990 CMB Na. 1545-0047
Form -

Return of Organization Exempt From Income Tax 2009

Under section 5071(c), 527, or 4247(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of lhe Treasury

Infernal 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: c D Emptoyer Identification Number
Address change | s tabel | DESCHUTES CHILDREN'S FOUNDATION 93-1032896
Mame change opint 11010 NW 14TH Q? E Telephone number
Initial return fzfz{%uﬁif BEND, OR 37701-2101 N“ Q 541-388-3101
Termination tions.
Amended return (‘.L\E G Gross receipts $ 575 ; 483,
Application pending| F Name and address of principal officer: A\ H(a} Is this a group return for afiiliates? Hyes % Na
SAME AS C ABOVE Hib} Are all affiliates included?‘ Yes Mo
If 'No,' attach a list. {see instructions)
Tax-exempt status [X]501(c) (3 )« (insertnoy | |4947@)() or | |527
Website: » HTTP://WWW.DESCHUTESCHILDRENSFOUNDATION. ORG H(c) Group exempticn number ™

of organization; 1—' Corporation |_I Trust |_| Association m Other ™ l L Year of Formation: 1990 | M State of legal domicile:
Summary

1 Rriefly describe the organization's mission or most significant activities: TO_MAINTAIN FACILITIES TO HOUSE _ _ _ _ _
g COMMUNITY PROGRAMS DEALING _WITH AT-RISK CHILDREN AND FAMILIES_IN DESCHUTES COUNTY,
& OREGON_AND_TO FINANCTALLY SUPPORT NEW AND EXTSTING _PROGRAMS THAT ARE CONSISTENT __ _
§ WITH GOALS_QF ASSTSTING AT-RISK CBILDREN, YOQUTH AND FAMILIES. IN THE COMMUNITY._ __ _
8| 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of its assets,
g 3  Number of voling members of the governing body (Part Vi, line ta).................oi iy 3 - 15
@ 4 Number of independent voting members of the governing body (Part Vi, line Th)...................oo. 4 15
£ 5 Total number of employees (Part V, Iine 2a). .. ..ottt e 5 - 10
£ | 6 Total number of volunteers (estimate if necessary)..............oii 6 : 40
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12........................... 1. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ..ot ie i e aice i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 443,082. 293,709.
% 9 Program service revenue (Part VI, line 2g) ... ..o e 132,114. 184,571,
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ..o ie, 69, 622. -7,133.
T 111 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 29,056, 20,189,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 673,874. 491, 336.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 62,507. 54,792,
14 Benefits paid to or for members (Part X, column (&), line 4)............... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 177,854, 214,540,
ﬁ 16a Professional fundraising fees (Part X, column (A}, line 11e)
% b Tetal fundraising expenses (Part |X, column (D}, line 25} » ]
17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) . .........cooiiiin . 322,025, - 380,012.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 562, 386. : 640, 344,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... it iiiiene. 111, 488. ~-158,008.
53 Beginning of Year End of Year
'ELE 20 Total assets (Part X, line 16} ... i e e e 5,538, 588. - 5,483,700,
f:; 21 Total liabilities (Part X, ne 26) ... ... it e e e 731,399. 714,057.
25| 22 Net assels or fund balances. Subtract fine 21 from [N 20 . .. ... iuiviiniaiiiaien... 4,807,189, 4,769, 643.

Signature Block

Under penajties of perjun{, | declare that | have examined this return, including accampanying schedutes, and staternents, and te the bast of my knowledge and belief, il is
true, carrect, and complete. Declaration of preparer (other than officer) is baséd on all'information of which preparar has any knowledge,

Sign >
Here Signature of officer Date

>

Type or prinl name and lille,
Date Check i Rreprep S faiying number

Paid Preparer's gﬁif';byw >
Pre- , signalure »- N/A
parrs Fims pome o« CREER, MAHR & ASSOCIATES, LLP '
Only  |cmiowsd. w499 SW UPPER TERRACE DRIVE STE. A en_ > N/A

ZIP+4’ BEND, OR 97702 Proneno. ™ {541) 388-7888
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .. ... ... .. .. ... . .................. m Yes r| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGT13L 12/29/09 Form 920 (2009)



Form 990 (2009) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 2
[Partlii:i] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

Form 900 O G00-E 27, . e e e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conduciing, 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 allecations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: [ ) (Expenses 484,150, including grants of $ 54,792.) (Revenue $ 184,571.)
TO MAINTAIN FACILITIES TO HOUSE COMMUNITY PROGRAMS DEALING WITH AT-RISK CHILDREN AND

=1 (Expenses § including grants of ) (Revenue § )

4b (Code: B8

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 484,150,

BAA TEEADIDZL 07/2000% Form 990 (2009)



Form 990 (2009) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 3

[RPart:IV

|Checklist of Required Schedules

10

1

12

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

15

16

17

18

19

20

Is the organization described in section 501(c}{(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
RT3 L= 1173 N A

Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part L. ... i i e

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part N . . . e e e b e e

Section 501(c)4), 507(c)}5), and 501$c)(6) otganizations. |s the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If Yes,' complefe Schedule C, ParfIll.. ... ... . oo i i

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%roxgi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ 4 S S

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? f "Yes,' complete Schedule D, Part If........................ ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complefe Schedule D, Part L o e

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or Erovide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SChedule D, Part IV, . . i e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /4

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

Yes, complele Schedule D, Part V. e e

Is the organization's answer to any of the following questions 'Yes'? Jf so, complete Schedule D, Parts VI, Vif, VIfi, IX, or
X AS APPICabIE. L o e e e e e e

- [D)idFEhe %ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
A = 1 Y PP

# 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 /f 'Yes,' cornplete Schedule D, Parf VIL ... ... .. o 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 167 /f ‘Yes,' complete Schedule D, Part Vill........ ... .. .. i i :

# Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,  complefe Schedule D, Part IX. . ... i et e e e e

# Did the organization report an amount for other liabilities in Part X, line 25?7 /f 'Yes," complefe 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 organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' compiete
Schedufe D, Parts X1, XH, and X, . i i e e e e e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complele Schedule F, Partl...............

Did the organization report on Part |X, celumn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity Iocated outside the United States? if "Yes,' complete Schedule F, Parf Hl. . ... i

Did the organization report on Part X, column ;A{; line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part it .. ... .. ... ... o oo,

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Scheduie G, Part H. ... . . e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line %a? Jf 'Yes,’
complete Schedule G, Part Il . .. e e e

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.......... ... o i,

12 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20 X

BAA TEEAQID3L 0212010

Form 980 (2009)



Form 990 (2009) DESCHUTES CHILDREN'S FQUNDATION 53-103285%6 Page 4

‘PartIV::2| Checklist of Required Schedules (continued)

21 Did the organization re;;(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts tand tL......................... ...,

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

23 Did the organization answer ‘Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
a;sn?7 fgrr’nea officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
frta = 1171 200 R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complefe Schedule K. If INo,'go to N 25 . . ... e

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONOS ? L e e e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501{cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf L ....... ... oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
.tsha!g tge[tr?nssncttio[n has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If 'Yes,' complete
ChedUlE L, P art L. i e e e e e e e e e

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 Il......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part T . . e e e

Was the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
insiructions for applicable filing thresholds, conditions, and excepticns):

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

28

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehadule L, Part IV, o i e e e e e e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If Yes,"complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complele 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 .. . e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Behedule N, Part H . . e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part .. ... ...

34 }Nas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ill, IV, and V,
172 T S R A O

35 IPs a?)\r/ r?_lateg organization a controlled entity within the meaning of section 512(b)(13)7 if 'Yas,' complete Schedile R,
TV, T8 2. L et e

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,' complefe Schedule R, Part VI. .....................

bid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. .. . . i e i

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27

28a X

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

TEEAD104L 021210

Form 990 (2009}



Form 990 (2009 _ DESCHUTES CHILDREN 'S FOUNDATION 93-1032896 Page 5

[ Palkt: [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.

Yes| No

Information Returns, Enter -0- if not applicable.. ... oo 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WinNerS .. . .. ... i i e e i
23 Eoter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, filad for the
calendar year ending with or within the year covered by thisrefurn . ....ooooo i o c

2bif at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)

3a Phi'd thtz orgjanization have unrelated business gross income of $1,000 or more during the year covered by
L= 15311 £ )

b If "'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation jn Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit)’r 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shalter Transaction 7. . . .. ..o ittt ittt ie et e m e et m e e e et n e ey

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... i

b IJ 'g’est,"btliigi’ the organization include with every solicitation an express statement that such contributions or gifis were not
T2y 13 o341+ < 7R

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 |*

provided 10 the Payor? .. ... e P
b If 'Yes,' did the erganization notify the donor of the value of the goods or services provided? .................. ...

c II_Qid thgzorganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L0810 =52 -2 S

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ............oooilnt | 7d|

3a X
3b
43 X

ba X
5hb X
e

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
TR L= 11O o1 L= ¢

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting erganization, or a donor advised fund maintained by a spensoring organization, have excess business

haldings at any time during the Year? .. o i e e e
9 Sponsoting organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 .. .. ..oiviiiiirir i
b Did the organization make any distribution to a donor, donor advisor, or related person? ...
10 Section 507(c)(7} organizations. Enler:
a Initiation fees and capital contributions included on Part VI, line 12...............ooil 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders....... ... ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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....... | 12h
BAA Form 990 (2009)

TEEAO105L 02/12M10



Fo
Pa) ] 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 Q. See instructions.

Section A, _Governing Body and Management

rm 990 (2009) DESCHUTES CHILDREN 'S FOUNDATION 93-1032896 Page 6

Yes | No

1a Enter the number of voting members of the governing body . ... ....... ..., 1a
b Enter the number of voting members that are independent......................ooi i 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or KBy BmMPlOyEE 7. ... e i e e e e e e

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

X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. ... . it i e e e s e e e

5 Did the organization become aware during the year of a material diversion of the organization's assets?................
& Does the organization have members or stockholders?. ... o e e

7 a Does the organization have members, stockhaolders, or other persons who may elect one or more members of the
GOVETNING DOy 7. . Lo ittt it e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 [Ejd ]Eh;le organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?. ... i

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O. .. ... .ooviiiiiiiiii i, 92 X

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

Yes | No
102 Does the organization have local chapters, branches, or affiliates?......... ... . o i 10a X
b If "Yes,' does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................. ... 10h

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.....
11 ADescribe in Schedule © 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,"gololine 13 ... ... i iiiiiiieiiinen. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
ra TR ee V1111 =4 P 12h| X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this is done ... ... . SCHEDI LE . Ottt et ettt e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . ... .o i e 13 | X

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

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.. ... ... i i
b Other officers of key employees of the arganization......... ... i i e )
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 |=
eIy UG BNE YEaE T . i e e

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 exermpt
status with respect to such arrangements? .................. e e e e e e e e e e e e e e e ae e e e e e e

Section C. Disclosures

17 List the states with which a copy of this Ferm 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5071(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

Own website Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization 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:

» KIM MCNAMER 1010 NW 14TH, BEND, OR 97701 541-388-3101 L

BAA Form 920 (2009)
TEEAD106L 02/05/10



Form 990 (2009) DESCHUTES CHILDREN'S FQUNDATION 93-1032896 Page 7
‘PartVIis] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all porsons 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.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® |ist the organization's five current highest compensated emplcgees (other than an officer, director, trustee, or key employee) who
re?:etivgd repo.rtaiqle compensation (Box b of Form W-2 andfor 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.

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

LY (B) (@ (0] (E) (F)
Name and Tille Average |  Position (check all that apply) Reportable Reporiable Estimated
hours c=]slol=]ax] = compensation from compensalion from amount af other
per week o a aﬂ_ Fl&|3&5|¢8 the organization related nrgamzahuns cempensaticn
S| 218 |a 'g_ 213 (W-2/1059-MISC) W-2/1099-MISC) from the
AN R Rl L veiaiod
9= 2 | ®83 rela
g l::;’ E ?30 7 organizations
& ‘% %
_SHARON SMITH __ _ _ ______
DIRECTCOR 1 0. 0. 0.
WILLTAM BREWER _ |
DIRECTOR 1 0. 0. 0.
BRUCE DEROCK _______ _ __ |
DIRECTOR 1 0. 0. 0.
KATHY DREW |
CHAIR 1 0 0 0
JON KENNEY
HONCRARY 0 0. 0. 0.
HODGE_KERR ]
DIRECTOR 1 0. 0. 0.
KEITH SHIPMAN _ ]
VICE CHAIR 1 0. 0. 0.
KATIE TANK
DIRECTCOR 1 0. 0. 0.
KATHY EMERSON __ _ ______ |
DIRECTOR 1 0. 0. 0.
CHRIS MARR
TREASURER 1 0. 0. 0.
MIKE SVENTER ____ ______ |
DIRECTOR 1 0. 0. 0.
_TIA LEWIS ____________ |
DIRECTQOR 1 0. 0. 0.
BOBBIE STROME ___ ______ ]
SECRETARY 1 0. 0. 0.
LANCE VANSOOY _ __ ___ |
DIRECTOR 1 0. 0. 0.
SUSAN COOPER __ _ _ ______
DIRECTOR 1 0 0 0

BAA TEEAGIO7L  11/10/09 Form 990 {2009)



Form 980 (2009) DESCHUTES CHILDREN'S FOUNDATION

93-1032896 Page 8

l:RPart:VIl:] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) 5] ™ (E) {F)
Name and Title A;erage Pasition (check all that apply) Reportable Reportable Estimated
owrs T — = o 2| = | compensation from compensation from amount of other
per week g 27 g KN EF the organization related organizations compensation
3 g 2 las g 3 {W-211099-MISC) (W-2/1089-MISC) from the
gals |8 S Rgl2 organization
g5 8 S (Ba and related
= B g 4 organizations
g 5| 3
al e @ ®
al & g
of o g
°© I3
(=3
L R O U e > 0. 0. 0.

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

from the organization * 0

5

Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee
on line 1a? if Yes," complete Schedule J for such individual. . ... oo

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_hs_og;ral}ization and related organizations greater than $150,0007 If 'Yes' complete Schedufe J for such
BT 177 13 1= AP P

Did anycgaerson listed on line 1a receive or accrug compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. .. .. .. ... . . it i

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization.
(A) G , ©y
Name and business address Description of Services Compensation
2 Total number of independent contractors {ncluding but net limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAQIGSL G1/30/10 Form 990 (2009)



93-103289%6

rgvenue

Form 990 (2009) DESCHUTES CHILDREN'S FQUNDATION Page 9
‘PartVIIE} Statement of Revenue
(B ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

9a Gross income from gaming activities.
SeePart IV, line19................. a

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

b Less: costof goods sold. ............ b

¢ Net income or (loss) from fundraising events.

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ...

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

E‘" 1a Federated campaigns........ . 1a
é'g b Membership dues............. 1b
3.% ¢ Fundraising events, ........... | 1¢ 107,188,
gg d Related organizations......... | 1d
g‘E e Government grants (contributions) .... | Te
|71}
%E f All other contributions, gifts, grants, and
EE similar amounts not included ahove ., . | 1f 186,511.
Eg g MNoncash confribns included in Ins 1a-1f:.... § 12, 545. S
8<| h Total. Add lines Ta-1f.............. . 293,709.
w Business Cade
E 2a RENTS 531120 184,571. 184,571,
[ b
gl P
S| e ____ __________
gl a_________ o ____
5| e _________________
§ f All oiher program service revenue.. ..
E| gTotal. Addlines2a-2f....................... el > 184,571,
3 Invesiment income (including dividends, interest and .
other similar amounis).................. 18,228. 18,228.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties............. PR
{) Real (i) Persenal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . . ..
d Netrental incomeor Jloss) . ... oviaiinii i
7a Gross amount from sales of @ Socuitios 4 Other
assels other than inventory. . -25,361.
b Less: cost or other basis
and sales expenses .......
¢ Gain or (loss)......... -25,361.
dNetgainor {floss).........cooivviiinnen-
w | 8a Gross income from fundraising events
2 {not including. 3 07,191.
E of contributions reported on line 1c).
o See Part IV, line18................. a
?_ b Less: direct expenses............... b
[w]

Miscellaneous Revenue

Business Code

1a ADMINISTRATION

49, 000.

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

49,000.

.............. 491, 336,

148,627.

49, 000.

BAA

TEEAQGI09L 02/12n0

Form 990 (2009)



Form 920 (2009)

DESCHUTES CHILDREN'S FQUNDATION

93-10328396

Page 10

LPartilX | Statement of Functional Expenses

Section 501(c)3) and 501{c)}{4) organizations must complete all columns,

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

Do
6b,

not include amounts reported o lines
7b, 8b, 3b, and 106 of Part Vill.

(A)
Total expenses

e
Pragram setvice
£Xpenses

(<)
Management and
general expenses

{D)
Fundraising
BXpenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 2T . e
Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Crants and other assistance to governments,
organizations, and Individuals outside the
U.5, See Part IV, lines 15 and 16

Benefits paid fo or for members.............

Compensation of current cfficers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1 and persons described in
section 4958(c)(3)B). ... ...

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

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

Other employee benefits. ...................
Payrolltaxes .......... .. ..o
Fees for services (non-employees)..........
aManagement ........... ... .o e

cAccounting. ... ...l
dlobbying.............. ...l
e Prof fundraising svcs. See Part IV, In17.. ...
f Investment managementfees...............
gOther . ... ...
Advertising and promotion..................
Office expenses. ..........oovvev
Information technology . ....................

Payments of travel or enterfainment
expenses for any federal, slate, or local
public officials . ....._..... ... oL

Conferences, conventions, and meetings. . ...
Interest . ... ...
Payments to affiliates ......................
Depreciation, depletion, and amortization . . ..

Insurance ...l
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). oo

47,852,

47,892.

6,900,

6,900.

0

0.

184,764,

37,429.

55,736.

6,923.

4,638.

831.

1,454.

22,853,

15,210.

2,723,

4, 920.

4,148,

4,148,

3,578,

2,957.

621.

12,848.

11,730.

910.

208.

10,800.

10,800.

730.

255,

365.

110.

38,159.

38,159.

135,226.

135, 226.

13,120

11,485,

1,635.

a UTILITIES __ __ _ _ _______ 76,016. 75,373, 643.

b JANITORTAL 28,124, 28,124,

c REPATRS & MATNTENANCE 24,410, 23,909, 501.

d BANK CHARGES _ 10,095. 4,486. 5,609.

e SUPPLIES  _____ 7,873, 7,752, 121.

f All other expenses . ... ieninnn. 14,885, 5,814. 2,867. 6,204.
25 Total functional expenses. Add lines 1 through 241 . . .. 646,344, 484,150. 96,562. 68,632.

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

TEEAQ110L  02/05/10

Form 990 (2009)



Form 990 (2009) DESCHUTES CHILDREN'S FOUNDATION 93-103289%9¢6 Page 11
[PartXé:] Balance Sheet
o »w (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... oo i e 173,158.[ 1 53,241.
2 Savings and temporary cash investments. ... ... i B65,169.] 2 997, 880.
3 Pledges and grants recelvable, net, ... 3
4 Accounts receivable, Neb . ... . . e B6,329.] 4 75,328,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L...........
6 Receivables from other disqualified persons (as defined under section 4958{f)(1))
A and persons described in section 4958(c)(3)(B}. Complete Part 1l of Schedule L. .
g 7 Notes and loans receivable, net. . ... ... ... o
% 8 Inventories for 5ale Or USE. ... ..t i i e e
s| 9 Prepaid expenses and deferred charges. ...
10a Land, buildings, and eguipment; cost or other basis.. | 10a 4,803, 946,
Complete Part VI of Schedule D
b Less: accumulated depreciation. . .................. 10b 448,542, 4,411,371.] 10¢ , 355,404,
11 Investments — publicly-traded securities. . ... 11
12 Invesiments — other securities. See Part IV, line 11............. .o iaiin 12
13 Investments — program-related. See Part IV, line 11.........oooiiinnne 13
14 Inlangible assels. .. ... e e e 14
15 Other assets. See Part IV, lIne 11, ..o e 2.115 1,847,
16 Total assets. Add lines 1 through 15 (must equal line 3. ... .o on. .. 5,538,588.[16 _ 5,483, 700.
17 Accounts payable and accrued eXpenses. ... ... ...coiiiiii i e 32,447,117 28,936,
18 Grants payable . ... ... e
19 Deferred FEVENMUE ..ottt et e e i e e e e
l,‘ 20 Tax-exempt bond liabilities ........... oo i
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
1'_ 22 Payables lo current and former officers, directors, trustees, key employees,
{r highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L. ... .. e e e
s | 23 Secured mortgages and notes payable to unrelated third parties................ 698,052.]| 23 685,121,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D...............ooicininn 25
26 Total liahilities. Add lines 17 through 25, . ... .. oo ie e ae e 731,399.| 26 14,057,
N Organizations that follow SFAS 117, check here » and complete lines :
T 27 through 22 and lines 33 and 34.
‘é‘ 27 Unrestriched et 8S5TS. .. ..ottt et e e 3,884,678.| 27 3,811,796.
E |28 Temporarily restricted netassets.....................c 651,803.]| 28 627,133.
5|29 Permanently restricted netassets. . ... ...l 270,708.] 29 330,714,
H Organizations that do not follow SFAS 117, check here »  [_|and complete
i lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. ........c.ooeieiiiiin i, 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................ 31
L1 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund BalanCes. ..o v e v it e 4,807,189.]33 4,769,643.
S| 34 Total liabilities and net assets/ffund balances. . .............cociiiiiiiiiiiiii..s 5,538,588.] 34 5,483, 700.

2

TEEAQTTIL 01/30/10

Form 990 (2009)



Form 990 (2009) DESCHUTES CHILDREN'S FCUNDATION 93-1032896

Page 12

PartXI=| Financial Statemenis and Repotting

1 Accounting method used to prepare the Form 990: Cash D Accrual D Cther

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assures responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................0000

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 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
consolidated basis, separate basis, or both: . ... .o o
|:| Separate basis |:| Consolidated basis |:| 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-T 337 . o i e i it e a e r e e e ey

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... .. ... oo vt ool

Yes | No

2¢

3a

3b

BAA

TEEAD112L 02/0510

Form 990 ¢(2009)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of lhe Treasu . .
Internal Revenue Service » Attach to Form 920 or Form 980-EZ. » See separate instructions.

Name of the organization ' Employer identification number

DESCHUTES CHILDREN'S FOUNDATICN ) 93-1032896
[Partilz| 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)(1XAXi).
2 A school described in seciion 170(b)1)}AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)}1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1}(A)jii). Enter the hospital's

name, city, and state: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}(1)XAXiv). (Complete Part li.)

6 . A federal, state, or local government or governmental unit described in section 170(bY1XAXV).

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)(1)XAXvi). (Complete Part IL.)

8 A community trust described in section 170(b)}(1{A)vi). (Complete Part I1.)
9 An organizalion that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivities related lo its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part [11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(d).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubiic]y supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a |:|Type | b |:|Type Il c |:| Type Il = Functionally integrated d D Type I~ Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tslbagz f)c:é?dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay(2).
f If the organization received a written determination from the IRS that is a Type |, Type !l or Type |1l supperting organization, I:l
Lo 1= e AR =21+ < R

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

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?...........o.o oo 11g @)
(i) afamily member of a person described in (i} above?. . .. ... ... 11 g (i}
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ..o 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported (N EIN (“cil) Type of organization (iv}) Is the (v} Bid you notify (vi) Is the (vii) Amount of Support
Organizalion (described on lines 1-9 organization in col. | the organization in | organization in col.
abave or IRC section () listed in your col. {§) of () erganized in the
(see instructions)) governing your supporf? u.s.?
documeni?
Yes No Yes No Yes No
Total et e P SR S|
BAA For Privacy Act and Paperwork Redluction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4D1L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 2
P Suppott Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gggmg;’nr Joar {or fiscal year (a) 2005 (b) 2006 () 2007 () 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

memberonib fees recaved ©o [ 953 579, |1,562,610.] 317,799, 443,082.] 293,702.| 3,370,772.

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onits behalf.................. 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...... 0.

4 Total. Add lines 1-through 3... 753,579, . 317,799, 443,082, 293,702, 3,370,772,

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

6 Public support. Subiract line 5
fromlined........... T

Section B. Total Support

g:;ggiar:‘gy;ena)r S.Or fiscal year (a) 2005 (b} 2006 (c) 2007 (dy 2008 (e) 2009 {f) Total

7 Amounts fromlined.......... 753,579.11,562,610. 317,799, 443,082, 293,702, 3,370,772,

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

similar sources............... 17,256, 54,581, 181,795, 115,792, 11, 953. 381,387.

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 (Explain in

3,370,772,

Part V) ..o 7 _ 0.
11 Total supgort. Add lines 7

through 10, ... ............... 3,752,159,
12 Gross receipts from related activities, etc. (see instructions)...... ..o i 12 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 here .. ... e iaie et »> |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (... 14 89.8%
15 Public support percentage from 2008 Schedule A, Part 1l line T4 ... .. ... o i 15 81.5%

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..........ocio i >

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 > |:|

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meeis 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 crganization.......... * D

b 10%-facts-and-circumstances test — 2008, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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 (Ferm 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 DESCHUTES CHILDREN'S FQUNDATION 93-1032896 Page 3

Part: Support Schedule for Organizations Described in Section 509(2)(2)

{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar yeat (or fiscal yr heginning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, confributions and
membership fees received. {Do
not include ‘unusual grants.”}. .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related {o the
organization's tax-exempt
(91175 o107 S

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
(11§10 ] o - AU

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
excead the greater of 1% of
the amount on line 13 for the
L= |

cAddlines7aand 7b...........
8 Public support (Subtract line
Jcfromlineb)...............
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 from line6..........

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 10a and 10b........

11 Met income 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 [V.)

13 Total support. (aidins 9, 10;, 11, and 12}

14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, o
organization, check this box and stop Nere . .. .. o . e et ieiaieis e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (... ... 15 Yo
16 Public support percentage from 2008 Schedule A, Part l], line 15, .. oo i 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 Schedule A, Part I, line 17..... ..oy 18 %
19a 33-1/3 support tests — 2009, I the organization did not check the box on line 14, and !ine 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 gualifies as a publicly supported organization. ................ > |:|
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
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... »
20 Private foundation, |f the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions .. .......... > ’:’

BAA TEEAD403L.  02/15/10 Schedide A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 DESCHUTES CHILDREN'S FOQUNDATION 93-1032896 Page 4

‘PartIV.| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l line 17a or 17b; and Part lll, line 12. Pravide any other additional information. See instructions.

BAA TEEAQA0AL 02105110 Schedule A (Form 980 or 990-EZ} 2009



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
ey 0L Schedule of Contributors 2009
Deparlment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenua Service

Name of the organization Employer identification number
DESCHUTES CHILDREN'S FOUNDATION 93-1032896
Organization type (check one):

Filers of: E‘Ection:

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

|| 4947(23(1) nonexempt charitable trust not treated as a private foeundation
|_[527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| _|4947(a)(1) nanexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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 —

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

Special Rules —

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 seclions
509(a)(1)f 170(b)|g1)(A)(vi and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and I[,

DFor a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-E7, that received from any ane contributor, during the year,
aggregate contributions of more than %1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For a section 501(c)(#), (8), or (10) organizaticn filing Form 920 or 990-EZ, that received from any one contributor, during the year,
coniributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000. 1
this box is checked, enter here the total coniributions 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 nenexclusively

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

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 920-E7, or
990-PF) but it must answer 'No' on Part IV, 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, 890-EZ, or 990-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (200S)
for Form 990, 920EZ, or 990-PF.

TEEAQ7QIL 01730110



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

Name of organization Employer identification number

DESCHUTES CHILDREN'S FOUNDATION 93-1032896
: Contributors (see instructions.)
(@) () (©) G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
| e _______8L3_3_3_ Noncash .
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D Person
Payroll .
___________________________________________ 26,000.| Noncash | |
(Complete Part || if there
______________________________________ is a noncash contribution.)
(a) )] (© Ad)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll .
I 10,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 ] Person
Payroll .
___________________________________________ 10,000.[ Noncash | |
(Complete Part 1) if there
______________________________________ is a noncash contribution.}
(a) () {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
< T Person
Payroll | |
___________________________________________ 49,000.1 Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b} (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 | ] Person
Payroll
e s._____B8,195.| Noncash | |
{Compleie Part Il if there
______________________________________ is a noncash contribution.}
BAA TEEADZO2L  06/23/09 Schedule B (Form 920, 990-EZ, or 990-PF) (2009)



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

Pags 1 of 1 of Part Il

Name of organization

DESCHUTES CHILDREN'S FOUNDATION

Employer ldentification number

93-10328896

Noncash Property (see instructions.)

a (b) (c) {d)
No. from Description of noncash property given FMV {or estimate; Date received
Part] (see instructions
N/A
a . (b) , © O
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a » (b) , © )
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions
@ o () _ © @
No, from Description of noncash property given FMV (or estimate) - Date received
Part [ (see instructions)
C)] . (b) . (©) (d) |
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
2 . (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-E2Z, or 920-PF) (2009)

TEEAO703L 06/23/09



Schedule B (Form 930, 990-EZ, or 990-PF) (2009}

Page 1 of 1 of Part Il
Name of organization Employer identification number
DESCHUTES CHILDREN'S FOUNDATION 03-1032896
P

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 () through (e} and the following line entry.)

For organizations completing Part 11, enter total of exclusively religicus, charitable, etc,

contributions of $1,000 or less for the year, (Enter this information once — see instructions.)........... >3 N/A
(@) () (©) (<)
N% frrtolm 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
(a) (b) (©) (d)
N% ]:rtolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2 (b) (© (d)
N% fl!‘tﬂlm Purpose of gift Use of gift Description of how gift is held
a
)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to iransferee
(a) (b} () ()]
N(IJ,- frl‘tcim 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 fransferee

BAA

TEEAQ704L  DB/23/09

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



SCHEDULE D - . OMB No. 1645-0047
(Form 990) Supplemental Financial Statements
» Complete ll’f iri'tn? \?t}ganizgti?naags%v;rﬁl 'Ye.;.é to Form 990,
art 1V, iines 6, 7, 8, 9,10, 11, or 12,
ﬂ?ﬁ?ééﬁ“ﬁ%é’h"é%iﬁ?ﬁé‘ i » Attach to Form 990. » See separate instructions

Name of the organization

DESCHUTES CHILDREN'S FOUNDATICN
93-1032896

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

Total number atend ofyear................
Aggregate contributions to (during year). .. ..

Aggregate value atend of year.............

1
2
3 Aggregate grants from (during year).........
A
5

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?............... ... .. |:|Yes |:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the dener or donor advisor or for any other
purpose conferring impermissible private benefit? 7. .. ... I:]Yes |:| No

| Conservation Easements Complets 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 impertant 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. . ... .. .. . i i i st ie ey 2a
b Total acreage restricted by conservation easements.............. ool 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in {¢} acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where properly subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easement it holds? ... ... ... .. . i D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis
during the year »
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements

during the year ™ $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T70(RYAYBYW and 17000 AN BN, .o v e veveeem et naanenms e e en ettt a e et e aene e [ ]Yes [] MNe

9 InPart XIV, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and.
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

Z| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line &.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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:

() Revenues included in Form 990, Part VI, line 1 ..., e 3
(i) Assets included in FoOrm 990, Part X . ... s =3

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

a Revenues included in Form 990, Part VL e .. .o e e ettt e -5
b Assets included in Form 900, Part X . ... .. ittt ettt it e e e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 DESCHUTES CHILDREN'S FQUNDATION 93-1032896 Page 2
[Part Iz Organizations Maintaining Coliections of Ar, 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
__asseis to be sold to raise funds rather than fo be maintained as part of the organization's collection? ............. H Yes |_| No
‘Rart:IlV:] 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 000, Part X2 ... i e e e e e e D Yes |:| No

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

Amount
€ Beginning Balante . ..o i o e e 1¢c
d Additions during the Year. . .. ... . i e e e 1d
e Distributions during the year. . ... ... oo e e
£ ENAING DalaNCE. .. ot s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, . ... ... o i D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
[Part:V:| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (k) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. ... .. 270,708, 398,674
b Contributions.................. 4,080. 5,226
¢ Net Investment earnings, gains,
and 10SSeS ...t 65, 383. -113, 800
d Granis or scholarships . ........ 6,900. 16,085
e Other expenditures for facilities
and programs . .......cooeeien.
f Administrative expenses ....... 2,557, 3,307
g End of year balance............ 330,714, 270,708
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permaneni endowment » 100,00 %
¢ 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
.................................................................................... 3a(i) X
...................................................................................... 3a(ii) X
b If 'Yes' 1o 3a(il), are the related organizations listed as required on Schedule R?................ooc oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Part:VIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, ling 10Q.
(a) Cost or other basis (b%Cqst or other (c) Accumulated (d)} Bock Value
{investment) asis (other) Depreciation
795,000. ] . 795,000.
bBUIldINgS. ..o 3,929,726, 382,571. 3,547,155,
¢ Leasehold improvements................... '
dEquipment . ...t 79, 220. 65,971. 13,249.
e Other . .. e e e
Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (8), fine 10(c).). ..o oeeieei ... > 4,355,404,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedu]e D (Form 990) 2009 DESCHUTES CHILDREN'S FOUNDATION 93-10328596 Page 3

4 Investments—Other Securities See Form 990, Part X, line 12. N/A

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

(b) Baok value (c) Mathod of valuation
Cost or end-of-year market value

Financial derivatives. . ........ .o

Closely-held equity interests. ...,

Other

Tot l. (Column (b} st equal Form 990 Part X, col. (B) line 12)

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

(a) Descripiion of investment type

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

- (Column (b) must equal Form 990, Part X, Col (B) line 13)

£1%2] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Bock value

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

[PartX

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L  02/02/10 Schedule D (Form 590) 2009



Schedule D (Form 990) 2009 DESCHUTES CHILDREN'S FOUNDATICN 93-1032896 Page 4

H: Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VilL,column (A), Jine 12). ... o
2 Total expenses (Form 990, Part IX, column (A), line 25). ... ..o e
3 Excess or {deficit) for the year. Subtract line 2from line 1. i
4 Net unrealized gains (10ss585) 0N INVESIMENTS. . ... .o i i i e e e e s
5 Donated services and use of facilities. . ... .ot e e
B INVESIMENT X DB S B L ottt e e e e e e e e e
7 Prior period adjustiments ... . e e e
8 Other (Describe n Part XV, o i e e e e e
9 Total adjustments {nef). Add lines 4 through B. .. ... o s

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9..........................
Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. ... .. ..o i i

b Donated services and use of facilities. ..............ooo ol

¢ Recoveries of prioryear grants. ...

d Other (Describe InPart XIV). ... i s

eAddlines 2athrough 2d. .. ... . it i e e e e
3 Subtractline 2Zefrom liNe 1. .. i e
4 Amounts included on Form 9280, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b. ............

b Other (Describe N Part XIV). ... oo

cAdd lines da and b ... .. e e e e e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 123, ... ..ooooiiaiiiaiii o 5

1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities......... ..o 2a

b Prior year adjustments. ... 2hb

L 03T gl I 1T N 2c

d Other (Describe inPart XIV). ... 2d

e Add lines 2a through 2d. ... .o ot e e e e
3 Sublract ling 2e from lINE .. .. i ettt i e e
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIVY. ... 4b

cAddlines da and Ab. . .. ..ot i e e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part I, line 183 .. ..o i viviiiiiii i riens

[PareX

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ml lines 1a and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

| Supplemental Information

BAA TEEA3I304L 02002110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page b
[Part:XIV:] Supplemental Information (continued)

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



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form®90 or Form 890-EZ. » See separate instruclions.

OMB No. 1545-0047

2009

MName of the organization

DESCHUTES CHILDREN'S FOUNDATION

Employer identification number

93-1032896

Fundraising Activities. Complete if the organization answered "Yes’ to Form 990, Part IV, line 17.
Form 990E/ filers are nof reguired to complete this part.

Mail solicitations

. Phone solicitations

| | Intemnet and email solicitations

| | In-person solicitations
2a Did the organization have written or oral agreement with any individual {including officers, directors, trustees ar key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?,

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

. Solicitation of non-gavernment grants
|| Solicitation of government grants
Special fundraising events

|:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

{iti) Did fundraiser

have custody or control

of contributions?

{iv) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
col.()

(vi) Amount paid to
ar retained by)
organization

Yes No

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

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920,
TEEA37DIL 02/05/10

Schedute G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 DESCHUTES CHILDREN'S FOUNDATION

93-1032896

Page 2

:Par

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events

ART AUCTION | CHIP IN FOR KI 1 (Add ool @) roudh

E (avent type) (event type} {lotal number)
E 1 Gross receipts......covvirvvrnrennn.. 137,542, 14,108. 10,877. 162,527.
§ 2 Less: Charitable contributions. ......... 85,704. 10,610, 10,877. 107,191,
3 Gross income (line 1 minus line 2}. .. .. 51,838. 3,498. 55,336,

4 Cashoprizes....ooovrevieinnna i,

5 5 Noncashprizes.....................t. 175. 175.
£ | 6 Renifacilty costs.......coovovriioo. 12,134. 12,134,
? 7 Foodand beverages .................. 15,150. 15,150.
g 8 Entertainment........................ 2,000. 2,000.
g 9 Other direct expenses. ................ 46, 958. 2,585, 5,145 54,688.
’ Direct expense summary. Add lines 4- through S incolumn (d............oo oo > 84,147,
Net income summary. Combine lines 3, column () and line 10 ..o ot e ia e iieies »> . -28,811,

; Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo {h) Pull tabs/Instant (c) Other gaming (d} Total gaming
E bingolgrogressive (Add col. {(a) through
v inga col. ()
N
E
T GrossSrevenUe. .. .. .....uueieinii e
p | 2 Cashprizes...........................
| P
R E
E¥ 3 Non-cashprizes......................
TE
s
4 Rentffacilitycosts.....................
5 Other direct expenses................. __
| |Yes % ||_fYes % |[]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn {d).............o i >
»

8 Net gaming income summary. Combine lines 1, column () and line 7. ... ... i s

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . ................. ... .o,
b If *‘No,' explain;

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

11 Does the organization operate gaming activities with nonmembers?......... .. o

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
N [l AT e =Ll R L L1 T T T T T

TEEA3702L 02/05/10

12
Schedule G (Form 990 or 930-EZ) 2009

BAA



Schedule G (Form 990 or 990-EZ) 2009 DESCHUTES CHILDREN'S FOUNDATION 93-1032886

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... ..o i e 13a

o

e

bAnoutside facilily. .. ... oo o i 13b

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

and the amount

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

16 Gaming manager information

Gaming manager compensation » §

Dascription of services provided: *

D Directorfofiicer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QaMING BN e . L. i it ettt i e e e
b Enter the amount of distributions required under siate law to be distributed to other exempt organizations or spent in th
organization's own exemgt activities during the tax year: > §

17a

BAA TEEA3703L 02/05/10 Schedule G (Form 920 or 990-E2) 2009
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SCHEDULE O i
RoHEDS Supplemental Information to Form 990

Complete to provide information for responses 1o specific questions on

Form 990 or to provide any additional information.

Department of the Treasul
Inlgrnal Reverue Servicery » Attach to Form 990,

OMB No. 1545-0047

2009

MName of the organization

DESCHUTES CHILDREN'S FOUNDATION

Employer identification number

93-1032896

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490TL  07/17/03 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

DESCHUTES CHILDREN'S FOQUNDATION 93-1032896

BAA Schedule O (Form 990) 2009
TEEAA90ZL 07117/02



