Tressury » Information about Schedule A (Form 990 or 930-EZ) and its instructions is
Internal Revanue Service at www.irs.gov/form880, :
Name of the organization : Employer identification number
Oregon Child Development Coalition 93-0591240

tPartl:il 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 T through 11, check only one box.)

1

-l

~ o ;

[+4]

16
11

A church, convention of churches, or assaciation of churches described in section 170(bY1XAXi).

A school described in section T70(b)1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX}1)XAXII).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii}. Enter the hospital's
name, city, and state; .

D An organizalion operale&_ for the benefit of a c_oﬁeae_or_ uﬁi\;érgit_y_ owned EI'TJD_GTEtEd_by_ a_ggvgrrTm_erﬁal_u_nit_dgszri_beﬁ insecion
L 170(b)Y1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit describad in section 170(b) 1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b}1¥AXvi). (Complete Part 11.)

A 6ommuniiy trust described in section 170(b)}TWAXvi). {Complele Parl 1)

|:| An organization that normally receives: (1) more than 33-1/13% of its support from contribulions, membership fees, and gross receipls
from activities refated 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 50Ha}2). (Complete Part 111}

HAn organization organized and operated exclusively to test for public safety. See section 509{aX4).

16<]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out ihe purpeses of one
or more publicly supported organizations described in section 50%(a)1) or section 50%a}2). See section 509(a)X3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11g, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supparted
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having control or
management of the suppeorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type Il functionally integrated. A supperling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type il non-funclionally integrated. A supporting organizaticn operated in connection with its supported organization(s) that is not
functicnally integrated. The organization generally must salisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type |l funclionally
integrated, or Type 1ll nen-funclicnally integrated supporting organization.

{ Enter the number of supported organizations. . ... i i i i e e e I:l

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

(i) Name of supporled @) EIN (i) Type of organization i) Is the (v) Amount of monetary {vi) Amount of cther
organization {described on lines 1-9 ofganization listed support {see instrictions) support {sze instructions)
above or IRC seclion N yQur governing
{see Instructions)) document?
Yes No

(A
{B)
<)
L)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 980-EZ) 2014
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[Part II-]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)}(1)(A)(vi)

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Catendar year (or fiscal year
beginning in) »

1

6

Gifls, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.y . ... ...

Tax revenues levied for the
organizatien’s benefit and
either paid to or expended
onitstehalf .................

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

Total. Add lines 1 through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1}

{hat exceeds 2% of the amount
shown on line 11, column (f) ..

Public support. Subtract line 5 {

fromlined...................

(a) 2010

(b) 2011

(©y2012

(d) 2013

(e) 2014

(f) Total

46891367,

44866253,

46085378.

44145360,

46913879.

228902237,

0.

46891367

44866253

46085378

44145360

46913879

228902237,

0.

228802237,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts from line4..........

Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources. ..............

Nel income from unrelated
business aclivities, whether or
not the business is regularly
cared oM. . .....oiie i

Other income. Do not include
gau)tolr losstfro(m th]e sale of
capital assets ai

Bt vy, oee A LA

Tolal su?goﬁ Add lines 7
through

Gross receipls from related aclivities, elc (see Jnstructlons)

(22010

(b} 2011

©) 202

(d) 2013

(e} 2014

(N Total

46891387,

44866253,

46085378,

44145360,

46913879,

228902237,

19,073,

12,595,

18,485,

243,895,

460,572,

754, 620,

392,616.

170,231

230049473,

First fwetyears If the Form 90 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501{c)(3)

organizall

on, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)}

15 Public support percentage from 2013 Schedule A, Part [i, line 14

16

a 33-1/3% suppott test —

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

b 33-1/3% suppott test —

and stop here, The organizalion qualifies as a publicly supported organization

99.50 %

99.68 %

2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
.................................................. Ll )¢

2013. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box

.................................................. 38

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explam in Part VI how

the organization meets the 'facts-and-circumstances' test. The orgamzat:on qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test, The organization quallfles as a publicly supported organization

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

-

BAA
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Schedule A (Form 990 or 990-£7) 2014 Oregon Child Development Coalition 93-0591240 Page 3

Z1Support 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 1l. If the organization fails
to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2010 (b) 2011 {c)2012 (d) 2013 (e) 2014 (N Total
1 Gifts, grants, contnbuttons
and membership fees
received. (Do not include
any ‘unusual grants.Y, . ... ...
2 Gross receipts from admis-
siong, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either pa:d to or expended on
itsbehalf ....................
& The valug of services or
facilities furnished by a
governmental unit o the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
Jefromline 6. ............

Section B. Total Suppoit
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {c)2012 (d)2013 (e) 2014 () Total
9 Amounts fromline6..........

10 a 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..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in {ine 10b,
whether or not the business is
reqularly carried on. ... ...l

12 Gther income. De not include
gain or loss from the sale of
capital assets (Explain in
Part V1) . oo

13 Total support. (Add lines 9,
10, 1Tand 12)......o.oene e

14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .o o e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column (f} ........... ... ..o L, 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 ... .. o i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (N)........... e 17 %
18 investment income percentage from 2013 Schedule A, Part Il line 17....... ... i, e 18 %
19 a 33-1/3% support tests - 2014. If the organizatlion 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 — 2013, 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... »
BAA TEEAQ403L 0717/14 Schedule A (Form 930 or 990-EZ) 2014




Schedule A {(Form 990 or 990-E2) 2014 QOregon Child Development Coalition 93-0591240 Page 4
1 1V:2| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . .. .. ... . . .

2 Did the organization have any supported crganization thai does not have an IRS determination of staius under section
502(a)(1) or (27 If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in Section SOOI 1) OF (2) . .. .. e e e

3 a Did the crganization have a supported organization described in section 501{c){@), (5), or (6)7 If 'Yes,' answer (b)
AN () Bl .« e e s

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)7? If 'Yes, ' describe in Part VI when and how the organization
Made the QelerminatiOn. . . . e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If 'Yes, ' explain in Part VI what confrols the organization put in place fo ensure such use...................

4 a Was any supported organization not organized in the United States ('foreign supported erganization’)? If 'Yes' and
if you checked 11a or 116 in Part I, answer (B} @and () DeloW . ... ... i i et e i i e e 4a

b Did the organization have uliimate contral and discretion in deciding whether to make grants to the fereign supported
organization? If 'Yes,’ describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported organizalions. .. ... . . i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections bOT{c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all suppart to the foreign supported organization was used exclusively for section 170(C)(2)(B) purposes...............

5 a Did the organization add, substitute, or remove any supperted organizations during the tax year? if 'Yes,' answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of tha supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 1o the organizing QoCUMENE . .. . .. . e e

b Type | or Type 1l only. Was any added or substiluted supported organization part of a class already designated in the
organizalion’'s OrgamiZing doCUmMEII 2. . L. .. i e e e e s

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supperting organizations that also support or benefit ene or more of
the filing organization's supported organizations? If 'Yes,"provide detaif inPart VI, ... ... .. .. ... i i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3}C}), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes, ' compliete Part 1 of Schedtle L (Form 890). ... ... i,

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If Yes,'
complete Part | of Schedtle L (Form Q00 . .. .. e e

9 a Was the organization controlled directly or indirectly at any fime during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 509(@){1) or (2))?
if 'Yes, provide delail in Part V. . . e e e e

b Did one or more disqualified persons (as defined in ling 9(a)) hold a controlling interest in any entity in which the
supperting organization had an interest? If "Yes, " provide detail in Part VI. . ... ... .. . . .. . . . .

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide defail in Part VI ... .................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1l supperting organizations, and all Type 11l non-functionally integrated supporting organizations)? If 'Yes,'
ANSWBE (B DO OW. . e e e e e

b Did the organization, have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business RoIdiNgs. ). . .. .. e e 10b

BAA TEEAGAC4L 07117N4 Schedule A (Form 980 or 990-EZ) 2014
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{PartIV{ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either zlone or together with persons described in (&) and (¢} below, the
governing body of a supported orgamzatlon? .......................................................................

¢ A 35% controlted entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. ... ...

Yes

No

11a

11b

1ic

Section B, Type | Supporting Organizations

1 Did the directors, truslees, or membership of one or more supported crganizations have the power to regularly appoint
or elect al least a majorily of the organization's directors or trustees al all times during the tax year? If ‘No,' descrite in
Part VI how the supported organization(s} effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supporfed organization, describe how the powers fo appoint andfor rermove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Year. . . ... . . . . e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
ihat operated, supervised, or controlled the supporling organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPPOIEING Organization. ... ... .. . . .

Yes

~No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during he tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, " describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s}. . ...

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written nolice descriting the type and amount of support provided during the prior tax
year, (2) a copy of 1he Form 990 ihat was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? # No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported crganizations played

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used te salisfy the integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported arganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activilies Test. Answer (a) and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s} o which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constitufed
substantially all Of 11 aCHVIlES o e e e e e e e

b Did the activities described in (a) constitute aclivities that, bud for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If *Yes,” explain in Part VI the reasons for
the organizalion’s position that its supported organization(s) would have engaged in these activities but for the
OF AN Zal DN S VOV I L . i et e et e e e e e

3 Parent of Supported Organizations. Answer (a} and (b} befow.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Paré V. .. .. ... . . . . . . .

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in thisregard. ................

Yes

No

3b

BAA TEEADAGSL 07/18/14
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Schedule A (Form 990 or 990-E2) 2014 Oregon Child Development Coalition 93-0591240 Page 6
|Part-V: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integra! Part Test as a gualifying trust on November 20, 1970, See instructions. All
other Type 11 non-functionally integrated supporting organizations must comglete Seclions A through E,

Section A — Adjusted Net Income (A) Prior Year (B)(ﬁggggggeaf
T Net shori-term capital gain. ... ... . 1
2 Recoveries of prior-year distributions ... ... 2
3 Other gross income (See instructions). ........... ..o o 3
4 Add lines 1 through 3. . o o e 4
5 Depreciation and depletion. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
. income or for management, conservation, ¢r maintenance of property held for
production of income (see INSkruchionNS) . ... o o i e i e 6
7 Other expenses (see instruchions) .. ... o oo i e e 7
8 Adjusted Net income (subtract fines 5, 6 and 7 fromline d). ...................... 8
Section B — Minimum Asset Amount {A) Prior Year <B}(§g;{ggg?;ea'

1 Aggregate fair market'value of all non-exempt-use assets (see instructions for short
tax vear or assets held for part of year):

a Average monthly value of securities .......... .. ...
b Average monthly cash balances. ... ... .. . i e
¢ Fair market value of other non-exempt-use assets........... ..o
d Total (add lines 1a, Th, and 1) .. .. i i e et e raaes

e Discount claimed for hlockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline Zfromiline Td . ... i e 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSIUCHONS). ... e e 4
5 Net value of non-exempt-use assets (subiract line 4 fromtine 3)................... 5
6 Mulliply ine 5 by 035 . L 6
7 Recoveries of prior-year distribUtions ... i i e e 7
8 Minimum Asset Amount (add line 7toline B). ... i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter B5% of lINe 1. . e e e e 2
3 Minimum asset amaunt for prior year (from Section B, line 8, Column A). .......... 3
4 Entergreater of line 2 or N 3. .. .. it ittt raninarannannnrns 4
5 Income tax IMmposed N Prior Year. ... v e e e iy 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ........ ... . e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [l supporting organization

(see instructions).
BAA Schedule A (Form 990 or 930-EZ) 2014
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[Part V. | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Cutrent Year

1

Amounts paid to supported organizations to accompllsh EXEIMPt PUIPOSES. .ot

2

Amounts paid to perform activity 1hat directly furthers exempt purposes of supported organizations,
N excess Of INCOME from aCtVIEY . . ... i i e i e e e e i e et

Adminisirative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire exempl-UsSe assels . ..ot i i e e

Qualified set-aside amounts {prior IRS approval required)....... ..o i it i e

Other distributions {describe in Part V1. See Inslruchions. ... vt or e i e et e e

Total annual distributions. Add [ines T rough B. ... . . e

O~ o I |

Distributions to atlentive supported organizations to which the arganization is responsive (provide details
N Part V). See NS I ONS . i i et

Distributable amount for 2014 from Section C, e B. . ... ittt et et et e ettt e

10

Line 8 amount divided by Ling O amount. . ..o e e e

. et a . . . ® gy iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
‘ Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. i
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .. ... ... Ll
3 Excess distribulions carryover, if any, to 2014:

]

From 2013................ o

f

Total of lines 3athroughe....... ... .. ... .. i i,

g

Aopplied to underdistributions of prieryears......................

h

Applied to 2014 distributable amount ......... ... ..

Carryover from 2009 not applied (see instructions). ..............

j

Remainder. Subtract lines 3g, 3h, and 3ifrom3t................

4

Disteibutions for 2014 from Section D,
line 7;

Applied to underdistributions of prior years......................

b

Applied to 2014 distributable amount

c

Remainder. Sublract lines daand4dbfromd.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4z from line 2 (if amount greater than
zero, see instructions) . ...

Remaining underdistribudions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c.......

Breakdown of line 7:

d

Excess from2013...................

[}

Excess from2014...................

BAA
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| Supplemental Information. Provide the explanations required by Part {l, line 10; Part 1l, line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. (See instructions).

Part I, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
OTHER INCOME $ 20,786. $ 151,747. $§ 76,849. $ 53,615, $ 895,
PARTICIPANT CO-PAYS 21,945, 18,484, 16,760. 13,280. 18,255,

Total 3 42,731. § 170,231, 8§ 93,609. $ 66,895, § 19,150.

BAA Schedule A (Form 920 or 930-EZ) 2014
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Scheduie B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Py POEL Schedule of Contributors 2014
Depariment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service * |nformation ahout Schedule B (Form 990, 9%0-EZ, 590-PF) and its insleuctions is at wwnw.frs.gov/form380.

Hame of the organization Employer identification number
Oregon Child Development Coalition 93-0591240

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢(c) 3 ) (enter number) organization

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

Form 990-PF |:| 801(c)(3) exempt private foundation
|:| 4847(a3(1) nonexempt charitable Yrust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Qnly 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, coniributions totaling $5,000 or more (in money or
properly) from any one contributor. Complete Parts | and 1l. See instructions for determining a coniribuler's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)}(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E2), Pari |I, line 13, 16a, cr 16b, and that
received from any one contribulor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount en (i)
Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts i and Ii.

For an organization descrited in section 501(c)(7), (8), or (10) filing Form 990 or 920-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, {f, and 111

D For an organization described in section 501(&)(@), (8), or (10) filing Form 920 or 980-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated mere than
$1,000. If this box is chacked, 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $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 its Form 9%0-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

BAé!\9 ﬂFgF Paperwork Reduction Act Nolice, see the Instructions for Form 980, 8S0EZ, Schedule B (Form 990, 990-EZ, or 9S0-PF) (2014
or 990-PF.

TEEAQ70IL 11/13/14




Schedule B Form 990, 990-EZ, or 990-PF) {2014} Page 1 of 1 of Part1
Name of organization Employer identification number
Oregon Child Development Coalition 93-0591240
Partl 2 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 I Person
Payroll [}
_________________________________________ 32,525,191.| Noncash [ ]
{Complete Fart Il for
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ nencash contributions.)
{a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll [ |
e ____|___2,406,487.| Noncash [ |
{Complete Part 1l for
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ noncash contributions.)
{(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
Payroll [ ]
e ______|5___5,896,567.| Noncash [ |
{Complete Part 1§ for
______________________________________ noncash conlributions.)
(a b) (c) )]
Num{Jer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:I
2 Payroll D
_________________________________________________ Noncash |:|
(Complete Part If for
______________________________________ noncash coniributions.)
(a) () (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
2 Payroll D
_________________________________________________ Noncash D
(Compiete Part Il for
______________________________________ noncash contributions.}
{a (b) (c) ()
Num{ler Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
I Payroll [ ]
_________________________________________________ Noncash [ ]
{Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAG02L 07117114 Schedule B (Form 980, 990-EZ, or 980-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartli

Name of organlzation

Employer identificatien number

93-0591240

Oregon Child Development Coalition

Noncash Property (see instructions). Use dupliéate copies of Part |l if additional space is needed,

(b)
Description of noncash property given

(©
FMV {or estimate;
{see instructions

()
Date received

__________________________________________ $______________________
(2) No. b) ©) )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

__________________________________________ LA
(a) No, b) _ © ()
from Description of noncash property given FMV (or estlr:nate; Date received
Partl (see instruclions

__________________________________________ $,_.,_.,_.,_,,7ﬁ77777*,_.74.4.4.._._.._.
(a) No. b) {c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

__________________________________________ $_____._._._.______._.._.____.____.
(2) No. b) {c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
e S ISP
(a) No b) @ (d)
from Description of noncash property given FMV (or eslimate; Date received
Parti {see instructions

BAA

Schedule B (Form 930, 990-EZ, or $30-PF) (2014)

TEEAO703L 0711414




Schedule B (Form 980, 990-E7Z, or 990-PF) (2014)

Page 1 to i ofPartlll

Employer identification number

Ranie of organization

Qregon Child Development Coalition

53-05591240

Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)(7), (8)

Part il
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part HI, enter the total of exciusively religious, charilable, etc.,
contributions of $1,000 or less for the year. Enter this information once. See instructions.). ............ - I N/A
Use duplicate copies of Part Il if additional space is needed. :
(@) 1) I © | Y ()
N% fr:io'm Purpose of gift Use of gift Description of how gift is held
a
N/ e ____.
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b {c) | L
N% f;'toim Purpose of gift Use of gift Descriplion of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a by ) . N L
No. from Purpose of gift Use of gift Description of how gift is held

Partl

(@
Transfer of gift
Transferee's name, address, and ZiP + 4

a
No. from
Part1

h) (©)
Use of gift

e e e e ——————— — — —]

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEACGZO4L 111314

Schedule B {Form 990, 980-EZ, or $30-PF) (2014)




OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' o Form 990, 201 4
PartlV,lines6,7,8,9, ']0 11a, 11b, 11¢, 11d, He, 111, 123, or 12b.
> Attach to Form 990.

Department of lhe Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |n§§2§?wn.

Hame of the organization Employer idenlification number

Oregon Child Development Coalition 93-0591240

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

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

Total number atend ofyear. ................
Aggregate value of contributions o (duringyear) .. ... ..
Aggregate value of grants frem (during year). ... .... ..
Agaregate value atendof year..............

L B L

Did 1he organization inform all donors and donor advisors in wiiting {hat the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. .......................... ]:I Yes D No

6 Did the or%anlzatron 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
Tmpermissible Private Benelit?. . . . o ettt [ ]Yes [ ] No
Il | Conservation Easements.
-Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’resewation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation Easements. . .. ... . . e e 2a

b Total acreage resiricted by conservation easements . ...... ... .. ... . i 2h
¢ Number of conservalion easemenis on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . . . . . e iniaans 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

Number of states where property subject te conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
»

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

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

and section 1700 ) BT .o e s DYes D No

9 InPart XIll, describe how the organization reports conservaticn gasemants in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservahon easemenis.

-1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of putlic service, provide,
in Part X, the text of the fcotnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheel works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in fulherance of public service, provide the
following amountis relating to these items:

(i) Revenue included in Form 990, Part VUL, e 1. o o e i g}
(i) Assels included in Form 980, Part X. ... . e e e L]

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 Revenue included in Form S20, Part VIIL, line 1. . e e e >4
) b Assets included in Form 800, Part X. . .o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1Q/28/14 Schedule D (Form $80) 2014




Schedule D (Form 990) 2014 Qregon Child Development Coalition 93-0591240 Page 2
IPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion'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 Public exhibition d Loan or exchange programs
b Scholarly reseairch e Other

c Preservation for future generations

4 Eroxiigi&? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
{0 be sold to raise funds rather than o be maintained as part of the organization's collection?. .. ............... .. D es D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the orgénization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOT 990, Part K. . et e e D Yes D No

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

Amount
C BeginmiNg DalanCe. ... i e e e e e e e Tc¢
d Additions during the year . . ... .. e 1d
e Distributions during the year........ e e e e e et le
f ENIING DAIAMCE. . ottt ettt e st e e e e 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "Yes,' explain the arrangement in Parl Xl Check here if the explanation has been provided inPart XIll................ .. ..

{Part V:{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year () Two years back {df) Three years hack {e) Four yzars hack

1 a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms. .............. ..

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated perceniage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lings 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes No
() unrelated organizations .. ... ... 3a(i)
(i) related organizalions. . ... ..o e 3a(ii)

b If "Yes' o 3a(ii}, are the related organizalions listed as required on Schedule R?. ... ... o i 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
PartVli] Land, Buildings, and Equipment.
Complete iIf the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland .. .ooooiiiiii 2,216,082.1 2,216,082.
bBUIldiNgS. . ..o o 30,181,263, 16,395,014, 13,786,249,

c Leasehold improvements. . .................. 1,345,295, 1,197,744, 147,551,
dEgquipment. ... ... ... L 6,471,361. 4,979,358, 1,492,003,
eOther. .. ... 31,995, 31,995,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.}.................... » 17,673,880,
BAA Schedule D {Form S30) 2014

TEEA3IC2L 08/25/14




Schedule D (Form 990) 2014 Qregon Child Development Coalition 93-0591240 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securiy or category (including name of security) (b) Book value (c) Method of valuation; Gast or end-of-year market valua

{1) Financial derivatives. ............... ... i i
(2) Closely-held equity interests .. .......................
(3) Cther

Tolal. (Cofumn (b) must equal Form 3%, Part X, column (B) fine 12.). . . ™

Part Vil | Investments — Program Related. N/A ‘
Compiete if the organization answered -'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Bock value {¢) Method of valuation: Cost or end-of-year market value

M
@
(&)
G
&)
(6}
7}
®
&)
a0
Total. (Colurmn (b) must equal Form 990, Fart X, column (B) line 13). .

PartIX: | Other Assets, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4b)
@ -
3
&)
&
(6)
@
&)
9
a0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15, ... . e e iaiannines »
Rart X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 993, Part IV, line 11e or 1Hf. See Form 990, Part X, line 25
(a) Description of liabifity (b)Y Book value
(1) Federal income taxes
(2) INVESTMENT IN RELATED ENTITY 1,069,559,
€]
1)
(5)
(&)
@
8
)]
(10)
an
Total, (Column (b) must equal Form 9% Part X, colurmn (B) line 25.). . . . .. > 1,069,559,
2, Liakility for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statemants that reports the organization’s liability for uncestain
{ax positions under FIN 48 (ASC 740). Check here if the text of the footnete has been provided in Part XU L . . .. i r e e e e e eeaen [:]

BAA TEEA3303L 08/25/14 ’ Schedule D {Form 980} 2014




Schedule D (Form 990) 2014 Oregon Child Development Coalition 93-0591240 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/2

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Toltal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:

a Net unrealized gains (lesses) oninvestments. . ........ ... o o 2a
b Donated services and use of faciliies. ............ oo i 2b
¢ Recoveries of prior year granis. . ... ...ttt e e 2¢
d Cther (Describe in Part XIL) . ..o i e e 2d

eAddlines 2athrough 2d. . ... ... i e

3 Sublractline 2e from ne L. .o . i i
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

" alnvestment expenses not included on Farm 990, Part VI, line 7h

b Other (Describe in Part XIN.). ... oo ab :
CAdd lines 4a and D . ... . e e e 4c
5 Total revenue. Add lires 3 and dc. (This must equal Form 990, Parfl, line 12) .. ... ... .. ... .......... 5

‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/2A
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. .. ... o
2 Amounts included on line 1 but not on Form 9906, Part {X, line 25:
a Donated services and use of facilities. . ... ... ..
b Prior year adjustments. . ... ... e
COtHET J0SSES . o i e e e e
d Other (Describe in Part XHL) .. ..o o e e
eAddlines 2athrough 2 ... ... i e e e
3 Subtractline 2efromline T, ... i e

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a
b Other (Describe in Part XU . ... e e 4b :
cAdd lines da and db.. . ... . e e e e e

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parl 1, line 18.) ... . .o i iviivivnis
[Part XIll{ Supplemental Information,

Provide the descriplions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl], lines 2d and 4b. Alsc complete this part to provide any additionat information.

BAA Schedule D (Form 990} 2014

TEEA3304L 10/28/14




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered Yes' on Form 890, Part IV, line 23.

2014

» Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Qregon Child Development Cecalition 93-0591240

1 a Check the approFriate box(es) if the organization provided any of the following 1o or for a person listed in Form 980, Part
i

VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHea!ih or social club dues or initiation fees

D Discretionary spending account . DPersonal services {e.g., maid, chauffeur, chef)

b if any of the boxes ¢n line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If 'No,' complete Part llf to explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by alf directors,

3 Indicate which, if any, of the following the filin organization used 1o establish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1.

D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
|:| Form $80 of other organizations Approval by the board or compensation committee

4 During the c;/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

b Parlicipate in, or receive payment from, a supplemental nongualified retirement plan?. ... ... ..o o il
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. L.
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [il.

Only section 501(cX3) 501(c}4), and 501(c}¥29) organizations must complete lines 5-8.

5 For persons listed in Form 930, Part Vil, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OFQaNMIZAtiON T . ittt e e e e e

if 'Yes' to line %a or bb, describe in Part 111,

6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

E I I o o] s =T 2= (T3

Yes | No

4b

4c¢

o [na >

5a

6a

If 'Yes' to line 6a or 6b, describe in Part 1.

7 For persons listed in Form 9390, Part VI, Section A, line Ta, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes, describe in Part 1. ... o o 7 X
8 Were any amounts reported in Form 290, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4¢2)(3)?
Y es, describe in Part HE. . L. i o e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also folfow the rebultable presumption precedure described in Regulations
SECHON B3 A8 0T P, . . oot e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990) 2014

TEEA4101L 10117114




Schedule J (Form 990) 2014

Oregon Child Development Coalition

83-05581240

Page 2

|PartIt| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (ii). Do not list any individuals that are not listed on Form 990, Part VIl.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Secticn A, line Ta, applicable ¢olumn (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1089-MISC compensation

(C) Retirement

(i) Base
compensation

(i) Bonus and
incentive
compensation

{ii) Other
reportable
compensation

and other
deferred
compensation

{D) Nontaxable
benefits

(E) Total of
columns(B) (i)-{Dy

(F) Compensation
in column (B}
reporied as
deferred in prior
Form 990

DONALDA DODSON
1 EXECUTIVE DIR.

0}
@)

2

15)
(i)

@in

0]
@n

®
@D

@D

@
i)

®
D

®
0

10

@D

11

®

12

(i)
®
(i

13

®
(i)

14

(i)

15

(it
@
(D

16

@
(ii)

BAA

TEEAMDZL 06719714

Schedule J (Form 990) 2014



Schedule J (Form 990} 2014 Oregon Child Development Cealition 93-0591240 Page 3
Part Hl. || Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2014
TEEA4103L 1017714 ,



OMB No. 1545-0047

SCHEDULEM Noncash Contributions

(Form 990) » Complete if the organizations answered 'Yes' on Form 880, Part [V, lines 29 or 30. 201 4
* Attach to Form 580,

Pepartmert of he Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form30.

Name of ihe organization Employer identification numhber

Qregon Child Development Coalition 93-0591240

Types of Property

a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable| coniributions or amountis reported  |noncash contribution amounts
items contributed on Form 990

Part VI, line 1g

At —Worksofart............ .
Art — Historical treasures.............coooae
Art — Fractional interests ......................
Books and publications........................
Clothing and househeld goods. .................
Carsand other vehicles. .......................
Boalsandplanes..........ooci i i
Intellectual property. . ...l
Securities — Publicly traded. ...................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ............ .. ...

0 00~ O 3N oW N

—t
(=]

(=)
)

ok
&

ey
w

Qualified conservation contribution —
Historie structures ... oo i

14 Qualified conservation contribution — Other .. ...
18 Real estate — Residential ......................

16 Real estate — Commercial .....................
17 Realestale —Other............ccoviiiiniinan
18 Collectibles............... e

19 Fdodinventory ..ot
20 ODrugs and medical supplies. ...................
21 Taxidermy ..o
22 Historicalartifacts ............... ... ...
23 Scientific specimens. ...

24 Archeological artifacts.............. .. .. .. ..
25 Other ™ {(EQUIP/SUPPLIES ) I X 1 96,443 . |FMV
26 Other» ¢ )
27 Other» (. Jo..
28 QOther™ ( e
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ....... ... it 29

Yes No

30a During the year, did the organization receive by contribution any properiy reporied in Part 4, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . ..o e e e 30a X

NONCASh COME DU ONS 2 . L e e e 32a X
b If "Yes,' describe in Part I,

33 If the organization did not repert an amount in column (¢) for a type of property for which column (@) is checked,
describe in Part I1.

BAA For Paperwork Reduction Act Notice, see the Instruclions for Forin 990, Schedule M (Form 990) (2014)

TEEA4E0TL.  05/28/14




Schedule M (Form 990} (2014)  Oregon Child Development Coalition 93-0591240 Page 2

|Part Il -] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA, TEEA4602L 0818714 . Schedule M (Form 990) (2014}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 1545-0047

{Form 980 or 890-EZ) Complete to provide Information for responses to specific questions on 201 4
Form $90 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O {(Form 990 or 890-EZ) and ifs instructions is
Internal Revenue Service at www.irs.gov/form990. i
Name of the organization Employer Identification n
Oregon Child Development Coalition 93-0591240

Form 990, Part lll, Line 4d - Other Program Services Description
US DEPARTMENT OF AGRICULTURE: CHILDCARE FOOD PROGRAM MEALS (BREAKFAST, LUNCH, SNACK)
AVERAGE 55,137 PER MONTH AT 23 CHILD CARE CENTERS IN OREGON. FAMILY DAY CARE PROGRAM

MEAL SERVICES TO CHILDREN IN AN AVERAGE OF 100 HOMES MONTHLY. EXPENSES $2,403,651

VARIOUS SMALL AWARDS INCLUDE STATE OF OREGON, DEPARTMENT OF EDUCATION: MATERNAL
INFANT EARLY CHILD HOME VISITOR (MIECHV) PROGRAM IN MARION COUNTY, MALHEUR COUNTY,
AND MULTNOMAH COUNTY WHICH PROVIDES HOME BASED HEAD START SERVICES TC 40 CHILDREN.
TOTAL EXPENSES $473,029

STATE OF OREGON, EMPLOYMENT DEPARTMENT: PROVIDES EMPLOYMENT RELATED CHILDCARE
SERVICES FOR 279 CHILDREN FROM ELIGIBLE MIGRANT FAMILIES THROUGH THE OREGON
CHILDCARE DIVISION, TO PROVIDE WRAP AROUND AND AFTER SCHCOL CHILDCARE, INCLUDING
INFANT AND TODDLER CHILDCARE ANP A NETWORK OF FAMILY CHILDCARE PROVIDER PROGRAMS IN

CLACKAMAS AND JACKSON COUNTIES. EXPENSES $316,082

STATE OF OREGON, DEPARTMENT OF EDUCATION - EARLY HEAD START PROGRAM: PROVIDED

SERVICES TO OVER 14 CHILDREN AND THEIR MOTHERS IN MARION COUNTY. EXPENSES $110,599

MIGRANT EDUCATION PROGRAM: FEDERAL AND COUNTY GRANTS AWARDED THROUGH OREGON LOCAL
SCHOOL DISTRICTS BY US DEPARTMENT OF EDUCATION TO PROVIDE PRE-KINDERGARTEN SERVICES
TO APPROXIMATELY 20 CHILDREN IN KLAMATH COUNTY, 20 CHILDREN IN JACKSON COUNTY, AND

20 IN JEFFERSON CCUNTY. EXPENSES $45,286

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEFA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the grganizalion Employer identification number

Oregon Child Development Coalition 93-0591240

Form 990, Part VI, Line 11b - Form 990 Review Process

THE ACCOUNTING MANAGER PREPARES THE 990 ALONG WITH THE PAID PREPARER, THE
ORGANIZATION'S INDEPENDENT ACCOUNTANT. AN INITIAL DRAFT IS REVIEWED BY THE
EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE, FINAL DRAFT IS PREPARED FOR THE BOARD
FINANCE COMMITTEE TO REVIEW BEFORE FILING WITH THE IRS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES ITS
OFFICERS, DIRECTORS AND EMPLOYEES TO DISCLOSE ACTUAL OR POTENTIAL CONFLICTS ON A
QUESTICRNAIRE. ADDITIONALLY, BOARD REVIEWS POTENTIAL CONFLICT OF INTEREST ISSUES ON
AN ONGOING BASIS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

FORM 990, VI, LINE 15A - THE PROCESS FOR DETERMINING COMPENSATION:

OCDC BCARD OF DIRECTORS APPRCVES COMPENSATION POLICIES AND PROCEDURES. THE EXECUTIVE
DIRECTOR COMPENSATICON IS CAPPED BY THE HEAD START ACT OF 2007, A COMPENSATION
SURVEY SPECIFIC TO THE EXECUTIVE DIRECTOR WAS CONDUCTED IN 2011, AS WELL AS A

COMPENSATICN SURVEY FOR ALL OTHER POSITIONS. OCDC IS GRANT FUNDED AND THEREFORE ALL

SALARIES AND BUDGET ARE APPROVED BY THE BOARD OF DIRECTORS ANNUALLY.

FORM 990, VI, LINE 15B - DESCRIBE THE PROCESS ({(OTHER) :

THE HEAD START ACT OF 2007 REQUIRES OCDC TO CONDUCT SALARY SURVEYS. OCDC CONDUCTS

FULL COMPENSATICN SURVEYS FOR ALL POSITIONS EVERY 3 YEARS WITH ANNUAL UPDATES, 1IN

2011 A FULL COMPENSATION SURVEY WAS CONDUCTED BY AN INDEPENDENT PARTY.

Form 990, Pait VI, Line 19 - Other Organization Documents Publicly Available

REASONABLE REQUESTS‘FOR FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE FURNISHED

UPON REQUEST AT THE OFFICES OF OREGON CHILD DEVELOPMENT COALITIQN. FORMS 99¢, 9%0-T

AND ANNUAL AUDIT REPORT ARE POSTED ON THE ORGANIZATION'S WEBSITE.

BAA Schedute O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14




OMB No. 1545.0047

SCHEDULER Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes' on Form 290, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

Name of the organization

QOregon Child Development Coalition 93-0591240
| Identification of Disregarded Entities Complete if the organization answered "Yes' on Form $90, Part |V, line 33.
@ . . GO © @ © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Tetal income End-of-year assets Direct controlling
or foreign country) entity

O

@ ]

3

Part L] ldentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on Form 290, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

b (c) d) G
Name, address, and El 32 related organization _uh._Bm_.@ VmQ_.s.Q Legal domicile (state mxmBAR Code | Public njmw_q status Direct omwg.o___:n Sec m%mvgng
or foreign country) section (if section B01(c)(3n entity controlled entity?
Yes Neo
MOCDC QALICB _ _ _ _ _ _ _ _ _ ______ ..
__ 5140 SW PIONEER COURT, SULTE E___ OREGON CHILD
_ _ WILSONVILLE, OR 97070 __________ SUPPORTING DEVELOPMENT
46-0545789 ORGANIZATION OR 501 (C) {(3) 11 - COALITION X
L
& ____
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOOIL 08/22/14 Schedule R (Form 920) 2014



Schedule R (Form $90) 2014 Oregon Child Development Coalition

93-0591240

Page 2

1 Identification of Related Organizations Taxable as a Partnership Complete if the crganization answered 'Yes' on Form 990, Part |V, line 34
- hecause it had one or more related organizations treated as a partnership during the tax year,

(a) b ©) {d) (e (f )] M 0] ) )
Name, address, and EIN of | Primary activity Legal Direct Predominant ingome Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Scheduie | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
»_
3)

ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or. more related organizations treated as a corparation or trust during the tax year.

2) e (b © {d) (e U m ) {0
Name, address, and EIN of related organization | Primary activity | Legal demicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)13)
(state or foreign| controlling (C corp, S corp,| total income year assets ownership | controlied entity?
country) entity or trust)
Yes No
o _____J
e
e _ __________
BAA TEEAS002L  08/22/14 Schedule R (Form 950) 2014



Schedule R (Form 990) 2014 Qregon Child Development Coalition 93-0591240 Page 3
Transactions With Related Organizations Complete if the organizaticn answered 'Yes' on Form 990, Part [V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts i1, 1ll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1v?
wmom_o_ﬁo%OSﬁm_dm:._vm::c;_mmaaﬂov&:_mwo;.,_o_.mn:_\oamoosad__mgms.:?....:.:.:::::::::::: ...... e e
Gift, grant, or capital contribution to refated organization(s). . .. ... it e e
Gift, grant, or capital contribution from related organization(s) . .
Loans or loan guarantees to or for related organization(s) . ... ...

Loans or loan guarantees by related organization{(s). ..................... f e e e e e e e e e e e e e e e e e e e et

LI = N o B =

f Dividends from related OrgamiZation (8. . .. .t i i i e e e e e e e e e s
g Sale of assets 10 related OrgaNiZatiON (S ). . e e e e e e e e e e e e e e e e e e
h Purchase of assets from related organization{s). . ... ... i f e e e e e e e s
Exchange of assets with related organization(s)................ S e s
Lease of facilities, equipment, o«oﬁ_._m_‘mmmmﬁmﬁo_‘mmﬁmaoﬁmn_wmﬁ_osmmv ........................................

—

k Lease of facilities, equipment, or other assets from related organization(s). .. ... e
1 Performance of services or membership or fundraising solicitations for related organization{) .. ... it e e e
m Performance of services or membership or fundraising solicitations by related organization(s)..................... e e e
n Sharing of facilities, equipment, mailing lists, or other assets with related erganization{(s). .............. . L
o Sharing of paid employees with related organization(8). .. ..o i e B

p Reimbursement paid to related crganization{s) for expenses..
q Reimbursement paid by related organizaticn(s) for expenses.

r Other transfer of cash or property to related organization{s) ..
s Other transfer of cash or property from related organization{s)........... . ..o, R B 1s e
2 [f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

{a) (b) () ,%
Name of related organization Transaction Amount involved  [Method of determining
type {(a-s) amount involved

E e e e e e e e e e e e et ir X

)

@

&

@

®

®)
BAA TEEAS003L. 08/22/14 Schedule R (Form 950} 2014




Schedule R {Form 990} 2014

Qregon Child Development Coalition 93-0551240 Page 4
Part VI:| Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) o © . ) (e) v} (@) W) ) 1)) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are ali pariners Share of Share of Dispropor- | Code V-UBI | General or vmﬁ%m:vgm
(state or foreign income section total income end-of-year ticnate amount in box | managing |ownership
country} (related, unre- EAI(96))] assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065}
section 512-514) yes | No Yes | No Yes | No
o ___ ———
@ _ ]
®_________]
L
® L _____
®_____ e _
o
®_
BAA TEEASQD4L 08/22/14

Schedule R (Form 990) 2014
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Part-Vil. | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASCOSL  08/22/14 Schedule R (Form 990) 2014




