Form 990

(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.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning , 2810, and ending

B Check if applicable:

Address change | DESCHUTES CHILDREN'S FOUNDATTION
Name change 1010 NW 14TH
BEND, OR 97701-2101

Initial return
Terminated

Amended return

D Employer Identification Number

93-1032896

E Telephone rumber

541-388-3101

(3 Gross receipts § 606,822,

Application pending F Name and address of pringipal officer:
Same As C Above

H{a) 1= this a group return for affiliates? Yes | ¥|No
Hib) Are all affiliates included? Yes No

If 'No," attach a list. {see instructions}

| Teceemptstaus  [X[50@3) [ 8016 ¢ Y (insertne) | |4saz@yor [ |57
J  Website: » http://www.deschuteschildrensfoundation.org H{c) Group exemgtion number ™
K Form of organization: |_| Corporation |_} Trust I_l Association E‘ Cther ™ I L vear of Formation: 1290 l M State of legal domicile:
tPartl [ Summary
1 Briefly describe the organization's mission or most significant activities: TO_MATINTAIN FACILITIES_TO EQUSE __ _ _ _
2 LCOMMUNITY PROGRAMS DEALING WITH AT-RISK CHILDREN AND FAMILIES IN DESCHUTES COUNTY,
g OREGON_AND_TCO FINANCIALLY SUPPORT NEW AND EXTSTING PROGRAMS THAT ARE CONSISTENT __ _
E JITH GOALS _QF ASSTSTING AT-RISK CHILDREN, YQUTH AND FAMTLTES IN THE COMMUNITY. _ _ _
31| 2 Check this box * if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 ... ..o 3 15
»| 4 Number of independent voting members of the governing body (Part VI, line 16}, ...t 4 15
=| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ........... ..., 5 9
% 6 Total number of volunteers (estimate if nacessary). ... i i 6 80
< [ 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lime 34 .. ... ittt inetineaeean.s 7b 0.
Prior Year Current Year
. | & Centributicrs and grants (Part VIl line 1) 293,709. 252,817.
2| 9 Program service revenue (Part VITL line 2g) .. ..o 184,571, 203,901.
% 10 Investment income (Part Vi, column (&), lines 3, 4, and 7d) . ... lL. -7,133. 102,188.
£ | 11 Other revenue (Part VIII, colurmn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ..o 20,189, 13,062.
12 Total revenue — add lines 8 through 11 {must equa! Part VIII, column (A), ling 12).. ... 491, 336. 571, 968.
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3).... ... ..., 54,792. 16,712.
14 Benefits paid te or for members (Part IX, column (A), lined) . ............ ... ... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 53-10)..... 214,540, 179,970.
% 16a Professional fundraising fees (Part 1X, column (A), line 11&).......oovivivee v s,
é’. b Total fundraising expenses (Part [X, column (2, line 25) » 53,362. BT S R S R
117 Other expenses (Part IX, column (AY, lines 11a-11d, 116247 .. ...........coiiiolL, 380,012. 371,865.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28)............. 649,344. 568,547.
19 Revenue less expenses. Subtract line 18 fromiine 12, . i iuiiuniiinniieeines -158,008. 3,421.
58 Beginning of Current Year End of Year
851 20 Total assets (Part X, line 16)L...... ..ottt 5,483, 700. 5,464,579,
%‘: 21 Total liabilities (Part X, INg 28) . ... oo e e 714,057. 691,515.
2 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... i iiiieiiiiinne.n, 4,769,643, 4,773,064.

[Part Il ] Signature Block

Under pgnEItEes of perjury, | declare that | have examined this return, including accompanying schedules and slat’emegrs. and to the best of my knowledge and beliet, it is true, carrect, and

complete. Declaration of preparer (other than officer) is based on all infarmation of which préparer has any knowledg
» = !
Sign Signature of officer Flie L0 py Date
Here P Kim McNamer Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Cheek i {PTIN
Paid Christopher L Mahr |Christopher L Mahr seltemployed  {N/A

Preparer Firm's name »  Chris Mafir CPA PC

Use OnlY |rimeaoqess * 15 SW Colorado Ave,, Ste. 120

Fims EN = N/A

Bend, OR 97702 Pronens. | (541) 647-2104 89
May the |RS discuss this return with the preparer shown above? (see instructions). . ... ... ... .. ... . . i l-}-(—f Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQNIZL 1212110 Form 990 (2010)


File Copy


Form 990 (2010) DESCHUTES CHILDREN'S FOUNDATION 93-1032896
{ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ... e e et m

1 PBriefly 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

FOMN 990 0F O90-E 27 . ettt et e e e [] ves 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 S01(c)}(3)

and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations 1o others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 405,919, including grants of § 16,712.) (Reverue $ 203,901 .

4b (Code: iy %) (Experses § inciuding grants of § ) (Revenue S )
4¢ (Code: including grants of $ Y (Reverue S )
4d Other program services. (Describe in Schedule 0.)

{Expenses  $ including grants of _ $ ) (Revenue 3 )
4e Total program service expenses » 405,919.

BAA TEEADI02L 10/06/10 Form 990 (2010)



Form 990 ¢2010) DESCHUTES CHILDREN'S FOUNDATION 93-10328%¢6 Page 3

[PartV. | Checklist of Required Schedules

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
RT3 =

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .....................

Did the crganization 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 L., ... .

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section S01{h} election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il ... ior oo

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-157 If 'Yes,' complete Schedule C, Part il ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distrisution ar investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D,
o R

7 Did the organization receive or hold a conservation easement, including sasements to Igreserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll. ....................... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part [l e

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

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

10 Did the organization, directly or through a refated organization, held assets in term, permanent, or quasi-endowments? /
"Yes,' complete Schedule D, Part V. e

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

a Bid Pthret %ganizauon report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
T e L SV e R I I

0§ X

b Did the crganization 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 ...

¢ 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 162 If 'Yes,' complete Schedule D, Part VIl ...

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

e Did the organization repart an amount for other liabilities in Part X, fine 257 ff 'Yes,’ complete Schedule D, Part X.... ..

f Did the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X....

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedute D, Parts X1, X, and Xl . o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XI, and X!l is optional ...........

13 s the organization a school described in section 170()(1AXIN? F Yes, complete Schedule E................... ...

b Did the organization have aggregate revenues or expenses of more than $12,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If "Yes, complete Schedule F, Parts fand V... ..

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,00C of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,  complete Schedufe F, Parts iifand IV.......... ..ol

17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedufe G, Fart I (see instructions). .................. ...,

18 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,' compleie Schedule G, Part Il .. ... . e

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

20 aDid the organization operate one or more hospitals? ff ‘Yes,' complete Schedule H............. ... ...l

b If 'Yes' to line 20a, did the organization attach its audited financial staterments to this return? Note. Some Form 990

filers that operate one ¢or more hospitals must attach audited financial statements (see instructions) ... ................

11a] X

1b X
el X

11d X
Tie X
111 X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
81 X

19 X
20 X
20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)



Form 990 (2010; _DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 4

{Part IV - | 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 1X, column (A}, line 17 /f Yes,' complete Schedwle |, Parts fand Il ... ............. ... ... ...,

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

23 Did the organization answer 'Yes' to Part V1|, Section A, line 3, 4, or 5§ about compensation of the organization's current
ang former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete
BTt 4= (- PR .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $160,000 as of
the iast 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,'gotoline 2. ... ... ... . ... . . s e e e

¢ Did the organization maintzin an escrow account other than a refunding escrow at any time during the year to defease
BNy 1B EREMIDT DONOS T .ottt et e e

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? /f 'Yes,' complete Schedule L, Part L. .................. ... ... ... e

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
g!a;' theltrinsgction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Lo a1 1= N - T

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

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' compiefe
SoRedUle L, Part T e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedwle L, Part IV, . ................

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

¢ An entity of which a current or former officer, director, trustee, or key employee ?_or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part1V................ ...
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other sirmilar assets, or qualified conservation
contributions? Jf 'Yes, ' complete Sohadule M. ... . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ...

32 Did the or%lanizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. .. 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 f 'Yes,' complete Schedulg R, Fart [ ... ... e e

34 )’yas 7’the organization related to any tax-exempt or taxable entity? if *Yes,' complete Schedule R, Parts li, Ili, IV, and V,
7= A U I

35 |[s any related organization a controlled entity within the meaning of section B12(L)(I37. ... oL,

a Did the organization receive any payment from or engage in any transaction with @ controlled entity
within the meaning of section S12(b)(13)? If 'Yes,' complete Schedule R, Part V. line2............... DY&S No

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Mote. All Form 950 filers are required to complete Schedule O L. el

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h b4
26 X
27 X
28; RO X &
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADI04L 12/2111C

Form 990 (2010}



Form 990 (2010) DESCHUTES CEILDREN'S FOUNDATION 53-1032836 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestien inthisPart M .. .................... DU |_1
Yes | No

1a Enter the number reperted in Box 3 of Form 1096. Enter -C- if not applicable.............. Ta 2 A s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b Of

¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize e T AT T £/ O NN

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

menis, filed for the calendar year ending with or within the year covered by this return. .. ., 2a 9. b
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see_ instructions) y
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..............ooon . 3a X
b lf 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O........ .. ... ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? ... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? . _................. S5a p4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b ):4
¢ If ‘*Yes, to line 5a or 5b, did the organization file Form 8888-T7. . ... o i i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... . éa X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

Not B8X AEAUCH D 87 L L o e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). R

a Did the organization receive a ‘anment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 The PayOry. . Lo e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm B2B27 . e e B O 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ..................... ] o2d N B e
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899

a5 reQUIrR?. . ... s e e 79 -
h i the orgznization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a

O LB it ettt e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... s e 8

9 Sponsoring organizations maintaining donor advised funds. R ER
a Did the organization make any taxable distributions under section 49667 . ... ...l 9a
b Did the organization make a distributicn to a donor, doner advisor, or refated person?.._.......... e b
10 Section 501(cX7) organizations, Enter: e e
a Initiation fees and capital contributions ingluded on Part VIIl, line 12....... ...l ‘thI
b Gross receipts, inciuded on Form 990, Part VII!, line 12, for public use of club facilities. . . .. 10bi
11 Section 501{(c)12) organizations, Enter:
a Gross income from members or shareholders... ... ... e o 1a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... 11b

12a Section 4947(aX1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | ‘IZb‘ .
13  Section 501(c)29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more thancne state? ...t s 13a
Note. See the instructions for additional information the organization must report on Schedule O. o E
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issug quaiified healthplans.......................... | 13b
¢ Enterthe amount of reserves onhand . ... ... e s ﬁSc -
14a Did the organization receive any payments for indoor tanning serviges during the tax year?. . ......... ... ... 14a X
b If 'Yes, has it filed a Form 720 fo report these payments? if 'No,’ provide an explanation in Schedule O . ............. T4hb

BAA TEEAQI05L 1173010 Form 990 (2010)



Form 990 (2010) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page
{PartVl- | Governance, Management and Disciosure 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
Scheduie O. See instructions.
Check if Schedule O centains a response to any guestion inthis Part VI .o . . o it e e r}ﬂ

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing bedy at the end of the tax year...... 1a
b Enter the number of voting members included in line 12, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other BRI
officer, diractor, trUSteE OF KBY BIMPIOYEE 7. L ittt et e e e e 2 X
3 Did the organization delegate control over managament duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.............. ... ..., 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form Q00 wWas filat?. ... .. i i e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. ... . s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOUY 7. Lttt e ot e n e r e et et e e e 7a X
b Are any decisions of the governing body subject to approval by members, steckholders, or other persons?............. 7b _ X
8 chid 1Ehﬁ organization contemparaneously document the meetings held or written actions undertaken during the year by : o
e following:

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 Q. .. .. ... ... ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . 1Qa X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............ ... ..ol 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... 11al
b Descrive in Schadule O the progess, if any, used by the organization to review this Form 990. See Schedule 0 [
12a Does the organization have a written conflict of interest policy? /f No,"gofoline 13.. ... .. ... . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o e Ln 1= A 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schediule O how this is done .. .. .. Sae. SChedle . O . v e T, 12¢i X
13 Does the crganization have a written whistleblower policy T ... ... i e 13 | X
14 Deoes the organization have a written document retention and destruction policy? . ... ... o oo 14 X

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

a The organization's CEC, Executive Diractor, or top management official. . ... oo i
b Other cfficers of key employees of the organization. ... ... i
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 2
taxable entity dUring e YEar?. . . e e e e

b If 'Yes,' has the organization adopted a written policy or Erocedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the sl
organization's exempt status with respect 10 SUCh arrangements ?. ... oo ot e i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ OR

18 Section 6104 requires an organization to make its Forms 1623 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

Own website Another's website D Upon request

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing documents, conflict of interest pelicy, and financial
staterments avallable 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 QR 97701 541-388-3101

BAA Form 990 (2010}
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Form 990 (2010 DESCHUTES CHILDREN'S FOUNDATION ©3-1032896 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Scheduie O contains a response to any guestion inthis Part Vil . .o o ee i e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organizaticn's current officers, directors, trustees {(whether, individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) i no compensation was paic.

® | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® |ist the grganization's five current highest compensated empiogees (cther than an officer, director, trustee, or key employse) who
refeinEd reportabié compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organizaticn and any
related crganizations.

® List al} of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F
Name and title Average | Position (check ali that apply) Reporiable Reportable Estimated
hows el sl Ol= ez T compensation from compensation from amount of other
per weiek é‘_ % a %,-. & g_‘g_ <] ﬂ'le- or%%gnﬁﬁsog) re(lewu_azchor a%z%h&ns corfr;gﬁ??ggon
;%eusrgf%? sgiEl2|5 ek E i organization
related | 2| § 2l 8g and related
ogeniza- g :‘__-' % 3 crganizations
Schgdme 7|8 2
) & g
_() SHARON SMITH _ ______ |
Director 1 0. g 0
_( WILLIAM BREWER = ____
Director 1 1 0 0 0
_ BRUCE DEKOCK__ __ ____ |
Director 1 0. 0 0
_4 KATHY DREW __ __ ____ _ |
Chair 1 0 0. 0
& JON KENNEY _ _______ |
BONORARY 0 C. 0. 0.
_(6) HODGE KERR _ __ __ _____
Director 1 0. 0 )
-@ KEITE SHIPMAN _ ____ _ |
VICE CHAIR 1 0 0 0
_(& KATIE TANK ________ _ |
Director 1 0. Q. Q.
- KATHY EMERSON __ _____ |
Director 1 0. 0 0
oy CERTS MAHR
Treasurer 1 0. 0. 0.
1) MIKE SVENTEX _ __ ____ |
Director 1 0. 0. 0.
02 TIA LEWIS _ __ ______
Director 1 0. 0. 0.
(13 BOBBIE STROME _ |
Secretary 1 0. 0. 0.
4 LANCE VANSOOY _ ____ _ |
Director 1 0. 0. D.
15) SUSAN COOPER _ _ _ ___ _ | ’
Director 1 0 0 0
g ]
an o

BAA TEEAQIO7L 1221710 Form 990 (2010)



Form 990 {2010y DESCHUTES CHILDREN'S FOUNDATION

93-1032896

Page 8

[ Part VIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) © ()] (E) )
Mame znd title A'\:l'erage Posiion (check all that a2ppiy) Reportable Reportable Estimated
o e = & & | compensation from | compensation from amount of other
per weekl s 21 2 2 GRS the organization related organizations compensation
ascrbeis gl 2|8 (g B2l 3 | wv2ntos-miss) -2/ BB MISC) from the
owsforfe =l & | % |3 48 organization
related |5 5| © =1 and related
organi- |5 X 8 g5 organizations
zatinr?ns E— 5 -
schoy| B % %
® T
a
A8 e —
qae e ___.
20 e
2
2
2 _ -
B
25 _ -
&8 _ e
2N
)
e e
1bSubfotal.............................. S > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A, ...................... > 0. C. 0.
dTotal (add lines Thand 1€). .. . ... oot e e aeens > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable campensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee I N B
on line 127 If 'Yes,' complete Schedule J for such individual, . ... .. . e 3 X _
4 For any individual listed on fine 1g, is the sum of reportable compensation and other compensation from R o
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for R
SUCH IVIGUBE . . . ittt e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual {7 il
for services rendered fo the organization? If 'Yes,' complete Schedule Jfor suchperson. ... . oot ... 5 X

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 crganization.

(A)
Name and business address

. (B) )
Deascripticn of services

<
Compensation

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

$100,000 in compensation from the organization ™

0

BAA

TEEAQIOBL 12/21410
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Form 990 (2010) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 9
[Part Vil | Statement of Revenue _
R e *) (B) (©) (D)
Total revenue Related or Unrelated Revenug
exempt business excluded from tax
function revenue under sections
i o Sl revenye 512, 513, or 514
w .1 1a Faderated campaigns......... 1a Sl |
22| b Membership dues............. 1b £
f;l% ¢ Fundraising events, ,.......... 1¢ 64, 910. |
%g d Related organizations . ... ... 1d
%E e Government grants (contributions) .. .. le
%g f Alf other contributions, gifts, grants, and ;
BZ similar amounts not included above . .. | 1f 187,907,
Zo| g Noncash contributions incluced in Ins 1a-1f; $ 12,967.} B
S| hTotal Add iNeS 1a-1F ... oo\t eieneeiineeo ., > 252,817.
u Business Code R -
§l2aRENTS _____________ 531120 203,901.]  203,901.
§ b_ _ o _____
D —
W | e e e e = —  — — — i
Bl e .
g f All other program service revenue. ... _ .
E| gTotal Addlines2a-2f. ... . i ieiiiiiiiiiie .. > 203,901, [ i o n o T e
3 Investment income (including dividends, interest and
other similar amounts) ... ... ..o 16,230. 1&,9830.
4 Income from investment of tax-exempt bond proceeds ™
B ROVAIES. .. .. >
(i) Real (i) Personal
6a Gross Renis..........
b Less: rental expenses.
¢ Rental income or {loss) . . . . :
d Net rental income or (0SS} . ...t >
7a Gross amount from sales of O Securities i Otner '
assets other than inventary. . 85,258,
b Less: cost or other basis
and sales expenses. .. ..... X
c Gainor (loss)......... 85,258. )
dNetgainor (I0Ss) .. ..o e >
w | 8a Gross income from fundraising events
2 (not including. $ 64,910,
5 of contributions reported on line 1c).
P See Part IV, line 18................. a 47,216.¢
?, b Less: direct expenses............... b 34,854, [y
© ¢ Net income or (foss) from fundraising events . ........ >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... h -
¢ Net income or (joss) from gaming activities. .. ... >
10a Gross sales of inveniory, less retums
and allowances. ...l a
b Less: costof goods sold. ............ b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
Va__ _ _
b
€
dAllgtherrevenue .. .................
e Total. Add lines 1ta-11d ... oo e > e O B SRR i
12 Total revenue, See instructions.........ooveenun ., > 571, 968. 319,151. 0. G.
BAA TEEADICAL 10/11/10 Form 980 (2010)



Form 990 (2010) DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
5 . A (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part Vil expenses _general expenses _expenses
1 Grants and other assistance to governments ST U P
and organizations in the U.S. See Part IV, :
e 2) e 16,712, 16,712}
2 Granis and other assistance to individuals in
the US. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part 1V, lines 15and 16 ...........
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trusiees, and key employees. ............... 0. 0. 0. 0.
g Compensation not included above, fo
disqualified persons (as defined under
secticn 4958(N(1}) and persons described
in section 4958(3MBY . ... 0. 0. 0. 0.
7 Other salaries andwages. . ................. 152,475. 78,786. 35,325. 38,364.
g Pension plan contributicns (include
section 401(k} and secticn 403()
employer contributions). .............. .. ...

9 Other employee benefits.................... 12,535. iG,707. 704. 1,124.
10 Payroll XS . .. oo 14, 960. 7,730, 3,466. 3,764.
11 Fees for services {non-employees):

aManagement .. ... .......... ..o
blegal......coo i
CACCOUMtng ... ... 6,140, 6,140.
dLobbying. ...
e Profassionz! fundraising services. See Part IV, iine 17 . ... e
f Investment managementfess............... 11,216. 11,216.
gOther. . ...
12 Advertising and promotion.................. 11,235, 553. 682. 10,000.
13 Office BXPeNSES. ... vv et 14,800. 12,573. 2,117. 110.
14 Information technology . ....................
15 Royallies. ..o v
16 OCCUPENGY .\ 1G,800. 10,8900.
17 Travel .o 1, 545. 1,545,
18 Payments of travel or entertamment
expenses for any federal, state, or Iocal
pudlicofficials. ... ... o
19 Conferences, conventions, and meetings. . ...
20 INtEreSt .. 37,486. 37,486.
21 Payments to affiliates................ ...
22 Depreciaticn, depletion, and amortlzatlorl 135,420. 135,420.
23 IMSUMENCE ..., ettt e e 11,983,
24 Other expenses. |temize expenses not HE Tl

coverad above (List miscellaneous expenses
in line 24f. If {ine 24f amount exceads 10%
of ling 25, column (A) ameount, list line 24f
expenses on Schedule O

78,076.

76,834,

1,242,

aUNILITIES  _ _ _ _ _ _ ________
b JANITORIAL 25,281. 25,281.
c REPAIRS & MAINTENAWCE _ _ _ _ _ _ _ 12,968. 12,791. 177.
d SUPPLIES _ _ _ _ _ _ o ____ 5,973. 5,579. 394.
e DUES, FEES, AND SUBSCRIPTIONS _ _ _ 2,062, 232. 1,830,
f All other Xpenses. ..., .o eerevrneaann, 6,870. 1,594. 5,276.
25 Total functional expenses. Add lines 1 through 24f . .. 568,547, 405,918. 109,266, 53,362.
26 Joint costs. Check here » | | if foliowing
SOP 98-2 (ASC 958-720). Compiete thls ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation... .....
BAA Form 990 (2010)
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Form 990 (2010) DESCHUTES CHILDREN'S FOUNDATION 93-10328%6 Page 11
[Part X: | Balance Sheet

A B
Begfnni(ng) of year End (of)year
60,426,
137,311,

Cash — NOR-INTErEst-DEATING. . .-« .t e e v 53,241.
Savings and temporary cash iNVestments. . ..............oooe i, 135,193.
Pledges and grants receivable, net. ... ... oo
Accounts receivable, MEt . ... ..o e 75,328.

s e no |

o bh W=

82,741.
Receivables from current and former officers, directars, trustees, key employees, [ REA
and highest compensated employees, Complete Part Il of ScheduleL......... ..

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoering crganizations of section 501(¢)(9) voluntary employees” beneficiary
organizations ($8e InstruclionS). .. ... o i e e

7 Notes and loans receivable, net. ... ... . e
8 Inventories for Sale OF USE. ... i e i e
9
i}

o

N—AMN NI
o oo |~ | |

Prepaid expenses and deferred charges. .. .. .. e _

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

Complete Part VI of Schedule D ... ..o, 10a 4,805, 514, | ey S T s e e Ty e
b Less: accumulated depreciation.................... 10b 583,962. 4,355,404, 10¢ 4,221,552,

11 Investments — publicly traded securities........ ... i 528,786.1 11 601, 767.
12 Investments — other securities. See Part WV, line 11, ... oot 12
13 Investments — program-related. See Part IV, fine 17........oooiivinn. - 333,5801.(13 359,048.
14 Intangible @SSets. . o .. e 14
15 Other assets. See Part IV, [N 1. . it e iir e 1,847.]15 1,733.
16 Total assets. Add lines 1 through 15 (mustequal line 34). . ... ... oo ien ... 5,483,700.116 5,464,579.
17  Actounts payable and accrued exXpenSes. ... ot 28,936.117 20,858.
T8 Grants payable ... . e
19 Defarred rEVENUR .. .. e it e e e
20 Tax-exempt bond liabilities. ... ... o
21 Escrow or custodial account liability. Complete Part [V of Schedule DL ...

22 Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt c:i:csulmpLerlsatecl employees, and disqualified persons. Complete Part i
of BehadUle L. ..o e e

23 Secured merigages and notes payable to unrelated third parties................ 685,121.[23 670,617.
24 Unsecured notes and loans payabie to unrelated third parties. .................. 24
25 Other liabilities. Complete Part X of Schedule DL ... 25
26 Total liabilities. Add lines 17 through 25, .0 0.t iicaiais 714,057.]| 26 691, 515.
Organizations that follow SFAS 117, check here » and complete lines N N AR R TEE S e

BN~ =0 —r

27 through 29 and fines 33 and 34. S O RS
27 Unrestricted Net BSSetS. ... ..ottt e e 3,797,130.|27 3,703,827.
28 Temporarily restricted net 8SSEtS. .. ... oo et 627,133.| 28 698, 948.
29 Permanently restricted net 885ets. ... . c it 345,380.| 29 370,289.
Organizations that do not follow SFAS 117, check here » |:|and complete |- il i [ I e S A
lines 30 through 34,
30 Capital stock or trust principal, orcurrentfunds. . ...
31 Paid-in or capital surplus, or land, building, or equipment fund, ,................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Total net assets or fund balanCes. . ... o e 4,769,643.[33 4,773,064.
34 Total liabilities and net assets/fund balances.. .. ... ... ... ... 5,483,700.: 34 5,464,579,
Form 9906 (2010)
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Form 990 2010) DESCHUTES CHILDREN'S FOUNDATION 93-103289%6 Page 12
Reconciliation of Net Assets

Check if Schedule O contains 2 response to any guestioninthisPart XL ... ..o iiiins .. e iiaaeeeeieeiias |_|
1 Total revenue (must equal Part Viil, column (), He 12). ..ot e 1 571, 968.
2 Total expenses (must equal Part IX, column (A), NG 25). . .. oottt e e 2 568,547.
3 Revenue less expenses. Sublract line2 fromline 1.............. e e 3 3,421,
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A).................. 4 4,769,643,
5 Qther changes in net assets or fund balances (explain in Schedule O)........ e e 5 C.
6 MNet assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

e T =) W P 6 4,773,064.
[Part-XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl ... ... ittt etz |_L

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

if the organization changed its method of accounting from a prior year or checked 'Other,' exptain

in Schedule O. BERTR: ER N N
2a Were the organization's financial statements compiled or reviswed by an independent accountant? .................0 2a X
b Were the organization's financial statements audited by an independent accountant? . .......... .. .o 2h X

¢ If 'Yes' to fine 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? . ............... ... 2¢

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

d i "Yes' to line 2a or 2b, check & box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

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

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forih in the Single

Audit Act and OMB CIrcUIar A-T337 it 3a X
b If 'Yes,' did the organization underge the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ................ ... ... .. 3b
BAA Form 990 (201C)
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OMB No. 1545-0047

SCHEDULE A ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(5:)(3? organization or a section T LT
4947(a)1) nonexempt charitable trust. - Open to Public -
Ttermay Bevenue sar s » Attach to Form 290 or Form 990-EZ > See separate instructions. g Inspec’aon Lo
Name of the organization Employer identification number
DESCHUTES CHILDREN'S FCUNDATION 93-1032896

{Part 1| 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

~ iH BN

w0

10
1

e D By checkin

L

i

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

A schogl described in section 170(bY(1XAXG). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a2 hospital described in section 170(b)(1XAXiiD). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ __ _ _ __ ________._
An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XA)iv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section T70(bX1}AXW).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)(AXvi). (Complete Part Il.) )

A community trust describad in section 170{(b)(1)A)vi). {Compiete Part [i.)

D An organization that nermaily receives: (1) more than 33-1/3% of its support from contributions, membershi/p fees, and gross receipts

from activities related to its éxempt functions — subject to certain exceptions, and (2) rio 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 atter
June 30, 1975. See section 509(a}2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

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

a DType i b DType H c D Type lli — Functionally integrated d D Type ill — Other

% this box, ! certify that the organization is not controlied directly or indirectly by cne or more disqualified persons
other thgggggr{gation managers and other than one or more publicly supported organizations described in section 509(z)(1) or
section a)y2).

f f the arganization received a wriiten determination from the IRS that is & Type |, Type Ul or Type il supporting organization, D
check thIS BOX. .. .. e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (il) and (jii)
below, the governing body of the supported organization?. ... ... oo 11g (i)
(i} A family member of a person described in (D above® ... ... 11 g (ii)
(iii} A 35% controlled entity of a person described in () or (i) above?. ........ ... 11 g (iii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i} EIN (ili} Type of organization () Is the (v} Did you notify (v} Is the (vil) Amount of support
crganization (described on lings 1-9 organization in_ | the organization m| organization in
above or IRC section column (i) listed in colyrn (i) of coturnn (i)
(see instructions)) yOur governing your support? organized in the
docurment? U.S.?
Yes No Yes No | Yes No
A
(B)
(%]
(D)
(E)
Total

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

Schedule A (Form 99C or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 DESCHUTES CHILDREN'S FOUNDATION 93-10328%6 Page 2
{ Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;‘?ﬂﬂ;"}[ e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (6 Total
1 Gifts, grants, contributions, and

embrsR feos recelved 11 562, 610.1  317,799.| 443,082.| 293,709.| 252,817.| 2,870,017,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... {1,562, 610. 317,799, 443,082. 293,709. 252,817.] 2,87G,017.

5 The portion of total R IR 5 3 ER TR S i ST
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on line 1 |- -
that exceeds 2% of the amount |
shown on line 11, column (fy ..

Q.

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

Section B. Total Support

gg;?:g?;gﬁf)f {or fiscal year (a) 2006 (b) 2007 (c) 2008 (dy 2009 {e) 2010 () Total

7 Amounts from line 4.......... 1,562,610.1 317,793, 443,082, 293,709.| 252,817.1 2,870,017,

8 Gross income from intersst,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............ 54,591. 181,795, 115,792, 11, 953. 16, 930. 381,061.

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

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

2,870,017,

..................... 0.
1 Total su?gort. Add lines 7
through 1Q.... ..o Foowiamrlan T s e 3,251,078,
12 Gross receipts from related activities, elc {see instructions) . ... o 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(¢)}(3)
organization, check hisbox andstop here. ... .......... ... .. .. ......... T T > {1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (f} divided by line 11, column (). ... ooei e, 14 88.3%
15 Public support percentage from 2009 Schedule A, Part 1, line 14 ... o 15 89.B%
16a 33-1/3% support test — 2010, If the organization digd not check the box on line 13, and the ling 14 is 33-1/3% o mere, check this box
and stop here, The organization qualifies as a publicly supported organization. .................... ..., e >
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... R . > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 mests the 'facis-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' iest, check this box and stop here. Expiain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization,............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA . Schedule A (Form 990 or 980-E2) 2010
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Schedule A (Form 890 or 980-E2) 2010 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 3
| Part Il .| Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the ox on line 9 of Part | or if the organization faited to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support .
Calendar year (or fiscal yr heginning in)» (a) 2006 {by 2007 (c) 2008 {d) 2009 {e) 2010 {f} Toial
1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any ‘unusual grants.) ... ...
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or 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
facitities furnished by a
governmental unit to the
arganization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

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

8 Public support (Subtract line
Joefremling 6. oL

Section B. Total Suppott
Calendar year (or fiscal yr beginning in)» (a) 2006 (h) 2007 {c) 2008 _ {d) 2009 (e) 2070 (5 Total

9 Amounis fromline6..........

10a Gross income from interest,
dividends, paymenis received
on securities ioans, rents,
royaities and incorme from
simifar sources. ..............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

cAddlines 102 and 10b........
11 Net income frem unrelated business
activities nat included in line 10b,
whether ar not the business is
regularly carriedon. . ... ... ...
12 Other income. Do not include

gain or loss from the sale of
capitzl assets (Explain in
Part 1v.}

13 Total suppott. (add Ins g, 10c, 31, 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 Rere. . . . e » r—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ling 8, column (f) divided by line 13, column (M)........... ... 15 %

16 Public support percentage from 2009 Schedule A, Part i, line 15 .. .. i s 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, celumn () divided by line 13, column (). ... 17 %

18 Investment income percentage from 2009 Schedule A, Part 1, fine 17 ... oo 18 %

19a 33-1/3% support tests — 2010. If the crganization did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a bex on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. ™ H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >
BAA TEEAD403L  12/29/10 Schedule A (Form 920 or 990-£2) 2010




Schedule A {Form 990 or $90-E2) 2010 DESCHUTES CHILDREN'S FOUNDATTON 93-1032896 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part |1, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQAD4L  (9/08110



Scheduie B ! OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-FF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 980, 990-EZ, or 990-PF

internal Revenue Service

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

Filers of: Siction:

Form 990 or 990-EZ X1501(c¥ 3 ) (enter number) organization

| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
: |527 politicai organization

Form 950-PF [ j501 (c)(3) exempt private foundation
4947 (a3 (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. Cnly a section 501 (¢)(7), {8). or (I(_J) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 950, 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 11.) .

Special Rules

For a section 501¢c)(3) organization filing Form 990 or 950-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1} and 17063 1)(A)(vi), and received from any one gontributer, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the amount on () Ferm 930, Part Vill, line 1h or (i) Form 990-EZ, iine 1. Complete Parts | and II.

DFor a section 501(¢)(7), (8), or (10) organization filing Form 990 or 980-EZ, that received frem any one cordributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of ¢rueity o children ¢r animals. Complete Parts |, 1i, and Iil.

DFor a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contrioutions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to rmore than $1,000.
If this box is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, ete,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete, contributions of $5,000 or more duringthe year...........o oo >3

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
980-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
950-PF, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 980-PF) (2010)
990EZ, or 990-PF.

TEEAQ7QIL 12/28/10



Schedule B (Form 990, 990-E7Z, or S80-PF) (2010) Page 1 of 1 of Part!}

Name of organization Emgloyer identification number
DESCHUTES CHILDREN'S FCUNDATITION 83-1032896
Contributors (see instructions.)
(a) (b} () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L _ {JAMES AND DENISE MAHONEY __ _ __ ______________| Person
Payroil
124 Nw UTICA AVENUE __ _ _ __ _ _ _ _ o __ $_ _____5,160.) Noncash | |
(Complete Part Il if there
BEND, OR 97701 e is a noncash contribution.)
(a) (b) (@ (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |JAN AND JODY WARD _ _ _ _ __ __ __ o ___] Person
Payroli | |
120505 MURPEY RO _ _ __ _ _ __ ] §_____ 25,000.| Noncash | |
{Complete Part Il if there
JBEND, OR 97702 _ _ _ _ i$ a noncash contribution.)
(a (5] ) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |DON & DARHL GUINN _ __ ____ _ ________________ Person
Payroll .
325 NW KIDD PL o _____ S 20,000.; Noncash | |
l (Complete Part I if there
l_BEl\lD_,_C_)R_ 870y is a noncash contribution.)
(a) 1) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 _ |MEYER MEM. TRST. __ __ _ __ _ _ L ___________ Person
Payroll .
425 NW_10th AVENUE, STE 400 _________________ AN 50,000.) Noncash | |
(Complete Part !t if there
|[PCRTLAND, OR 87208 __ o is 2 noncash contribution.)
(a) (b) (@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |KEVIN & JULIE McCARTY _ __ __ _______________. Person
Payrolf l
1127 SW ALLEN RD __ _ _ _ __ _ _ o ___| $__ ____6,075.| Noncash [ ]
' {Complete Part il if there
IBEND, CR 97701 is @ noncash centribution.)
(@) () (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T S Person
Payroll
______________________________________ $ _ _ _ __ _____| Noncash
(Complete Part !l if there
______________________________________ is a noncash contribution.)

BAA TEEAD702L 10726110 Schedule B {(Form 990, $90-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part Il

Name of organization

Employer identification number

DESCHUTES CHILDREN'S FOUNDATION 53-1032896
Part Il | Noncash Property (see instructions.)
@) L (b) \ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/A
$
@ o () ) © @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
s
(a) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
(a) L () ) {©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BE
@ . (b} ) (c) . ()
No. from Description of noncash property given FMV {or estnmate; Date received
Part| (see instructions .
$
(a) . ) . © . () ,
No. from Description of noncash property given FMV {or estnmateg Date received
Part | (see instructions
5
BAA Schedule B (Form 980, 990-EZ, or 80-PF) (2010)

TEEAO703L 1042610



Schedule B (Form 930, S90-E2Z, or 920-PF) (2010)

Page 1 of 1 of Part il

Name of organization

DESCHUTES CHILDREN'S FOUNDATION

Employer identification numbar

93-1032826

| Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following ling entry.

For organizations completing Part [il, enter total of exclusively religious, charitable, ele,

contributions of $1,000 or less for the year. (Enter this information ¢nce, See instructions.)............. >3 N/A
(&) (b) (© )
N% f|;01m Purpose of gift Use of gift Description of how gift is held
a
N/A
1G]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) (b) © (d)
N% frl;:)lm 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) (d)
N% f;o]m Purpose of gift Use of gift Description of how gift is heid
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) (b) (c) G
N% frl:(Olm 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) (2010)

TEEAQ704L  96/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completeli_"ftrtﬁ \?rlganizgti?naags%vgr?_cll 'Ye?é to Form 990, T Gmenta Putie
art IV, fines 6, 7, 8, 2,10, 11, or 12. = Open to:Public -
%?granr?ﬁgtvg.iulgeszﬁiafg ry » Attach to Form 980. * See separate instructions. : Ingspection E
Name of the organization Emgployer identification number
DESCHUTES CHILDREN'S FOUNDATION 93-1032896

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

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

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

Aggregate grants from (during year)........
Aggregate value atend of year.............

U bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legai control?. . .............. ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for charitable purpcses and not for the benefit of the denor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... . e |:|Yes D No

[Partil]Conservation Easements. Complete if the organization answered "Yes' to Form 994, Part |V, fine 7.
1 Purpose(s) of conservation easements heid by the organization (check al! that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2z through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. i i e 2a

b Total acreage restricted by conservation easements. . ... ... ... i 2b
¢ Number of conservation easerments on a certified historic structure included in (@)........... .. 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on 2 historic
structure listed in the National Register . ... e 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 »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it NOlGS T . . ... i i i e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(M@ B0 and section 1700 ) B 7 . e e e e D Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
in¢lude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part1li- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements {hat describes these itemns.

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

(i) Revenues included in Form 990, Part VIl line 1. ... .oieeees e )
(i) Assets inciuded in Form 990, Part X . ... . . o e -3

2 i the organization received or held works of art, historicat treasures, or cther similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VI, line 1. . e e s -5
b Assets included N Form OO0, Part X ... . e e e *5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL 11/15/10 Schedule D (Form 920) 2010




Schedule D (Form 990) 2010 DESCEUTES CHILDREN'S FOUNDATION 93-1032896 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 groyigfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintzined as part of the organization's collection? .. ........... r| Yes i No

PartIV. | 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, irustee, custodian, or other intermediary for contributions or other assets not
included on Form 00, Part X2 ettt et e e e e D Yes D No
b If *Yes,’ explain the arrangement in Part XiV and complete the following table:
Amount
€ BeginniNg DalaNCe. . e 1c
d Additioris during the ¥ear. . . ... ... o e 1d
e Distributions during the year................... e le
f Endi'ng 7] =1 o2 =T T 1f
'2a Did the arganization inciude an amount on Form 990, Part X, ne 217............................. e D Yes D No

b if 'Yes,' explair the arrangement in Part XIV.
[Part V. { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years hack (d) Three years back (&) Four years back
1a Beginning of year balance. ..... 345, 380. 285,374. 413,340.1 e D o
b Contributions. . ..............-. 4,000. 4,080. 5,226.1"
¢ Net investment earnings, gains,
andlosses........... ... ..., 40,294, 65,383. -113,800. |
d Grants or scholarships . ........ 16,712. 6,900. 16,085,
e Other expenditures for facilities
and programs ............o.0.. -
f Administrative expenses .. ..... 2,673. 2,557, 3,307."
g End of year balance ... ........ 370,289. 345,380. 285,374,
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 i No
() Unrelated OrganiZations. . . ... uu ettt et e e 3ai)| X
(i) related organmizations............oii o e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7..................oo 3b X

4 Describe in Part X[V the intended uses of the organization's endowment funds. See Part XTIV
[Part:Vi‘| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investrment (a) Cost or other basis]  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. .. . 795, 000, [ i 795, 000.
bBUldiNgS. - o 3,829,726. 516,261. 3,413,465,

¢ Leasehold improvements..................
dEquipment .................. U 80,788, 67,701. 13,087.

e OtNer . . e
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 106).) . .. ... v ... > 4,221,552,
BAA Schedule D (Form 990} 2010

TEEA3302L 12/20110



Schedule D (Form 990) 201¢ DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 3
Elrt VIl| Investments—Other Securities. See Form 990, Part X, line 12, N/A

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

(1) Financial derivaiives
(2) Closely-held equity interasts
(3) Other

Total. (Column (&) must equal Form 950 Part X, colurmn (B) line 12). . ™ R
{ Part VIII! Investments—Program Related. (See Form 990, Part X, line 13)

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

(1) OREGON CCOMMUNITY FOUNDATION FUND 359, 049.;End of Year Market Value
2
€]
@
&
6
)]
8)
)]

9

Total. (Column (k) must egual Form 990, Part X, column (B) line 13.). » 350, 049, [t

[Part X | Other Assets. (See Form 990, Part X, line 15) N/R

_(a) Description (b) Book vaiue

a)
(]
{3
G
)]
©
&
(8
@
1)
Total. (Column (b) must equal Form 990, Part X, column(B), line L I TP »-
[PartX: | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
(1) Federal income taxes
@)
3
@
)]
&
{7
(8)
()]
{10y
an
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 25) . . . ... >

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmancwal statements that reports the
organization's liability for uncertain tax p05|t|ons under FIN 48 (ASC 740).

BAA TEEA3303L 12/2010 Schedute D (Form 920) 2010




Schedute D (Form 990) 2010 DESCHUTES CHILDREN'S FQUNDATION 93-103289¢6 Page 4

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

N/A

1 Total revenus Form 990, Part VIILcolumn (&), INe 12} . ... i e
Total expenses (Form 930, Part [X, column (A), i@ 25). .. ... oo e
Excess or {deficit) for the year. Subfractline 2 fromline 1. oot e

Net unrealized gains (I0sSeS) oN INVESEMENTS, . ..o i e

L L= A= 0 L= L=
Prior period adjustments ... e
Other Describe inPart XIV). ... o P

9 Total adjustments (net). Add linesdthrough 8. ... ... o
10 Excess or (deficit) for the vear per audited financial statements. Combine lines3and 9. ... ... ... ovuts

00~ U bk wN

Donated services and use of facilities. . ... .. .. . e

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. ........... ...l
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains on investments.. . .......... oo e 2a

1

b Donated services and use of facilities. ........... ... ... 2b

¢ Recoveries of prior year granis..... e 2¢

d Cther (Describe in Part XV .. e 2d

e Add ines Za through 2d. ... e e
3 Subtractiine 2e from lin@ .. . . s
4  Amounts included on Form 90, Part Vill, line 12, but not on line 1:

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

23

b Other (Describe in Part XIV. ). . e 4h

CAdA IINES A8 and BB . ..o o e e e
5 Total revenue. Add lines 3 and Ac. (This must equal Form 990, Part ], fine 12). ... ... ... iiii ot

5

[Part XIIl-| Reconciliation of Expenses per Audited Financial Statemenis With Expenses per

Return N/A

1 Totzl expenses and losses per audited financial statements. . ... o
2 Amounts included on tine 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities, . ... . 2a

1

b Prior year adjustments, ... .o . 2b

Lo (g gl ot 2T A 2C

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

eAddlines2athrough 2d. ... ... ... e e
3 Subtractling e from line 1. . .
4 Amounts included on Form 990, Part 1X, ling 25, but not on line 1:

a Investments expenses not included on Form 980, Part VI, line 7b........... .. 4a

b

2e

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

cAddlinesdaanddb............. e e e e e e
5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) .. .. .. et

[Part XIV [Supplemental Information

Complete this part to provide ihe descriptions required for Part Il, lines 3, 5, and &; Part Ill, lines 1a and 4 Part IV,

lines 1b and 2b;

Part V, line &4 Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEAS3304L 02111111

Schedule D {Form 990) 2010



Schedule D (Form $50) 2010 DESCHUTES CHILDREN'S FOUNDATION 93-1032896 Page 5
[Part XIV | Supplemental information (continued)

BAA TEEAS30EL C7/16410 Schedule D (Form 990} 2010



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, ST L
Bepartment of e Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i Ofi:g t."c':igb.'{_‘-:. o
A N eld » Attach to Form 990 or Form 990-EZ. * See separate instructions. ~- inspecton.
Name of the organization Employer identification number
DESCHUTES CHILDREN'S FOUNDATION 93-1032896

Fundraising Activities. Complete if the organization answered 'Yes' to Form 890, Part IV, line 7.
artl i Form 990-E2 filers are not required to compleie this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a |X| Mail sclicitations e | |Solicitation of nen-government grants
b | | Internet and email solicitations f | |Solicitation of government grants
c . Phone solicitations g Special fundraising events

d | |in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employess listed in Form 990, Part V1I) or eniity in connection with professional fundraising services? ................. DYes No

b i "Yes,' list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity {tii) Did fundraiser (iv) Gross receipts (v) Amount paid to | {vi) Amount paid to
or entity {fundraiser} have custady or contral from activity {or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total.......................... it eiaieai.n. »> 0.
3 Lisit. ail states in which the organization is registered or licensed tc solicit contributions or has been notified it is exempt from registration
or ficensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-E2) 2010

TEEAS7OIL 032511



Schedule G (Form 950 or 990-EZ) 2010 DESCHUTES CHTLDREN'S FOUNDATION 93-1032896 Page 2

{Partll:] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part [V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events Edégotali everzts)
2dd column (a
. ART AUCTION FALL FUNDRAISE through column (&)
E {event type) (event type) {total number)
v
ﬁ 1 Gross recaipts. . .ovvverreineeeeiiin, 96,971. 15, 855. 112,826.
E
2 Less: Cheritable contricutions. . ........ 49, 055, 15, 855. 64,3910.
3 Gross income (line 1 minus line 2).. ... 47,916. 47,916.
4 Cashprizes ......ocoviriviveninanin,
5 HNoncash prizes....... e
D
é 6 Rentfacilitycosts................oo... 15,437, 15,437,
c
T | 7 Foodandbeverages.................. 7,980. 7,980.
E
X1 8 Entertainment........................ 2,400. 2,400.
E
g 9 Other direct expenses. ................ 4,696, 4,341, 9,037.
$
10 Direct expense summary. Add lines 4- through 9 in column {d). ..o > 34, 854.
11 Net income summary. Combine line 3, column (), andline 10 ... .oooeiieenen.. .. T > 13,062.
PartHl Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b} Puil tabs/Instant {¢) Cther gaming (d) Total gamin
E blngo/grogressive {add column (a
E ingo through column (c))
T GroSSrevenue. ... .....cooeeieaaa...
2 Cashprizes.......... U
D X
é E 3 Non-cash prizes..... e
EN
€5
TEl 4 Rentfacility costs.....................
5 (Cther directexpenses.................
L_ Yes 3 Yes % |_|Yes %
6 Volunteer labor............ ... No No No
7 Direct expense summary. Add lines Z through S incolumn (&) ... >
8 Net gaming income summary. Combine fines 1, column ) and line 7. ... .. oo it >

9 Enter the state(s) in which the organization cperates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . ............... oot D Yes D No
blfNo/ explain: e
102 Were zny of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . ... | ]Yes | INo

BAA TEEA3Z02L 011311 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 DESCHUTES CHILDREN'S FOUNDATICN 93-1032896 Page 3
11 Does the crganization operate gaming activities with nonmembers?. ... ... o e D Yes Dﬁo

12 |s the organization a grantor, benefimary or trustee of a trust or a member of a partnershap or other entity formed to
administer chartable Gaming . . .. . e e D es D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciiity . ... oo e 13a %
b AN OUISIAR FAGIY. . o ettt ettt e e 13b, %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address *
15a Does the organization have a contact with 2 third party from whom the organization receives gaming revenue?....... |:|Yes |:| No
b If "Yes, enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party » &
¢ If 'Yes,' enter name and address of the third party:

Address *

16 Gaming manager information:

Gaming manager compensation = $

Description of services provided »

D Director/officer DEmployee [] Independant contractor

17  Mandatory distributions
a Is the organization required under state law 0 make charitable distributions from the gaming proceeds to retain the
Slate QAN CBMSE Y. . e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ 5
PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also comp[ete
this part to provide any additional information (see mstruc’uons)

BAA TEEA3703L OW/13M Schedule G {Form 990 or 990-EZ} 2010
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SCHEDULE o ¢ -O FO 99 . Z OMB No. 1545-0047
Foem 530 or 590.-£2) Supplemental information to Form 990 or 990-E 201 0
Complete to provide information for responses to specific questions on e
Decartment af the Treasu Form 990 or 990-EZ or to provide any additional information. - Opento Publi
Intgrnal Revenue Servicery * Attach to Form 990 or 990-EZ. Sl __|n_s_pe.(_;:thn‘_ EIEN
Name of the organization Employer identification number
DESCHUTES CHTILDREN'S FOUNDATION 93-1032896
___Form 990, Part lii, Line 1 - Organization Mission _ __ _ _ ________________________________

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA49GIL 10/26/10 Schedule @ (Form 990 or 990-E7) 2010



Form Chantable Actl\”t'es Secnon For Accounting Periods Beginning in:

( : I _ 1 2 Oregon Department of Justice
1515 SW Sth Avenue, Suite 410 VOICE (971) 673-1880

" Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Charities E-Mail: charitable.activities@doj.state.orus FAX  (971) 673-1882
Web site: http://www.doj.state.or.us

Sectionl. General Information
1. Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.}

Registration #: 14873

Qrganization Name: Deschutes Chiidren's Foundation
Address: 1010 NW 14th Street

City, State, Zip: Bend, OR 97701

Phone: 541-388-3101 Fax: 541-383-2540 Amended
Email: kim@deschuteschildrensfoundation.org Report?

Period Beginning: 1/ 1 /2010 Period Ending: 12/ 31 /2010 D

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D - N
accompanying notes, schedules, or other documents supplementing the report ar financial statements. es e

3 Is the crganization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? . D Yes No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directars, 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 I..__|
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? D Yes No
If yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions an how ta close your registration.) l:l Yes No
7. Provide contact information far the persan responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
Kim McNamer Exec. Director 541-388-311 1010 NW 14th Street, Bend, OR 97701
8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these paositions 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 & {C)
and email address average weekly Compensation
hours devoted to (enter 30 if
position position unpaid)

Name: SEE IRS FORM 990
Address: | ——— — T T T T T T

Phone: (_ _ _) ____________________________

Email:
Name:

Address:

Phone: (_ _ _) ____________________________ .

Email:
Name:

Address:
Phone: r - 7 ————————————————————————————

Email:

Form Continued on Reverse Side




Section Il.

10.

11.

12.

13.

14,

15.

16.

17.

Fee Calculation

Total Revenue.......occccovveeceinice e [SUUIPUI 8 - R
{From Line 12 (current year) on Form 990; Line 9 on Form 9 - Part |, Line 12a on Form 99 H an Farm 1041
or Form 1041-A; of see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Tatal

Revenue is $0.) 571968

REVENUE FEE...oiiriiiiriiierere et et e e sbe s
{See chart below. Minimum fee is $10, even if total revenue is a negalive amount.)
Amount on Line 8 Revenue Fee

S0 - $24,099 10

$25,000 - $49,999 $25

350,000 - $99,999 §45

$100,000 - 5240999 75

$250,000 - 5499,999 $100

$500,000 - §749,999 $135

$750,000 - £999,999 $170

$1,000,000 or more 5200

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

4773064 |

Net Fixed Assets Used to Conduct Charitable Activities .......... | 12.
{Generally, frem Part X, Ling 10¢c en Form 990, Line 238 on Ferm 980-EZ or Part
II, Line 14b on Form B90-PF; or see page 4 to calculate. See instructions if
organization owns income-preducing assets,)

4221552

Amount Subject to Net Assets or Fund Balances Fee..... 13.

{Line 11 minus Line 12, If Line 11 minus Line 12 is less than $50,000, write

551512

135

Net ASSELS OF FLNT BAIBNGCES FBE .. iiriiivceceieietimreeteiseieeeestrmessarsasesssarerasassnsss08sreanas se st es siasnssmsersas bes s bbbbes abs e et kb aRa ar e s sa s e mTa s s 2 s eass
{Ling 13 multiplicd by .0001. i the fee is less than $5, enter 50. Not to exceed $1,000. Round cents to the nearest whale daltar.)

Are you filing this report late? D Yes Ot ettt e sttt rr e renae e AR AR PR AT A SRt e

{If yes, the late fee is a minimurn of $20. You may awe more depending on how late the report is. See Instruction 15 for additional information or contact ire
Charitable Activities Section at (971) 673-1880 1o cbiain late fee amounl.}

Total Amount Due ...
{Add Lines 10, 14, and 15. Make check payable to the Cregon Depariment of Jus|

14,

56

18,

16.

191

Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organizalion 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 retumn as "For Oregon Purposes Only." If your

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

Please
Sign
Here

Under penalties of perjury, | declare that | have examined this retum, including all accempanying forms, schedules, and altachments, and
to the best of my knowledge and belief, it is true, correct, and complete. .

> K NS D i

Signature of officer

11114/11

Date

Executive Director

Titte

Paid
Preparer's
Use Only

> o, Vel

Preparer's signature
i

Chris Mahr

Preparer's name

11/14/11

541-647-2104

Date

Phone

15 SW Colorado Ave, Ste 120, Bend, QR 97702

Address

2




