Form 990 ! OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: Cc D Employer Identification Number
Address change | 1RS 1abel’|OREGON CHILD DEVELOPMENT COALITION 93-0591240
Name change f,’,' r;r;t PO BOX 2780 ’ 9140 SW PIONEER COURT E E Telephone number
Initial return Isp:i:zﬁc WILSONVILLE’ OR 97070-9622 503‘570"1110
Termination 't‘ionst.:‘
Amended return G Gross receipts $ 39 ’ 82 7 ’ 676 .
Application pending| F Name and address of principal office:  DONALDA DODSON H(a) Is this a group return for affiliates? Hves No
H(b) Are all affiliates included?
SAME AS C ABOVE If ‘No," attach a list. (see instructions) Yes . No
| Tax-exempt status [X|501(c) (3 )< (insertno) | |4947(@() or [ |527
J Website: > WWW.OCDC.NET H(c) Group exemption number ™
’K ’ organization; m Corporation H Trust m Association r‘ Other ™ 1 L Year of Formation: 1971 ‘ M State of legal domicite: OR

Summary

1 Briefly describe the organization’s mission or most significant activities: THE OREGON_ CHILD DEVELOPMENT
g COALITION IS AN ORGANIZATION DEDICATED TO IMPRQVING THE LIVES QF CHILDREN AND
g FAMILIES THROUGH DYNAMIC LEADERSHIP, ADVOCACY AND A RANGE QF UNIQUE AND ESSENTIAL
£ _SERVICES PR TING_GROWTH_AND INDEPENDENCE. _ _ _ _ _ _ _ _ o _
31 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a)............. . ... .. ... iiie.. 3 11
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 11
2| 5 Total number of employees (Part V, liN€ 28). . ... . .. 5 1,478
% 6 Total number of volunteers (estimate if necessary). ...... ... . i 6 797
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... ... ... .. .. ... ... ... .......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)....................oo 35,827,873. 39,757,406.
21 9 Program service revenue (Part VIII, line 2g). ............. ... ... i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 18,609. 14, 065.
& 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ............... 81,490. 47,648,
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 35,927,972. 39,819,119.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part X, column (A), lined)...................... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 24,934,912, 28,373,414.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
%— b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ... ... ........... 10,278,655. 10,687,222.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 35,213,567. 39,060,636.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... .. .. ... . .......... 714,405. 758,483.
Eﬁ Beginning of Year End of Year
38| 20 Total assets (Part X, line 16) .. .. ....ooo oo 22,842,555. 24,053,463.
'5:% 21 Total liabilities (Part X, N€ 26). ...\ 10,976,086. 11,380,454.
? Net assets or fund balances. Subtract line 21 from line 20............................ 11,866,469. 12,673,0009.

Signature Block

Under pen £ 4 . v m h mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corred fand corfffete. Bexl pri r (other than officer) is based on all'information of which preparer has any knowledge.

Sign > : ]

Here Signature of officer Date
> DONALD L. HORSEMAN DIR. FINANCIAL SVS

Type or print name and title.

Preparer's identifying number
Date Check if (seg instrudions?y 4

Paid , i - oloyed >
Pro-  |To » /(M /| N PRI NN

arers Firm’'s name (or ’KERN h&’ THOMPSON, LLC

Se ours el
Only |on e, B 1618 SW FIRST AVENUE, SUITE 215 en > N/A
32 ™™  PORTLAND, OR 97201 Phone no. > (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). ............ ... ... .. ... ... ... ...... ﬁ(—l Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  12/29/09 Form 990 (2009)



Form 8868 (Rev. 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . b
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form B8868.
i If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print OREGON CHILD DEVELOPMENT COALITION, INC. 93 0591240

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

Sxtonded o | 9140 SW PIONEER COURT, SUITE E, PO BOX 2780

ig&%r:,hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WILSONVILLE, OR 97070

Check type of return to be filed (File a separate application for each return):

] Form 990 1 Form 990-PF [ Form 1041-A (] Form 6069
[l Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (7] Form 4720 [ Form 8870
{J Form 990-EZ ] Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » (..503 ). . 5704110 FAX No. » (. .871 ) 224-1098 .
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____________ . Ifthisis
for the whole group, check this box . .. ... > [} . If itis for part of the group, check this box... ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until.____________ NOVEMBER1S | 2010

5 Forcalendaryear . ~%YY_  orotheriaxyearbeginning._..............._...._,20..._,andending ... ..., 20.___.
6 If this tax year is for less than 12 months, check reason: [ Initial return ] Final return [ Change in accounting period
7 State in detail why you need the extension AMDITIMINAL 1IVIE 1o NECUED (U BATHER INPURMANIVN N VURUER 1M

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

b If this application is for Form 890-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bis$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ |$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form.

Ir"? = 0 Z/?} f; ‘
Signature > \,Ljﬁm&; :}?, JreneL e Tite > DIR. OF FINANCIAL SERVICES Date » & 57 AN

Form {886‘8 (Rev. 4-2009)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201
Notice Number: CP211A
Date; September 13, 2010

Taxpayer [dentification Number:
93-0591240

Tax Form: 990

Tax Period: Dccember 31, 2009

110285.771713,0379.008 1 AT 0.357 375

ill'”i!ll*illllllllIliil‘!l!!!l*;llllEi'ilil}illl”lllilfllil

OREGON CHILD DEVELOPMENT COALITION
INC

9140 SW PICNEER CT STE E
WILSONVILLE OR 97870-9622774

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return i1s November 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

/
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Form 990 2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 2
' Statement of Program Service Accomplishments

‘ 1 Briefly describe the organization’s mission:
SEE SCHEDULE O

FOrmM 990 0r 990-EZ7. . ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $  27,013,310. including grants of $ ) Revenue $ )
US DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION FOR CHILDREN AND FAMILIES,

4b (Code: ) (Expenses $ 5,878,020, including grants of $ ) (Revenue S )
STATE OF OREGON, DEPARTMENT OF EDUCATION - HEAD START PROGRAM: PROVIDED

4c¢ (Code: ) (Expenses $ 1,462,483, including grants of $ ) (Revenue $ )
US DEPARTMENT OF AGRICULTURE: FAMILY DAY CARE PROGRAM MEAIL SERVICES TO CHILDREN IN AN

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 980,979. including grantsof  § ) Revenue $ )
4e Total program service expenses » 35,334,792.

BAA TEEAQI02L  07/20/09 Form 990 (2009)
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11

12

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

15

16

17

18

19

20

Form 990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 3

I¥ | Checklist of Required Schedules

Yes | No

Is the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . ... ...... . ... .. ... ... ... . ........ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | .. ... . . . . . . . . . . 3 X
Section 501((2’(3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part 1. . .. . 4 X
Section 501(c)4), 501(cX5), and 501sc)§6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il ... .. ... . . . . . . . . . . . . . . . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
}pjrovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

(= G S R
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? /f 'Yes,' complete Schedule D, PartIl.................. ........ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . . . . . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . ... 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. . . ... . 10 X
Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
Xas applicable. . .. ... . 11 X

L BidF}he c\)/rganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ . ... .. .. . . . . . . i .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. .. ... .. .. . .. . . . . . . . .. ... ... ............

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 16? /f 'Yes,' complete Schedule D, Part X ... . . . . . . .
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . ..

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,” complete Schedule D, Part X ............

Did the or%anization obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, Xl and X .

year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xl is optional . ............................ |12 A

a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | ........... ... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,” complete Schedule F, Part 1l.......... .. .. ... .. ... ... ... ... 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' complete Schedule F, Part lll. ... . ... .. ... ... ... ... ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ .. .. . . . . . . . . . . . . . . . . i 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. .. . . 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI!I, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . ... ... . . 19 X

Did the organization operate one or more hospitals? /f 'Yes,” complete Schedule H............. ... . ... ... ... ... ... 20 X

BAA TEEAQ103L  02/12/10 Form 990 (2009)



990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il....... ... .. ... ............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
iIX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land Il . ... .. .. . . . . . . . . . . . . . . . .

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr/ner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J ..

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to 1ine 25. . ... . . .

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [. .. ... . . .. .. . .. .. . . . . . . . . . .. ... ... .. ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
EShafs tgeltransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | . ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Part II. ... ..

Yes| No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individuai? /f 'Yes,' complete
Schedule L, Part 1. . . .

28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part iV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . ...

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? /f Yes,” complete Schedule L, Part IV, ....................

29 Did the organization receive more than $25,000 in non-cash contributions? I/f ‘Yes,’ complete Schedule M. .... ... ......

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. . . . . . . . . .

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

32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net 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 |........ ... . . 0 . . . . . . i,

34 \lNas ]the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lil, IV, and V,
2= I O

35 Ig a?)\//rcle}ateg organization a controiled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, line 2 .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . . .. . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. Ali Form 990 filers are required to complete Schedule O.. ... ... . ... ... . .

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAO104L  02/12/10

Form 990 (2009)



Form 990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ............. ... . 0 .. .. ... .. ... ......... 1a 189

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinNINGs 10 PriZe WiNNEIS ? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return ..................................... 2a 1,478

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld the org}anrzatron have unrelated business gross income of $1,000 or more during the year covered by
RIS TOUII Y L e e e

b If “Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q..........................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?.........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction 2. . .. e

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

b If ‘ges bId|d the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCtiDle ?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |
prowded to the payor ............................................................................................

F oM B8 .
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... ‘ 7d|
e Did the organrzatron during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X

gForall contributions of qualified intellectual property, did the organization file Form 8899 as required’ .................

8 Sponsoring orgamzatlons malntammg donor advised funds and section 509%(a)3) supporting organlzatrons Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... .. . e

9 Sponsonng organlzahons maintaining donor advrsed funds

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... { 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders................ ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... .. . . 1b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ... ... ..
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. i 12bl
BAA Form 990 (2009)

TEEAQ105L. 02/12/10



Form 990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody.............................. la
b Enter the number of voting members that are independent....................... ........ 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emplOYeE Y. . .. ..

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

4 Did the organization make any significant changes to its organizational documents 4

>

5 Did the organization become aware during the year of a material diversion of the organization's assets? ...............
6 Does the organization have members or StoCKhOIderS 7. . .. ...

8 Dhid }hle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or 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._. ... ... ... ... . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... .. .. . . . . 10a X

and branches to ensure their operations are consistent with those of the organization?................................ 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13.......... .. ... ... ... .. ... .....

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIIC S 7. . e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. .. ... SEE. .SCHEDULE . 0. . o e e 12¢] X
X
X

13 Does the organization have a written whistleblower policy?. . ... . . .
14 Does the organization have a written document retention and destruction policy?.......... ... ... ... ... ...

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

a The organization’s CEQ, Executive Director, or top management official. ....... ... ... .. ... . ... . 15a] X
b Other officers of key employees of the organization... SEE . SCHEDULE. .O.. ... ... ... ... .. .. ... ...........
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? . . .

b if 'Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh armranGemMIEeN S 7. . . . . e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAOT06L 02/05/10



990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 7
VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of ’key employees.’

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B) © () E) "
Name and Title A;gﬁarge Position (check all that apply) Reportable Reportable Estimated
perweek | S [ 21913 [32] 3| “Becumsaton | remedoganzatons “Compensation’
22158151873 (W-2/1099-MISC) (W-2/1099 MISC) from the
§513| |2les!” e eiatea
= z % % :g; organizations
8 % %
GRANT BAXTER __ ________ |
BOARD CHAIR 1.5 X 0. 0. 0.
PATRICIA CUEVAS |
MEMBER AT LARGE 1.5 | X 0. 0. Q.
BOB COEN __ |
BUSINESS REP 0.6 | X 0. 0. 0.
KRAY ORTEGA__
MHS PC BOARD 0.3 | X 0. 0. 0.
JUAN CARLOS PRECIADO __ _ _ |
MHS PC BOARD 1 X 0. 0. 0.
DR. RYLE HOUSE_________ |
V. CHR/FIN. CHR 1 X 0. 0. 0.
DAVID ALTMAN ____ |
AUDIT COMM CHR 0.6 | X 0. 0. 0.
NATIVIDAD BARBOSA _
MEMBER AT LARGE 0.6 | X 0. 0. 0.
ELVIRARIOS _ ___ _____
OPK PC BOARD 0.3 { X 0. 0. 0.
TOM COOK __ ]
OPK PC BOARD 0.3 X 0. 0. 0.
MARGARITA CASTANO _ |
MEMBER AT LARGE 0.9 | X 0. 0. 0.
DONALDA DODSON_ _ _ ______ |
EXECUTIVE DIREC 40 X 134,014. 0. 11,705.
DONALD L. HORSEMAN _
FINANCE DIR. 40 X 117,339. 0. 11,807,
DURE WEST |
DIR OF HR 40 X 104, 976. 0. 10,429.

BAA TEEADIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B) © (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours prggee s = = compensation from compensation from amount of other
per week|S 3| 2 .% NERS R the organization related o(;ggnizations compensation
S 218 (SBT3 | W2109MsO (W-2/1099-MISC) from the
T EAR R R A organization
58| 8 = and related
Tk g é’ organizations
al ¥ & @
&l e é
m 3
b
T TOtal > 356,329. 0. 33,941.
r

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

from the organization » 3

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 .. ... . .. . . . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the or ar}lzatlon and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such

INAIVIAUAL . . e

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A C)
Name and bési?’xess address Descriptiog c))f Services Comp(ensation
SANI-MED 935 NW 12TH AVENUE CANBY, OR 97013 JANITORIAL 126,720.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1
BAA

TEEAQ108L 01/30/10 Form 990 (2009)



Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 9
Statement of Revenue
(B) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

b Membership dues. .............

¢ Fundraising events.............

d Related organizations

e Government grants (contributions)

39,711,152,

f All other contributions, gifts, grants, and
similar amounts not included above . . . .

46,254.

g Noncash contribns included in Ins 1a-1f: . .
h Total. Add lines 1a-1f

55,836.

> 39,757,406.

PROGRAM SERVICE REVENUE

2a

Business Code

c

d

e

f All other program service revenue . ..
g Total. Add lines 2a-2f

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

14,065. 14,065,

(i) Real

(ii) Personal

6a Gross Rents

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

1) Securities
7a Gross amount from sales of ® :

(1) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses

¢ Gainor (floss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line 18.............. ...
b Less: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities. .. ...... ..

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a PARTICIPANT CO-PAYMENTS

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

624200 41,700.

41,700.

900089 694. 694.

900099 432, 432.

42,826
39,815,119,

20,013.

BAA

TEEADI09L 02/12/10 Form 990 (2009)



Form 990 2009) OREGON CHTLD DEVELOPMENT COALITION 93-0591240 Page 10

X | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A )
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 2. ... . . .

2 Grants and other assistance to individuals in
the U.S. See Part iV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and16.......... ..

4 Benefits paid to or for members. . ....... ... .. . ;
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 274,865. 19,241. 233,635. 21,989.

6 Compensation not included above, to
d|squaliﬁed§)ersons (as defined under

section 4958(H)(1) and persons described in
section 4958(c)(3B) ... ... 0. 0. 0. 0.
7 Other salaries and wages. ................... 19,742,415. 18,239,022. 1,413,338, 90, 055.

g Pension plan contributions (inciude section
401(k) and section 403(b) employer

contributions). .......... . . 1,351,482, 1,232,746. 111,173. 7,563.
9 Other employee benefits .. ................ .. 4,569,598. 4,168,008. 376,010. 25,580.
10 Payrolltaxes. ...... ... .. ... ... .. ........ 2,435,054. 2,221,078, 200,346. 13,630.
11 Fees for services (non-employees)...........

aManagement........................... ... 486, 966. 300,229. 150,093. 36,644.
blegal.......... ... ... ... ... 55,448. 3,834. 51,614.

CACCOUNtING. ..o\ 27,060. 1,861. 25,199.
dlobbying....................... ... .......

gOther. . ... ... . . .. . 1,838,561. 1,795,758, 42,803.
12 Advertising and promotion. ... ............... 50,435. 20,443. 29,992.
13 Officeexpenses . ........................... 1,748,967, 1,625,052. 123,915.
14 Information technology . .. ................... 250,695, 82,420. 168,275.
15 Royaities............ ... ... ...

16 OCCUpancy. . ... . 2,216,699, 1,974, 339. 242,360.
17 Travel .......... ... ... 613, 658. 536, 986. 76,672.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials. ........... ... ... ...
19 Conferences, conventions, and meetings. . . . .. 56,547. 18,578. 37,969.
20 interest...... ... ... ... ... ... . ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . .. 1,629,857. 1,402,492, 227,365.
23 INSUMANCE . . ... ... 174,035. 174,035,

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... ... ...
a FACILITY & EQUIPMENT PURCHASES 755, 400. 755,400.
b TRAINING 299,284. 297,969. 1,315.
¢ RDULT FOOD 230,335, 230,335.
d_PARENT INVOLVEMENT ACTIVITIES _ _ 158,860. 158,860.
e DUES & SUBSCRIPTIONS 50,829. 36,454. 14,375.
f All other expenses. ......................... 43,586. 39, 652. 3,934.
25 Total functional expenses. Add lines 1 through 24f . 39,060,636. 35,334,792. 3,530, 383. 195, 461.
26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ... .. ..

BAA Form 990 (2009)

TEEAO110L  02/05/10



Form 990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 11
Balance Sheet
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ............ ... ... 805,262.] 1 1,250,607.
2 Savings and temporary cash investments ............... ... . 2
3 Pledges and grants receivable, net ............ ... ... . ... .. 1,239,900.{ 3 2,150,308.
4 Accounts receivable, net .. ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L......... ..
6 Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B). Complete Part !l of Schedule L .. 6
g 7 Notes and loans receivable, net ... ... . ... ... 7
$ 8 Inventories for sale or USe. .. ... ... . 8
s 9 Prepaid expenses and deferred charges. ............. ... . i i 9
10a Land, buildings, and equipment: cost or other basis. | 10a 33,579,100.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 13,574,109. 20,259,812.] 10¢ 20,004,991.
11 Investments — publicly-traded securities. .. ............... ... ... ... .. ... ..., 289,839.| 11 349,716.
12 Investments — other securities. See Part IV, line 11.............. ... ........... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets ... .. . 14
15 Other assets. See Part IV, line 11, ... 107,384.}15 55,231.
16 Total assets. Add lines 1 through 15 (mustequal line 34y ... .................... 22,842,555.1 16 24,053,463,
17 Accounts payable and accrued eXpenses. .. ........o.ouii i 2,175,889.(17 2,307,428.
18 Grants payable . ... ... 18
19 Deferred revenUE . .. .. .. .. o 582,825.] 19 1,907,231.

20
21

NM=——A—r=—@p—r
N

23
24
25
26

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part |l
of Schedule L . ... .

Secured mortgages and notes payable to unrelated third parties.................

8,217,372,

7,165,795,

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

Other liabilities. Complete Part X of Schedule D ... ... ... ... ... ...

Total liabilities. Add lines 17 through 25

27
28
29

31
32
33

WBMOZDrPlm OZCT DO OA—Muxnd —mz

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets. .. ...

10,976,086

11,866,469.

11,380,454

12,673,008,

Temporarily restricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

D and complete

30

Capital stock or trust principal, or currentfunds. . ....... ... ... .. ... ... .. ...
Paid-in or capital surplus, or land, building, and equipment fund.............. ...

Retained earnings, endowment, accumulated income, or other funds. ............

Total net assets or fund balances. . ........ . ... ... ... .

11,866,469.

12,673,0009.

Total liabilities and net assets/fund balances.............. ... ... .................

22,842,555,

R

24,053,463,

BAA

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 12
{ | Financial Statements and Reporting

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

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

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

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis [I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T33 . L

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....... ... ... ... .. ... ......

BAA Form 990 (2009)

TEEAO112L. 02/05/10



' OMB No. 1545-0047

2009

GH D L ED) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4347(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

OREGON CHILD DEVELOPMENT COALITION 93-0591240
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state: e

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

170(b)1XAXiV). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 1T70(b)}1)XAXV).

7 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)1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%aX2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%ax)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11

a DType | b DType Il c D Type Il — Functionally mtegrated d D Type lll— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gaagn fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization,

CheCk this DOX. ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (ii) and (il)
below, the governing body of the supported organization?. ... .. 11g ()
(i) a family member of a person described in (i) above?. . ... ... .. 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... 11 g Gii)|

h Provide the following information about the supported organizations.

(i} Name of Supported (i) EIN
Organization

(iii) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

@iv) is the
organization in col.
i) listed in your

(v) Did you notify
the organization in
col. (i) of

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

us.?

governing your support?
document?
Yes No Yes No Yes No

(vii) Amount of Support

Total

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

TEEAC401L  02/05/10
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Schedule A (Form 990 or 990-E7) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 2
{Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
g;‘;ei:gf‘; Jear (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
1 Giﬂs,bgraﬂts,fcontributiong a%d

mem S ees received. 0
o s oot 92| 31989676.| 31374646.| 34381493 .| 35827873.] 39757406.| 173331094,

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge. .. .. .. 1,068,762.11,620,460.41,708,177.|1,716,811.13,191,420.| 9,305,630.

4 Total. Add lines 1-through 3.. 33058438, 32995106.| 36089670.] 37544684.| 42948826.| 182636724.

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

0.

6 Public support. Subtract line 5
fromlined.. ..................

Section B. Total Support

parendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4........... 33058438.]| 32995106.] 36089670.| 37544684.| 42948826.| 182636724.

182636724.

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

similar sources. ............... 17,274. 28,039. 29,938. 18,6009, 14,065, 107,925.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..................... 0.

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

capital assets (Exilﬁin in

Part IV.). SEE . PART. IV.... 130, 556.
11 Total support. Add lines 7

through 10, ................... ; 182875205.
12 Gross receipts from related activities, etc. (see instructions). .. ... ... . 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Nere. ... .. e e e > r—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 99.9%
15 Public support percentage from 2008 Schedule A, Part Il, line 14. ... ... .. .. .. . . . . . . . 15 99.9%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... . . >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ... ...... ... . .o i > I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........... > H

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 Schedule A (Form 990 or 990-E2) 2009

TEEAQ402l. 10/08/09



Schedule A (Form 990 or 990-E2) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 3
Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUIPOSE. . ...ttt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513.................

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf ................... ..

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

6 Total. Add lines 1 through 5. ...

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..o\t

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line

7c fromliine6.)..............
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromiine 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b...... ...
11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. .. e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) .......................... 15 %
16 Public support percentage from 2008 Schedule A, Partill, line 15 ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedute A, Part Ill, line 17..... . ... .. . . . . . . . . . . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamzahon ................. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEA0G403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
H




Schedule A (Form 990 or 990-EZ) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

OREGON CHILD DEVELOPMENT COALITION 93-0591240

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER INCOME 1,126. 731. 828. 3,513. 43.
PARTICIPANT CO-PAYS 41,700. 42,728.

MEALS ON WHEELS 39,887.

TOTAL $ 42,826. $ 83,346. § 828. § 3,513. § 43.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Py P0EZ Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

internal Revenue Service

Name of the organization Employer identification number
OREGON CHILD DEVELOPMENT COALITION 93-0591240

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

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

Form 990-PF |_]501(c)(3) exempt private foundation
| |4947(=)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

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

General Rule —

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and i1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@@) (1)/170(b) (1) (A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part Vi1, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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

religious, charitable, etc, contributions of $5,000 or more duringthe year............. ... . ... ... ... ... ....... L

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 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAQ701L.  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part|
Name of organization Employer identification number
OREGON CHILD DEVELOPMENT COALITION 93-0591240
Contributors (see instructions.)
)] (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll | |
________________________________________ 30,691,178.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
81,604,621, Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll | |
. Is __6,357,407.| Noncash | |
(Complete Part |} if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

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

BAA

TEEA0702{. 06/23/09

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part ll

Name of organization Employer identification number

OREGON CHILD DEVELOPMENT COALITION 93-0591240

Noncash Property (see instructions.)

(a) L (b) . ©) d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
$
@) . (b) . © (o
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
5
@) - (b) . (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) o (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
€)) o (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(a) o (b) . © (d
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
5
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/09



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

Page 1 of 1 of Part Hli

Name of organization

OREGON CHILD DEVELOPMENT COALITION

Employer identification number

93-0591240

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lll, enter total of exclusively religious, charitable, eic,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... >3 N/A
(@ () © @
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) )]
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © C)]
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © ()
N% f;to'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L. 06/23/09



| OMB No. 1545-0047

2009

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete g tm \?r'gangtlgnaags:vgrﬁ 'Ye?iZ to Form 990,
D ¢ a ines or
Inetg%gnlggteongge sl'r‘i?fe“ i > Attach to Form 990. » See separate instructions

Name of the organization

OREGON CHILD DEVELOPMENT COALITION

Employer Identification number

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 accounts
1 Total number atendofyear............. ...
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year)...... ..
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in wr|t|ng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?. .................... D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other D y [:I N
es ]

| 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year
a Total number of conservation easements. .. ... ... ... . ... . . 2a
b Total acreage restricted by conservation easements ............ . ... ..l 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. ... ................ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds?.. ... ... ... .. . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

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

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@ )M and 170(0)@YBYN?. -+« v e em ettt et ettt e [JYes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1.... .. . . 3
(i) Assets included in Form 990, Part X . ... .. . . »$

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

a Revenues included in Form 990, Part VI, line 1. ... >S5
b Assets included in Form 990, Part X. ... . . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 2
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provige a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection?............, r—] Yes {—| No

| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. o D Yes DNO

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

Amount
CBeginning balance. ... .. . 1c¢
d Additions during the year. . . ... .. . 1d
e Distributions during the year. .. ... . le
f Ending balance. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 .. . ... ... . . i D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net Investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) unrelated organizations . .. ... .. 3a(i)
(ii). related organizations. . . ... . 3a(ii)
b if "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) hasis (other) iati

Taland. ........ ... ... . 2,130,478. 2,130,478,

bBuildings. ........... .. ... 25,939,510. 9,313,476. 16,626,034.

¢ Leasehold improvements. .................. 1,181,075. 1,007, 855. 173,220.

dEquipment. ... ... . . 4,328,037. 3,252,778. 1,075,259,
eOther. ... ... ... . . . . i

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................. .. > 20,004,991,

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



SchedulekD (Form 990) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 3
_Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives . . .......... .. ... ... ... ... . ...
Closely-held equity interests. ............................
Other

»>

|Investments—Program Related (See Form 990, Part X, line 13) N/A

(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). ... . . . ... ... .. . . ... .. . ... ... . i.cc........ >
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, prov:de the text of the footnote to the organization's f|nanC|aI statements that reports the organlzahon s I:abmty
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




(Form 990) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 4

Sch’edule

Part Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) . ... .. .. . 39,819,119,
2 Total expenses (Form 990, Part IX, column (A), in€ 25) . .. .. .. o 39,060,636,
3 Excess or (deficit) for the year. Subtract line 2 from line ... ... . 758, 483.
4 Net unrealized gains (10sses) ON INVESTIMENTS. . ... ... .. . 48,057,
5 Donated services and use of facilities. . ... . .
B INVESIMENt EXPENSES . o
7 Prior period adjustments. . ...
8 Other Describe in Part XIV). ...
9 Total adjustments (net). Add lines 4 through 8. .. .. .. o 48,057.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9........................ .. 806, 540.

art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ........... ... ......... ... . ............ 2a 48,057.
b Donated services and use of facilities. . .................. ... i, 2b 1,271,700.

41,147,433.

1,328,314.

39,819,119,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7bo . ........... 4a

b Other (Describe inPart XIV). ... .. 4b

cAdd lines da and Ab . ... 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................. 5 39,819,119.

) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements............. ... ... ... i 1 40,340,893.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: “

a Donated services and use of facilities. .. ........ ... .. ... ... ... .. .. ... ...

b Prior year adjustments. ... ... ...

COther losses . ... .o

d Other (Describe in Part XIV)... SEE . PART XIV.......................... ..

e Add lines 2a through 2d. ... ... ... .. 1,280,257,
3 Subtract line 2e from lINe b .. .ot 39,060,636.
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7. ......... .. 4a

b Other Qescribe inPart XIV). ... ... 4b

cAddlines da and Qb . . ... .

5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18.)............... ... .......... 39,060,636.

Supplemental Information

Comglete this part to Brovide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009



ScheduleD (Form 990) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 5
. V | Supplemental Information (continued)

BAA TEEA3305L  07/10/09 Schedule D (Form 990) 2009



2009

SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

OREGON CHILD DEVELOPMENT COALITION 93-0591240

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTAL EVENTS EXPENSE ... . $ 8,557,

TOTAL s 8,557,

SCHEDULE D, PART Xili, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSE .. $ 8,557,




! OMB No, 15450047

2009

SCHEDULE M . .
(Form 990) Noncash Contributions

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

il Bevence Seruce > Attach to Form 990. .
Name of the organization Employer identification number
OREGON CHILD DEVELOPMENT COALITION 93-0591240

1 |Types of Property

(@ ) © (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works ofart ...
Art—Historical treasures. .......................
Art—Fractional interests. . .................... ..
Books and publications .................... L
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsandplanes..............................
Intellectual property. . ..........................

9 Securities—Publicly traded . . .......... ... ... ...
10 Securities—Closely held stock..................
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous......................

1
2
3
4
5
6
7
8

13 Qualified conservation contribution—
Historic structures . .............. . ... ... ...

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

25 Other » (SUPPLIES .. X 1 55,836. |FMV

26 Other» ( )

27 Other» ¢ ).

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 828{ Part IV, Donee Acknowledgement . ..................... ... . ... ... 29

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

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNMtriDULIONS 2 .

b If 'Yes,' describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 2

| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009



| OMB No. 1545-0047

2009

SCHEDULE O i
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

En?ep?nrgpfggggége sTerrs?cseuw » Attach to Form 990.
Name of the organization Employer identification number
OREGON CHILD DEVELOPMENT COALITION 93-0591240

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

__ STATE OF OREGON, EMPLOYMENT DEPARTMENT: PROVIDES EMPLOYMENT RELATED CHILDCARE ____ __
_ _ OTHER GRANTS AND CONTRACTS: VARIOUS SMALL AWARDS, INCLUDING STATE OF OREGON, _____ __
__ MIGRANT EDUCATION PROGRAM: FEDERAL AND COUNTY GRANTS AWARDED THROUGH OREGON LOCAL _

ORGANIZATION'S INDEPENDENT ACCOUNTANT. AN INITIAL DRAFT IS REVIEWED BY THE
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Employer identification number

Name of the organization

OREGON CHILD DEVELOPMENT COALITION 93-0591240

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS (CONTINUED)

DIRECTOR COMPENSATION IS CAPPED BY THE HEAD START ACT OF 2007. A COMPENSATION
COMPENSATION SURVEY FOR ALL OTHER POSITIONS. OCDC IS GRANT FUNDED AND THEREFORE ALL

BAA Schedule O (Form 990) 2009
TEEAA902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
OREGON CHILD DEVELOPMENT COALITION 93-0591240
BAA Schedule O (Form 990) 2009

TEEA4902L.  07/17/09



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Form 990"T

OMB No. 1545-0687

2009

For calendar year 2009 or other tax year beginning , 2009,
and ending ,
o Public Inspection 1
Eft}granr;nsgtvggﬂeszﬁ?feury 7 > See separate instructions. aazx?») ryw m;oofﬁ‘;/(
A ng(:k bO)é if d D EEr|1pl?yer idetntlfticatlon number
T
B Exompt inder cecton | Print |OREGON CHILD DEVELOPMENT COALITION frdiractions for Block D.)
X|501( C ) 3 ) or |PO BOX 2780, 9140 SW PIONEER COURT E 93-0591240
" 208¢e) 20y | Type WILSONVILLE, OR 97070-9622 E Unrtaed business activiy
. 408A 530(3) E?OCQKSE(.)ee instructions
529(a) 541519
C  Bogkyaueofallassetsat | F Group exemption number (See instructions for Block F.). *
24,053,463 .|G Check organization type. . . .. > [X]501(c) corporation | |501(c) trust | [401(a) trust | |Other trust
H Describe the organization’s primary unrelated business activity.
» DATABASE CUSTOMIZING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ..

> DYes No

If "Yes,' enter the name and identifying number of the parent corporation.. »
J The books are in care of ™ DONALD HORSEMAN Telephone number ® 503-570-1110
Part] |Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . ¢ Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7). .................... 2
3 Gross profit. Subtract line 2 fromiline 1c................... .. 3
4a Capital gain net income (attach Schedule D) ............... . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) .. ........ .. 4b
¢ Capital loss deduction for trusts ....... ..................... 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ....... ... ... ... ... 5
6 Rentincome (Schedule C) .................................. 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . .............. ... ... ... .. ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule 1)................ 10
11 Advertising income (Schedule J)............................. LA
12 Other income (See instructions; attach schedule.)
_____________________________ 12
Total. Combine lines 3through 12, . ......... ... ... ........ 13 0. 0. 0.
__ | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... ... ... ... . . ... . . . . . . . . ... . 14
15 Salaries and wages. . ... ... . e 15
16 Repairs and maintenance . .. ... .. 16
17 Bad debts. . ... o 17
18 Interest (attach schedule) . .. ... 18
19 Taxes and HCeNSeS . ... .. ..o 19
20 Charitable contributions (See instructions for limitationrules.). .............. ... ... ... ... 20
21 Depreciation (attach Form 4562). . ... .. ... . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn.. ... ... ... .. 22a 22b
23 Depletion . . 23
24 Contributions to deferred compensation plans. . ... ... . 24
25 Employee benefit programs . . ... ... . e 25
26 Excess exempt expenses (Schedule ). .. .. . e 26
27 Excess readership costs (Schedule J). ... ... L e 27
28 Other deductions (attach schedule) . .. ... ... . 28
29 Total deductions. Add lines 14 through 28 . .. . .. . . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.. ... ... 30
31 Net operating loss deduction (limited to the amount on fine 30)........... ... SEE .STATEMENT . 1....... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. ... . ... .. ... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). .. . ......... ... ... .. .. ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 is greater than line 32, enter
the smaller of zero or ine 32. ... .. ... 34 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0205L 01/08/10

Form 990-T (2009)



Form 8868 {Rev. 4-2000) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . b
Note. Only compiete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Type or Name of Exempt Organization Employer identification number
print OREGON CHILD DEVELOPMENT COALITION, INC. 93 | 0591240

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended | 9140 SW PIONEER COURT, SUITE E, PO BOX 2780

:g.it??mt.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. WILSONVILLE, OR 97070

Check type of return to be filed (File a separate application for each return):

] Form 890 ] Form 990-PF [J Form 1041-A ] Form 6069
71 Form 990-8L 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 1 Form 8870
[} Form 990-EZ Form 980-T @rust-ether-than-above) [ Form 5227

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

Telephone No. & (503 ) . 570-1110 . FAX No. » (.87 ) . 2241098
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » L[]
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check this box ... ... > [] . If it is for part of the group, check this box. ... .. » ] 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 untit ___________._ NOVEMBER 15 . , 2010

5
6 I this tax year is for less than 12 months, check reason: [ Initial return [ Final return ] Change in accounting period
7

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b!$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. 8cl|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

T 72 e
Signature »W\Qﬁﬁti/&—wwm ___ Tiwe» DIR. OF FINANCIAL SERVICES Date» & &5 /O
Form 8868 (Rev. 4-2009)
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OREGON CHILD DEVELOPMENT COALITION

X

e INC

v;uE 9160 SW PIONEER CT STE E

s WILSONVILLE DR  97070-9622774
10283

YAU39 1240
‘or assistunce, call;
1-877-829-5500

Notice Number: CP211A
Date: September 13, 2010

Taxpayer Identification Number:
93-0591240

Tax Form: 9907

Tax Period: December 31, 2009

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is November 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

[f you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.



Form 990-T (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 2
Il |Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls 1 @ | ®%
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) . ... ... $
(2) Additional 3% tax (not more than $100,000). .......... ... .. ... .. ... ......... $
cincome tax onthe amount on line 34 . ... .. 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 104%1) ..., . ... ... ... ......... > 36
37 Proxytax. See instructions. . ... ... > 37
38 Alternative miNImUmM tax . . .. . 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. ... ........ .. ... iiiiiaiaini.s 39 0.
Part IV | Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... { 40a
b Other credits (see instructions). . ............... .. . ... . .. . 40b
¢ General business credit. Attach Form 3800. .......... ... ... ... . .. ... ....... 40c
d Credit for prior year minimum tax (attach Form 83801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d . . ... ... . 0.
41 Subtract line 40e from line 39 . . . ... . 0.
42 Other taxes. Check if from: [ |Form 4255 [ Form 8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule) . ... ...
43 Totaltax. Add lines 41 and 42. .. ... ... .. 0.
44 aPayments: A 2008 overpayment creditedto 2009............. ... .......... 44 a
b 2009 estimated tax payments . ... 44b
c Tax deposited with Form 8868. .. ... ... ... .. i 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)... ... .. 44d
e Backup withholding (see instructions). . ............. .. .. ... .. .. ... ... 44e
f Other credits and payments: . Form 2439
[X]Form 4136 15,819, (X|other 1,309. Total... ™| 44f .
45 Total payments. Add lines 44a through 44f. . ... 17,128.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ....................
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed. ..........................
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 17,128.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > I Refunded > 49 17,128.

PartV_ | Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . . .. >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?,
If YES, see the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year........... 1 6 Inventory atend of year........
2 Purchases.............. ... 2 7 Cost of goods sold. Subtract |
3 Costoflabor........................... 3 line 6 from line 5. Enter here
andinPart| line2............

4 a Additional section 263A costs (attach schedule)

4a
bother costs T T T 77 4b 8 Do the rules of section 263A (with respect to
(attach SC) — — — — = — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b....... .. ... 5 to the organization? ........... ... ... .. ........
Under penalties of perjury, ! declare that | have examined this return, mcludmg accom anymg schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn corre% and complete. De%a}non of preparer (other than taxpayer) is d on #an ormatuon of which preparer has any knowledge.
Here - f e Y je /5//® |, DIR. FINANCIAL SVS [Yay e RS decuss fus relum wih
Signature of officer Date Title instructions)? m Yes HNO
. P . y i Date Check if Preparer's SSN or PTIN
gfé(-i sondae > km [%’WW\ f-9-10  |&eves  [X]P00959389
arer's ;‘,’{,’,‘;5"”;;”,;? o KERN & THOMPSON , LLC en_ 93-1157146
se employed). 1618 SW FIRST AVENUE, SUITE 215
Only  |ZFci PORTLAND, OR 97201 Phione no. (503) 222-3338

BAA TEEAO202L  01/08/10 Form 990-T (2009)



Form 990-T (2009) OREGON CHILD DEVELOPMENT COALITION

93-0591240 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

@

(€)]

()

2 Rent received or accrued

. (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
) E‘ersona] property exceeds 50% or
if the rent is based on profit or income)

 3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)

(attach schedule)

(U]

@

3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) a
here and on page 1, Part |, line 6, column (A). ...

nd 2(b). Enter
»>

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B). . ... »

Schedule E — Unrelated Debt-Financed Income (see

instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to
debt-financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

m

@

3

@)

4 Amount of average
acquisition debt on"or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable
column {column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

M %
2) %
(€)) o
4) %
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). {Part |, line 7, column (B).
Totals . . >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled
Organization

2 Employer
Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that 1s included

in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

m

#3)]

3

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

)

2

3

(&)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

Totals ...

BAA TEEAO203 L 08/18/09 Form 890-T (2009)



Form 990-T (2009) OREGON CHILD DEVELOPMENT COALITION

93-0591240

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(O]
2)
3
4
Enter here and on page 1, iEnter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ........................... > ’
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated tr?de °f2 that is not unrelated column 5 (column 6 minus
income unrelated business mi‘rﬂg?o?u(é% ”3”‘”” A business column 5, but not
from trade income gain compu%é income more than column 4).
or business columns 5 through 7.
a
¢4]
3
A I
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ine 10, | Part |, line 10, Part I1, fine 26.
column (A) column (B).
Totals ............................. >

Schedule J — Advertising Income (See instructions.)

__|Income From Periodic

als Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or ) 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If income costs m'””guctor']‘é?‘"

Q

@

3

)

gain, compute
h7

more than column 4).

Totals (carry to Part ll, line B5))......

{Income From Periodicals Reported on a Separate Basis (For each periodical iisted
through 7 on a line-by-line basis.)

in Part Il, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or _ 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If & income costs minus column

gain, compute
columns 5 through 7.

, but no
more than column 4).

Q)

@

3

()

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on Page 1,
Part 1, line 11,
column (A).

Enter here and
on page 1,
Part |, line 11,
column (B).

Schedule K — Compensation of Officers, Directors, and Trus

tees (see instructions)

Enter here and
on page 1,
Part I, line 27.

1 Name 2 Title t?rr'?:zjcg\?citg; 4 Compensation attributable
to business to unrelated business
)
0
%
%
o
C
Total. Enter here and on page 1, Part I, line 14 .. >
TEEA0204 L. 01/08/10 Form 990-T (2009)

BAA



2009 FEDERAL STATEMENTS PAGE 1

OREGON CHILD DEVELOPMENT COALITION 93-0591240

STATEMENT 1
FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION

LOSS

LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE

12/31/03 5 26,284. $ 3,508. $ 22,776.

12/31/04 4,882. 0. 4,882.

12/31/07 1,599. 0. 1,598.
NET OPERATING LOSS AVAILABLE ... ... .. $ 29,257,
TAXABLE TINCOME .. . $ 0.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)........................ $ 0.




2009 FEDERAL SUPPORTING DETAIL PAGE 1

OREGON CHILD DEVELOPMENT COALITION 93-0591240

STMT. OF FUNCTIONAL EXPENSES (990)

OTHER

CONTRACTED SVS - PROFESSIONAL & TEMP LABOR...........................co.... $ 51,106.
CONTRACTED SVS - HEALTH & NUTRITION................... ST 145,311.
FEE FOR SERVICE - HOME PROVIDER PAYMENTS.... . ... ... ............................. 667,511,
CONTRACTED SVS - USDA FOOD & NUTRITION SERVICES............................. 491,226.
CONTRACTED SVS - JANITORIAL. ... ... .. . 158,065.
CONTRACTED SVS ~ TRANSPORTATION.... ... .. ..o 282,539.

TOTAL $ 1,795,758,

STMT. OF FUNCTIONAL EXPENSES (990)

OTHER

CONTRACTED SVS - PROFESSIONAL & TEMP LABOR..................................... $ 42,710.

CONTRACTED SVS - HEALTH & NUTRITION ....... .. ... . ... i, 93.
TOTAL § 42,803.

DIESEL FUEL EXCISE TAX CLAIM FOR REFUND -

FORM 990-T

FUEL TAX CREDIT (FORM 4136) . ... . . ] 15,819.
TOTAL $ 15,819.

COMMUNICATIONS EXCISE TAX CLAIM FOR REFUND - 990-T

COMMUNICATIONS EXCISE TAX CLAIM FOR REFUND -IRC SEC. 4253(J).......... s 1,3089.
TOTAL $§ 1,309.




rorn 4136 Credit for Federal Tax Paid on Fuels OB o, TOONE2

2009

Department of the Treasury * See the separate instructions.

N " Attachi
intormal Revenue Serve > Attach this form to your income tax return. Segue;"g;“}m 23
Name (as shown on your income tax return) Taxpayer identification number

OREGON CHILD DEVELOPMENT COALITION 93-0591240

Caution:  Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For claims on
lines Ic and 2b (type of use 13 and 14), 3d, 4c, and 5, claimant has not waived the right to make the claim. For claims on
lines Tc and 2b (type of use 13 and 14), claimant certifies that a certificate has not been provided to the credit card issuer.

1 Nontaxable Use of Gasoline

(b) ) (d) )
Rate Gaglons Amount of credit C&?N
a Off-highway business use. ..................... s 183 $
b Use on a farm for farming purposes . ... .......... . 183 362
¢ Other nontaxable use (see Caution above line 1), . .183 8,205 1,502.
dExported. .. ... ... ... ... 184 an
2 Nontaxable Use of Aviation Gasoline
(@T (b) ) d) (e)
of u);ge Rate Gaslons Amouns of credit CRN
a Use in commercial aviation (other than
foreigntrade) .. ...... ... ... ... ............. $ .15/.000* $ 354
b Other nontaxabie use (see Caution above line 1) .193/.043* 324
CExported. . . ... . .. ...l .194/.044* 412
d LUST tax on aviation fuels used in foreign trade. .. .001 433

*This rate applies after Decernber 31, 2009.

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesel fuel did not contain visible evidence of dye. Exception. If any of the diesel fuel included in this claim

did contain visible evidence of dye, attach an explanation and check here. . .. ... .. . .. .. .. i i 'ﬂ
@T (b) ) (D (e)
of uysiée Rate Gaﬁlons Amount of credit CRN

a Nontaxable use 7|8 243 58,919 }S 360
b Use on a farm for farming purposes ... .......... : 243 14,317.
cUseintrains............. e .243 353
d Use in certain intercity and local buses (see

Caution above line 1). ... ... ... ... . ... ... 17 350
eExported. ... ... L 244 413

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye. Exception. If any of the kerosene included in
this claim did contain visible evidence of dye, attach an explanation and check here. .. ... ... ... . . .. .. . ... ... ... ... .... >
@T (b) ©) d) (e)
of u)g;e Rate Gaﬁlons Amouns of credit CRN

a Nontaxable use taxed at $.244 ................... 243 }5
b Use on a farm for farming purposes . ............. 243 346
¢ Use In certain intercity and local buses (see

Caution above line 1). . ... .. ... ... .. ... ... .. A7 347
dExported. ... ... ... .244 414
e Nontaxable use taxed at $.044 . ... ... ..... ... .. .. .043 377
f Nontaxable use taxed at $.219.... ... ... ....... ., 218 369

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 4136 (2009)

FDIZOGT4L  10/08/09



Form 4136 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 2

5 Kerosene Used in Aviation (see Caution above line 1)

(a) Type (o) c) (d) (€
of use Rate Ga‘lons Amount of credit CRN
a Kerosene used in commercial aviation (other than
foreign trade) taxed at $.244 ... ... ... ... .. ..., S 200 $ 417
b Kerosene used in commercial aviation (other than
foreign trade)taxed at $.219/.044* .. ... ... ... .. .175/.000* 355
¢ Nontaxable use (other than use by state or local
government) taxed at $.244 ... ... ... ... 243 . 346
d Nontaxable use (other than use by state or local
government) taxed at $.219/.044% . ... .. ... ... ... .218/.043* 369
e LUST tax on aviation fuels used in foreign trade. .. ' .001 433
*This rate applies after December 31, 2009.
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >

Claimant certifies that it sold the diese! fuel at a tax-excluded Pnce repaid the amount of tax to the buyer, or has obtained the
written consent of the buyer to make the claim. Claimant certifies that the diesel fuel did not contain visible evidence of dye.
Exception. |f any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and

CRECK M. . et > ﬂ
(b) ?C) (d) . (e)
Rate Gallons Amount of credit CRN
a Use by a state or local government. .. ......................... $ .243 $ 360
b Use in certain intercity and local buses. . . .................. ... A7 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene
{Other Than Kerosene For Use in Aviation) Registration No. ™

Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the
written consent of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye.

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and
ChECK MBI, L e e e e e e > [_]
(b) ?C) (d) . (e)
Rate Gallons Amount of credit CRN
aUse by a state or local government .. ... ... ... ........... 243 :l_ $ 346
bSales fromablockedpump... ... ... ... ... ... ... ... ... ... .243
¢ Use in certain intercity and local buses. .. ................... ... A7 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Reg No.™

Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim. See the instructions for additional
information to be submitted.

(a) Type (b ) (d) (e)
of use Rate Gaﬁlons Amount of credit CRN
a Use in commercial aviation (other than foreign

trade) taxed at $.219/.044* ... ... ... ... |$ .175/.000* $ 355
b Use in commercjal aviation (other than foreign

trade)taxed at $.244 . ... ... ... ..., .200 417
¢ Nonexempt use in noncommercial aviation..... ... .025/.200* 418
d Other nontaxable uses taxed at $.244. ... ... .. . .. 243 346
e Other nontaxable uses taxed at $.219/.044* .., .. .. - .218/.043* 369
f LUST tax on aviation fuels used in foreign trade. . . o .001 433

*This rate applies after December 31, 2009.

FDIZOG14L  10/08/09 Form 4136 (2009)



Form 4136 (2009) OREGON CHILD DEVELOPMENT COALITION 93-0591240 Page 3

9 Alcohol Fuel Mixture Credit Registration No. »

Ciaimant produced an aicohol fuel mixture by mixing taxable fuel with alcohol. The alcohol fuel mixture was sold by the claimant to any
person for use as a fuel or was used as a fuel by the claimant.

(b) (9] (d) ) (e)

Rate Gallons of alcohol Amount of credit CRN

a Alcohol fuel mixtures containing ethanol ... ....... .. ........... .. S 45 $ 393

b Aicohol fuel mixtures containing aicohol (other than ethanol)....... .. .60 394
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. >

Biodiese! mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the mixture met
ASTM D6751 and met EPA's registration requirements for fuels and fuel additives, The mixture was sold by the claimant to any person for
use as fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of
Biodiese! Reselier. Renewable diesel mixtures. Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than
renewable diesel). The renewable diesel used to produce the renewable diesel mixture was derived from biomass process, met EPA's
registration requirements for fuels and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS. The
mixture was sold by the claimant to any person for use as a fuel or was used as a fuel by the claimant. Claimant has attached the
Certificate for Biodiesel and, if applicable, the Statement of Biodiesel Reseller, both of which have been edited as discussed in the
instructions for Form 4136. See the instructions for line 10 for information about renewable diese! used in aviation.

(b) © . (d) . (e)
Rate Gallons of biodiesel Amount of credit CRN
or renewable diesel

a Biodiesel (other than agri-biodiesel) mixtures. . . ... ... ... ... ... $ 1.00/.000* $ 388
b Agni-biodiesel mixtures. .. ... ... 1.00/.000* 390
¢ Renewable diesel mixtures. ... ... .. ... . . . . ... 1.00/.000* 307

*This rate applies after December 31, 2009.

11 Nontaxable Use of Alternative Fuel

%autiorclj,tThere 1s a reduced credit rate for use in certain intercity and local buses (type of use 5). See the Instructions for Form 4136 for
the credit rate.

(a) Type (b) (©) (d) _ ©
of use Rate Gallons or gasoline gallon| Amount of credit CRN
equivalents (GGE)

a Liguefied petroleum gas LPG) ... .. ... ... ... ... ... $ $ 419

b'PSeries' fuels. ... .. ... 420

¢ Compressed natural gas (CNG) (GGE=126.67 cu ft). .. .. 421

dLiguefied hydrogen ... .. ... . .. .. . . . ... . ... ... ..... 422

e Any liquid fuel derived from coal (including peat) through

the Fischer-Tropsch process . .............. ... ........ 423

f Liquid fuel derived frombiomass . ..................... 424

gliguefied naturalgas ANG)Y. ... ... .. .. .......... 425

h Liquefied gas derived frombiomass . ................ .. 435

12 Aiternative Fuel Credit and Alternative Fuel Mixture Credit Registration No. >
(b) (©) 1G] ) (e)
Rate Gallons or gasoline gallon| Amount of credit CRN
equivalents (GGE)

a Liguefied petroleum gas (LPG) .. .. ... $ .50/.000% $ 426

b'P Series fuels. ... ... .. .50/.000* 427

¢ Compressed natural gas (CNG) (GGE=12T cuft) .. ... ... ... .. ... ... .50/.000* 428

diiquefied hydrogen . . ... .. .. .50 429
e Any liguid fuel derived from coal (including peat) through the

Fischer-Tropsch process . ... . ... .. ittt .507.000* 430

f Liguid fuel derived from biomass . ... ... ... ... ... .50/.000* 431

g Liquefied natural gas (LNG) . .. ... . e .50/.000* 432

h Liquefied gas derived from biomass. . .. ....... ... . ... ..., .50/.000* 436

i Compressed gas derived from biomass (GGE=121 cuft) ... ... ..., 50/.000* 437

*This rate apphes after December 31, 2009.
BAA FDIZOG14L  10/08/09 Form 4136 (2009)
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13 Registered Credit Card Issuers Registration No. >
(b) c) (d) (e)
Rate Gaﬁlons Amount of credit CRN
a Diesel fuel sold for the exclusive use of a state or local government .. [§ 243 $ 360
b Kerosene sold for the exclusive use of a state or iocal government . . . 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or
local government taxed at $.219/.044% . . .. ... ... ... ... ... .. .218/.043 369

*This rate applies after December 31, 2009,

14 Nontaxable Use of a Diesel-Water Fuel Emulsion

%autior(}. There is a reduced credit rate for use in certain intercity and local buses (type of use 5). See the Instructions for Form 4136 for
the credit rate.

(@) Type (b) , c) (d) (e)
of u)g; Rate Gaﬁlons Amount of credit CRN
a Nontaxable use $ 309
bExported. .. .. . , .198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. »
(b) SC) (d) . (e)
Rate Gallons Amount of credit CRN
Blender credit. ... ... . . $ .046 5 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) ) (d) (e)
Rate Ga?lons Amount of credit CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed
at $.000 S .om S 415
b Exported dyed kerosene . . ... .. ... .001 416

17 Total income tax credit claimed. Add fines 1 through 16, column (d). Enter here and on Form 1040,
line 70 {also check box b on line 70); Form 1120, line 32f(2); Form 11208, line 23c; Form 1041,
line 24g; or the proper line of other returns. . .. ... ..o e » 17 18 15,819 -

Form 4136 (2009)
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Form

CT-12

For Oregon Corporations
and Certain Trusts

Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410

Portland, OR 97201-5451

E-Mail: charitable.activities@doj.state.or.us
Web site: http://www.doj.state.or.us

TTY
FAX

VOICE (971) 673-1880
(800) 735-2900
(971) 673-1882

For Accounting Periods Beginning in:

2009

Section I.

1.

Registration #: 12949

General Information

Cross Through Incorrect ltems and Correct Here:

Registration #:

Oregon Child Development Coalition, Inc.

9140 SW Pioneer Ct, Ste E

Organization Name:

(See instructions for change of name or accounting period.)

PO Box 2780 Address:
Wilsonville OR 97070 City, State, Zip:
Phone: (603) 570-1110 Fax: (503) 682-9426 Phone: Fax: Amended
) o p ) ) Emait: Report?
Period Beginning: 01/01/2009 Period Ending: 12/31/2009 Period Beginning: / / Period Ending: /
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, D
accompanying notes, schedules, or other documents supplementing the report or financial statements. AN Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?g party gp p g g p 9 D Yes g No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):
4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legal E] &
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes No
explanation of each such agreement or action. See instructions.
5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status? [:] Yes ZI No
If yes, attach a copy of the amended document or letter.
6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) [:l Yes E] No
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Position Phone Mailing Address & Email Address
Dir. Of Financial
Donald L. Horseman Services (503) 570-1110 Same as Above
8. List of Officers, Directors, Trustees and Key Employees ~ List each person who held one of these positions at any time during the year even if they did

not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

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

position

position unpaid)

Name:
Address:

Phone:

Email:

Name:
Address:

Phone:

Emait:

Name:
Address:
Phone:

Email:




From: Charitable EMail

To: Valenta Moorman (CO x1045)
Subject: RE: Extension Request for Oregon Child Development Coalition, Inc.
Date: Thursday, August 05, 2010 11:36:07 AM

Your extension request is acknowledged. You may assume the request is
approved unless you hear otherwise from our office. If approved, the new
date will be 11/15/2010.

Dayna Marsha

Charitable Activities Section/Department of Justice
1515 SW 5th Ave., Suite 410

Portland, OR 97201

(971) 673-1880

————— Original Message-----

From: valenta.moorman@ocdc.net [mailto:valenta.moorman@ocdc.net ]
Sent: Thursday, August 05, 2010 11:15 AM

Subject: Extension Request for Oregon Child Development Coalition, Inc.

12949

930591240

90 Days

Valenta Moorman

Accounting Manager

(503) 570-1110

valenta.moorman@ocdc.net

Requesting second extension - new due date 11/15/2010 - in order
to gather information necessary to file a complete and accurate return.

Thu Aug 5 11:15:36 2010

*HFRKCONFIDENTIALITY  NOTICE**#o4*

This e-mail may contain information that is privileged, confidential, or otherwise exempt from disclosure
under applicable law. If you are not the addressee or it appears from the context or otherwise that you
have received this e-mail in error, please advise me immediately by reply e-mail, keep the contents
confidential, and immediately delete the message and any attachments from your system.
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Section’ll. Fee Calculation

9. TOtal REVENUE ... e 9. 39,819,119

(From Line 12 {current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total
Revenue is $0.)

N

0. REVENUE FO ...

(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line 9 Revenue Fee
30 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200

1. Net Assets or Fund Balances at End of the Reporting Period ..... 1. 12,673,009
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part i, Line
6 on Form 990-PF; or see page 4 to calculate.)

12, Net Fixed Assets Used to Conduct Charitable Activities....... 12. 20,004,991

{Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part
Il, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)

13, Amount Subject to Net Assets or Fund Balances Fee........c....oooooooooiio 13.

14, Net Assets or Fund Balances Fee....................cccoooivimommorooiooooooeooeocooooooo

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

16, TOtal AMOUNE DU ...

{Add Lines 10, 14, and 15. Make check payable to the Oregen Department of Justice.)

Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of

$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS

Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only.” If your

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

Are you filing this report late? D Yes NO e

o 200
14, 0
15

200
16.

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

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

Sign

= . A4, { N A ) T
Here o, “35 VD Ly Lo, @M%M pary
Signature of officer Title
Paid

= 4/ ﬁﬁ “ s
Preparer's %M J/ . 1=/ (503) 222-3338

Use Only
Kris Qliveira, CPA

Préparer's signature Date Phone

Kern & Thompson, LLC 1618 S.W. First Avenue, Suite 215, Portland, OR 97201-5708

Preparer's name Address






