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rm 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2008

Open ta Hublic
Inspection

A For the 2008 calendar year, or tax year beginning

B checkit

applicable | Please

use IRS
Address | label or
change | pnnt or

Name

change type.

Inibal

retum See

Termin- | SPecific

ation instruc-
Amended tions

retum

Applica-

tion

pending

C Name of organization

IDS UNLIMITED OF OREGON

D Employer identification number

Doing Business As

93-1329922

Number and street (or P O box if mail I1s not delivered to street address)
821 N RIVERSIDE

Room/suite | E Telephone number

541-774-3900

MEDFORD, OR

_ City or town, state or country, and ZIP + 4

97501

G Gross receipts $

1,559,388.
H(a) Is this a group retum

SCANNED sp 3 4 201

for affiliates? [ Ives No

F Name and address of pnncipal office:TOM COLE
Hi(b) Are all affiiates included® I Yes [ No

SAME AS C ABOVE

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

) (nsertno) [_J4947@1)or [ 1527

If *No," attach a list (see instructions)

J Website: » WWW.KIDSUNLIMITEDOFOREGON .ORG

H(c) Group exemption number P>

K Type of organization Corporation [ | Trust [ | Association [ Other

| L Year of formation 20 0 1] M State of legal domicile OR

{Part | Summary

o| 1 Bnefly describe the organization’s mission or most significant actvities: EMPOWERMENT THROUGH OPPORTUNITY ;
g WE BELIEVE THAT THE PURSUIT OF HIGHER EDUCATION IS THE MOST
an 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) . . 4 9
8| 5 Total number of employees (Part V, line 2a) . 5 76
£ 6 Total number of volunteers (estimate if necessary) . 6 100
:6' 7a Total gross unrelated business revenue from Part Vi, line n ( i 7a 0.
b Net unrelated business taxable income from migi@ﬁ,ﬂ 3 \ : 7b 0.
REU\’ Prior Year Current Year
o] 8 Contributions and grants (Part Vill, ine{h) 1 ) 649 ’ 832. 1 ) 092 ’ 326.
g 9 Program service revenue (Part VIil, line 218,634. 458, 055.
é 10 Investment income (Part VIII, column (A), 24,203. 8,850.
11 Other revenue (Part Vi, column (A), lines
12 Total revenue - add lines 8 through 11 (mujt equ Column (A), line 12) 1,892,669. 1,559,231.
13 Grants and similar amounts paid (Part IX, coiGmin (A), lines 1-3) 283.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5+10) 513,217. 660,954.
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 5,335.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 80,754.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 662,338. 734,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,175,555. 1,400,850.
19 Revenue less expenses. Subtract line 18 from line 12 717,114. 158,381.
58 Beginning of Year End of Year
85|20 Total assets (Part X, line 16) 4,668,690.] 4,668,745.
<3| 21 Total liabiltties (Part X, line 26) 2,308,024. 2,205,763.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,360,666. 2,462,982.
{ Part il | Signature Block
Under penaities of penury, | deciare that | have examined this retu D-icluding accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, correct,
and complete. Declaration of preparer (other than officer)|s basg formation of which prep has any g
Sign } Q—V‘ _
Here Signature of officer N—A Date
TOM COLE, EXECUTIVE DIRECTOR
Type or pnnt name gnd title . y
Pald Preparer's } W D/ate// /o gge_ck ] Preparer' densiying number
Preparer's :gnature - L employed » [ |
Use Only yo'L“r:i;‘a’“e for PURKEYPILE ‘& JOHANNSEN, CPA'S KLP EIN P>
:gg-gvspl:xgd) 920 E. JACKSON ST.
FT) MEDFORD, OR 97504 Phoneno » (541) 772-8666

May the IRS discuss this retum with the preparer shown above? (see instructions)

- Yes D No

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATI 5_,/

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




cee o If*Yes", descnbe these changes on Schedule O. . _ __  _ ol

Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922 Page?2
{ Part {i | Statement of Program Service Accomplishments (see instructions)
1 Brefly descnibe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVIDE A YOUTH DEVELOPMENT AGENCY DEDICATED TO OFFERING CHILDREN
AND TEENS PROGRAMS DESIGNED TO DEVELOP INDIVIDUAL, SOCIAL AND
COMMUNITY CONSCIOUSNESS; TO PROVIDE OPPORTUNITIES FOR YOUTH TO EMPOWER
THEMSELVES WHILE BETTERING THEIR COMMUNITIES; TO EDUCATE THE GENERAIL

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

the prior Form 990 or 990-E27 . . . . _ _ Ives [XINo
If "Yes®, descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? E]Yes No

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

4a (Code: } (Expenses $ 425,604. including grants of $ 283. )(Revenue $ 143,761. )
DAILY, STRUCTURED AFTER-SCHOOL PROGRAMS BETWEEN 2:30 AND 6:00 PM.
INCLUDES HOMEWORK TUTORING, ART APPRECIATION AND CLASSES. APPROXIMATELY
1,000 CHILDREN THROUGH MIDDLE SCHOOL YEARS PARTICIPATE.

4b (Code: ) (Expenses $ 179,442 . including grants of $ ) (Revenue $ 168,544.)
NINE-WEEK SUMMER CAMP PROGRAM SERVING OVER 500 CHILDREN AGES 6-15. THE
CAMP IS STRUCTURED INTO A 10-HOUR DAY AND PROVIDES LUNCH AND SNACKS AS
WELL AS CULTURAL ENHANCEMENT, EDUCATION, FILD TRIPS/OUTINGS, INDOOR AND
OUTDOOR RECREATION.

4c (Code’ } (Expenses $ 106,439. including grants of $ Y(Revenue $ )
MENTORING PROGRAM SERVING OVER 100 HIGH RISK YOUTH. THE PROGRAM
PROVIDES COUNSELING, FOOD VOUCHERS AND OTHER SOCIAL ASSISTANCE,
ACADEMIC TUTORING, SPORTS PARTICIPATION AND TRANSPORTATION TO WORK. THE
PROGRAM IS OPERATED WITH THE ASSISTANCE OF JACKSON COUNTY AND THE CITY
OF MEDFORD SCHOOL DISTRICTS.

4d Other program services. (Descnibe In Schedule O))

(Expenses § 424,834 . includinggrants of $ ) (Revenue $ 145,750.)
4e_Total program service expenses P> $ 1,136,319. ustequal PartiX, Line 25, column (B).)
— E - . Form 980 (2008)
832002
12-18-08
2
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922 Page3
| Part I¥ | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e . 1 X
2 Isthe organization required to complete Schedule B, Schedule of Comnbutors? X 2 X
3 Did the organizatton engage In direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete Schedule C, Part 4 X
5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
- 6— Did the organization maintain any donor advised funds or any accounts where donors. have the right to provide adwce I
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I} 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedufe D, Part ll] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provxde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vi, VIll, IX, or X as applicable . 11 ] X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xlll .. 12| X
13 Is the organization a school as descnbed In section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes," complete Schedule F, Part Il i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to mdlwduals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes, " complete Schedulel Pans land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organtzation answer "Yes' to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme dunng the year? . . i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? /f "Yes," complete Schedule L, Part] . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
21608
3
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922 Page 4
{ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employes, panner, or member of an entrty (ora shareholder ofa professmnal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . 28¢ X
- 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M_ i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il Lo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, PartV, lne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
27508
4
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- If not applicable . . |1a 25
b Enter the number of Forms W-2G included In line 1a. Enter -0- rf not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 76
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
-~ —- — — -Note. lfithe sum of lines 1aand 2a1s greater than 250, you-may be required to e-file this return. (see Instructions)
| 3a Did the organization have unrelated business gross iIncome of $1,000 or more durnng the year covered by this retum? 3a X
b If “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account tn a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutlons that were not tax deductible? . 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 1 70(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d [f "Yes," indicate the number of Forms 8282 filed durlng the year i | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, dlrecﬂy or lndlrectly, on a personal benefit contract? 7" X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred" | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contnbutions included on Part VIlI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross iIncome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa1d to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/A | 12b |
Form 990 (2008)
121608
5
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Form

990 (2008) KIDS UNLIMITED OF OREGON 93-1329922

Page 6

[ Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

4]

7a

9a

10

1

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the govermning body R . 1a

Yes

No

Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp with any other
officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body?

Each committee with authority to act on behalf of the govemning body?

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have wntten policies and procedures governing the actrvltles of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organlzatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O .

N

[ (S B E - (4]

Cad bt bl b T ke

7b

b kS

ga | X

8b

9a

9b

10

1

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a wntten conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse

to conflicts? i

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In Schedule O how this Is done

Does the organization have a written whistleblower policy?

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

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:

The organization's CEQ, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process In Schedule O. (see Instructions)

Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arangement with a
taxable entity durnng the year?

If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

12a | X

12| X

12¢

X
13X
14 | X

15a | X

15b | X

168a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be fited OR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public Inspection. Indicate how you make these avallable. Check all that apply.
:] Own website [:I Another’s website Upon request

Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

KIDS UNLIMITED OF OREGON INC - 541-774-3900

821 N RIVERSIDE, MEDFORD, OR 97501 .

832006

12-18-08

135202
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922  page?
{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) (o)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
E E g 2 (W-2/1099-MISC) organization
g 2 g |8g and related
z g g § gi £ organizations
RICK HUTCHINS
BOARD CHAIR 2.00(X X 0. 0. 0.
STEPHANIE JOHNSON
SECRETARY 1.00[X X 0. 0. 0.
PEDRO CABRERA
BOARD MEMBER 1.00({X 0. 0. 0.
CHUCK MARTINEZ
BOARD MEMBER 1.00(X 0. 0. 0.
MARK OWEN
BOARD MEMBER 1.00(X 0. 0. 0.
GREG JONES
BOARD MEMBER 1.00 X 0. 0. 0.
ANDY BATZER
BOARD MEMBER 1.00{X 0. 0. 0.
PAT HUYCKE
BOARD MEMBER 1.00|X 0. 0. 0.
VAL BUBB
BOARD MEMBER 1.00]X 0. 0. 0.
JAN GRIFFIN
BOARD MEMBER 1.00(X 0. 0. 0.
TOM COLE
EXECUTIVE DIRECTOR 40.00 X 87,038. 0. 0.
832007 12-18-08 . Form 990 (2008)
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922  Page8
fPart Vﬂil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
= E § organization (W-2/1099-MISC) from the
§ 2 " g (W-2/1099-MISC) organization
3 § _é § and related
= |2 2 organizations
A E ¢

1b Total > 87,038. 0. 0.
2  Total number of individuals (including those in 1a) who recelved more than $100,000 In reportable

compensation from the organization . R R | 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual L. R 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes, " complete Schedule J for such person R 5 X

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

(B) (C)
Name and business address Descniption of services Compensation
BATZER CONSTRUCTION, INC. CONSTRUCTION AND
PO BOX 4460, MEDFORD, OR 97501 REMODELING 151,487.

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922 Page9
{Part VIl | Statement of Revenue
@ ®) (G Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 &?.
-3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%,:_T; d Related organizations 1d
QE e Government grants (contnbutions) 1e| 506 r 365.
-% g f_ All other contnbutions, gifts, grants, and
2% similar amounts not included above 1| 585,961.
‘g'g 9 Noncash contnbutions included in lines 1a-1f $ 1 ’ 35 8 L
O%  h Total. Add lines 1a-1f » |1,092,326.
Business Code
8 | 22 ACTIVITY FEES 713990 458,055, 458,055.
5 d
a f All other program service revenue
g Total. Add lines 2a-2f > 458,055.
3 Investment income (including dividends, Interest, and
other similar amounts) > 9,007. 9,007.
4  Income from Investment of tax-exempt bond proceeds P
5  Royalties |
() Real (1) Personal
6 a Gross Rents
b Less:rental expenses .
¢ Rental Income or (loss) *
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 157.
¢ Gain or (loss) <157.
d Net gain or (loss) . . . | 2 <157.p <157.p
o | 8 a Grossincome from fundraising events (not
u'::: including $ of
E contnbutions reported on line 1c). See
5 Part IV, Iine 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . > -
12 Total Revenus. add imes 1n, 2q.3, 4. 5,64, 70, 8¢, 9, 10c,ana 11 P> [1,559,231.] 457,898. 0. 9,007.
0.05.09 o Form 990 (2008)
786486 13093 2008.05040 KIDS UNLIMITED OF OREGON 13093 1
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922 Ppage10
{ Part IX | 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 not include amounts reported on lines 6b, Total e(fc\)penses Prograg )serwce Managécr;)ent and Funcglr)a)lsm
7b, 8b, 9b, and 10b of Part Vii. expenses general expenses expens.esg

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In

the U.S. See Part IV, line 22 283. 283.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directors,

trustees, and key employees 87,038. 69,630. 17,408.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f){1)) and

persons descnbed In section 4958(c)(3)(B) .

7 Other salanes and wages 510,258. 444,905. 22,437. 42,916.
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits
10 Payroll taxes . 63,658. 47,416. 9,812. 6,430.
11 Fees for services (non-employees):

a Management

b Legal 35. 35.

¢ Accounting 40,289. 8,602. 31,687.

d Lobbying

e Professional tundraising services See Part IV, line 17 5,335. 5,335.

f Investment management fees

g Other 67,852. 65,335. 2,517.

12  Advertising and promotion 6,689. 6,107. 255. 327.
13 Office expenses _
14 Information technology 10,929. 10,383. 546.
15 Royalties
16 Occupancy 149,695. 137,684. 10,108. 1,903.
17 Travel 38,005. 37,563. 442.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,663. 11,474. 1,189.
20 Interest . 12,986. 12,178. 808.
21 Payments to affiliates Lo
22  Depreciation, depletion, and amortization 68,114. 66,752. 681. 681.
23 Insurance . 23,277. 14,876. 8,331. 70.
24  Other expenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of totat

expenses shown on ling 25 below )

a SUPPLIES 97,583. 93,560. 1,837. 2,186.

b REPAIRS & MAINTENANCE 66,180. 61,104. 3,877. 1,199.

¢ SCHOLARSHIPS/VOLUNTEER 65,195. 65,159. 22. 14.

d GRANT AWARD EXPENSES 27,360. 27,360.

e FIELD TRIPS/ACTIVITIES 14,768. 14,768.

f All other expenses 32,658. 21,193. 9,726. 1,739.
25  Total functional expenses. Add lines 1 through 24f 1,400,850.] 1,136,319. 183,777. 80,754.
26 Joint Costs. Check here P> 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 . ~ -
832010 12-18-08 1o Form 990 (2008)
13093 1
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Form 990 (2008) KIDS UNLIMITED OF OREGON 93-1329922 Ppage 11
{Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 692,077.] 1 75,702,
2  Savings and temporary cash investments 2 504,476.
3 Pledges and grants receivable, net 576,973.] 3 383,993.
4 Accounts receivable, net 30,280.| & 16,650.
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part || of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete
Part Il of Schedule L 8
,3 7 Notes and loans receivable, net 7 346.
A 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9 8 , 729.
10a Land, buildings, and equipment: cost basis 10a 3,870,180.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 191,331. 3,369,360.]10¢ 3,678,849.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,668,690.[ 18 4,668,745.
17  Accounts payable and accrued expenses 2,060.| 17 53,273.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow account liability. Complete Pan v of Schedule D 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . i i 22
23 Secured mortgages and notes payable to unrelated third parties 2 7 207,464.] 23 2 ;15 2 ,490.
24  Unsecured notes and loans payable 98,500.| 24
25 Other labilities. Complete Part X of Schedule D N 25
26 Total liabilities. Add lines 17 through 25 2,308,024.] 2 2,205,763,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,783,693.] 27 1,872,236.
% |28 Temporarly restncted net assets 576,973.] 28 590, 746.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here | 4 ':] and
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,360,666.| 33 2,462,982,
Total habilties and net assets/fund balances 4,668,690.| 34 4,668,745.
{ Pan X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? i 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audlt
Act and OMB Circular A-1337 3a X
b |f *Yes,* did the organization undergo the required audrt or audits? 3b i
832011 12-18-08 11 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMEtls teony

(Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2 u 0 8
nonexempt charitable trusts.
btii |
ﬁ,ﬁ’;’“ﬂe",fu"‘em“ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. am::;“on ° |
Name of the organization Employer identification number
KIDS UNLIMITED OF OREGON 93-1329922

{Part{ | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t is: (Please check only one organization.)

1
2 []
s [

a []

5

=0 00 O

10
1

10

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

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

A community trust described in section 170{(b)(1)(A)(vi). (Complete Part il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b (:] Type ll c D Type lll - Functionally integrated d E] Type lil - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type il
supporting organization, check this box e . . . E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ili) below, Yes [ No
the governing body of the supported organization? . . 11g(i)
(i} A family member of a person described In () above? . 11g(ii)
(i) A 35% controlled entity of a person described In () or (ji) above? . 11gliii
h Provide the following information about the organizations the organization supports.
i ill) Type ot iv) Is the organizat Did trfy th i) Is th i
) Name of ed i) EIN ( ganization| (v) Did you notefy the | (vi) Is the A
t Zr;aﬁlz?t’l%?]m (W) ( °’élad“gat|'l?l';s 19 n col (i) listed in your| organization in col. ﬁ')gSPg'éﬁt.'z%'b lir:l1 ({ﬁ:, (vll)su:)np%unn tof
escnbed on - -
overning document?| (i) of your support?
above or IRC section gov 9 document?| (i) of your supp us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule A (Form 990 or 980-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
ipart ii} Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A){vi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P| __ (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Addlines1-3

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

6 Public Support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.)
11 Total support. Add ines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) R 12 I
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 . . > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13

13520204 786486 13093 2008.05040 KIDS UNLIMITED OF OREGON 13093 1




Schedule A (Form 990 or 990-E7) 2008 KIDS UNLIMITED OF OREGON

93-1329922 page3

{ Part it | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning n)»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlnes1-5

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of {ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8_Public support (Subtractfine 7c from line 6

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

() Total

631,537.

1164247.

1310878.

1039826.

1092326.

5238814.

110,742.

114,653.

228,323.

218,634.

458,055.

1130407.

742,279.

1278900.

1539201.

1258460.

1550381.

6369221.

6369221.

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carmed on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

742,279.

1278900.

1539201.

1258460.

1550381.

6369221.

3,420.

8,324.

24,203.

9,007.

44,954.

3,420.

8,324.

24,203.

9,007.

44,954.

2,664.

2,664.

6416839.

14 First five years. If the Form 990 1s 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by tine 13, column (f)) 15 99.26 o
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 .70 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |:|

832023 12-17-08

14050204 786486 13093
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Schedule D Supplemental Financial Statements 200 8

P> Attach to Form 990. To be completed by organizations that Gpen to Public
D fthe T
|nf§::n;;\::nut:eseﬁw answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, nspection
Name of the organization Employer identification number
KIDS UNLIMITED OF OREGON 93-1329922

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

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controi? D Yes I::] No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? E] Yes D No

| Part #t ]—Conservation Easements. Complete If the organization answerad "Yes" to Form 990, Part IV, line 7.

1

Qa6 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an histoncally important land area

I:] Protection of natural habitat l:] Preservation of certified histonc structure

|:] Preservation of open space

Complete lines 2a-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
Total number of conservation easements . L. . 2a
Total acreage restncted by conservation easements i R 2b
Number of conservation easements on a certified histornc structure lncluded In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P>

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

Does the organization have a written policy regarding the penodic monitonng, Inspection, violations, and

enforcement of the conservation easements it holds? . . :] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitonng, Inspecting, and enforcing easements during the year >3

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

and section 170(h)(4)(B)(i)? . Cdves [Cne
In Part XIV, descrnibe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | 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, not to report In Iits revenue statement and balance sheet works of art, historcal
treasures, or other 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 that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part Vlil, line 1 R > 3
(i) Assets Included In Form 990, Part X ]
2 If the organization received or held works of ant, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X . . L. |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
$25bs
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Schedule D (Form 990) 2008 KIDS UNLIMITED OF OREGON 93-1329922 Ppage2

f Part liﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [ Public exhibttion
b D Scholarly research

d |:| Loan or exchange programs

e L_.__l Other

c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

i PartlV ] Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If °Yes," explain the arrangement in Part XIV and complete the following table:

I:] Yes D No

Amount
¢ Beginning balance . 1c
d Additions dunng the year . .. . 1d
e Distnbutions during the year . .. - . 1e
f Ending balance . .. . 11t

. DYes DNo

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contnbutions

Investment eamings or losses

Grants or scholarships

[ 20 = S+ B - o - ]

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations . . 3afi)

(ii) related organizations . 3alii)

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? . . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

| Part V] | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis {(other)
1a Land 1,213,389, 1,213,389.
b Bulldings 2,505,639. 165,199.] 2,340,440.
i ¢ Leasehold improvements

1 d Equipment 151,152, 26,132. 125,020.

} e Other .-
| Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c} ) > 3,678,849.
Schedule D (Form 990) 2008
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| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Cot (b) should equal Form 990, Part X, co! (B) ling 12} P>

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

(a) Description of Investment type {b) Book value

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

Total. (Col {b) should equal Form 980, Part X, col (B) ins 13 ) P>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

({b) Book value

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

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

(a) Descniption of liability

(b) Amount

Federal Income taxes

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

In Part X1V, 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.

832053
12-23-08
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{ Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NGO A WN

10

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

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilties

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

1,559,231.

1,400,850.

158,381.

<56,065.>

© 0N O (S WIN

<56,065.>

10

102,316.

i Part Xl | Reconciliation of Revenue per Audited Financial Statements Wth Revenue per Return

1
2

o Q0 o o

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

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1 L. o
Amounts Included on Form 990, Part VI, iine 12, but not on lne 1:
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe In Part XiV)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This should equal Form 990, Pan ll line 12.)

2a

1

1,559, 388.

2b

2¢c

2d

157.

4a

2e

157.

1,559,231.

4ab

4c

O.

5

1,559,231.

i Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

c Qa0 oo

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from hne 1 L.
Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part Vi, ine 7b .

b Other {Descnbe in Part XIV)
¢ Addlines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (Thls should equal Form 990 Part |, ine 18 )

2a

1

1,401,007.

2b

2c

2d

157.

4a

2e

157.

1,400,850.

4b

4c

0.

1,400,850.

[ Part XiV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part Xil, lines 2d and 4b; and Part XIl|, lines 2d and 4b.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS: 157.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS: 157.

832054
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SCHEDULEL
{Form 990 or 990-E2)

Transactions with Interested Persons
P> Attach to Form 990 or Form 890-EZ.
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

Department of the Ti To Publi
|nfema. ::::nufmw or Form 990-EZ, Part V, lines 38a or 40b. mc;?on i
Name of the organization Employer identification number
KIDS UNLIMITED OF OREGON 93-1329922
Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Col ted?
(@) Name of disqualified person {b) Descniption of transaction c) Correcte
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualtfied persons during the year under
section 4958 . . > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
{ Partli ; Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In (g At?cg%ve? (g) Wntten
person and purpose the organization? amount default? cgmmltt eg? agreement?
To From Yes No Yes No Yes No
Total » $

[ Part il ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(@) Name of interested person (b) Relationship between interested person and

(c) Amount of grant or type

the organization of assistance
| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28¢c.
{a) Name of Iinterested person (b) Relationship between Interested {c) Amount of (d) Descnption of {e) Sharing ?f
person and the organization transaction transaction orl,ge%';'rzﬂggg S
Yes No
ANDY BATZER MR. BATZER IS A 33. 151,487 .BATZER, INC X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

23

2008.05040 KIDS UNLIMITED OF OREGON

Schedule L (Form 990 or 990-EZ) 2008

13093 1




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990)

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Oponto Public
ﬁfg:’;“;gjgu";m“” Form 990 or to provide any additional information. nspection 1
Name of the organization Employer identification number ‘
KIDS UNLIMITED OF OREGON 93-1329922

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPORTANT PASSAGE OF OUR YOUTH MEMBERSHIP.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUBLIC ABOUT THE NEEDS OF CHILDREN AND TEENS, AND ENCOURAGE ACTIVE

INVOLVEMENT WITH YOUTHS BY ADULTS FROM THEIR COMMUNITY WHO CAN BE THEIR

MENTORS AND FRIENDS; TO HELP PROVIDE CHILDREN AND TEENS WITH

OPPORTUNITIES TO LEARN POSITIVE MORAL VALUES, THE IMPORTANCE OF WORKING

TOGETHER WITH OTHERS, THE IMPORTANCE OF HONESTY, AND BEING RESPONSIBLE

AND ACCOUNTABLE FOR THEIR ACTIONS, AND TO HELP THEM LEARN HOW TO RESIST

PEER PRESSURES TO ENGAGE IN UNDESIRABLE OR RISKY BEHAVIOR OR ILLEGAL

ACTIVITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

UPWARDS OF 500 YOUNG PEOPLE PARTICIPATE IN BASKETBALL LEAGUES, DANCE,

LEADERSHIP, AND ENTREPRENEURIAL CLASSES HELD AT THE KIDS UNLIMITED

CENTER IN MEDFORD.

EXPENSES $ 424834. INCLUDING GRANTS OF $ 0. REVENUE § 145750.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD OF DIRECTORS AND

EXECUTIVE STAFF DETERMINE COMPENSATION BASED ON INDUSTRY STANDARDS, FUNDING

ALTLOCATIONS, AND OTHER ORGANIZATION CONDITIONS. EXECUTIVE STAFF ARE RECUSED

DURING THE DETERMINATION OF THE EXECUTIVE STAFF’'S COMPENSATION.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTIES HAVE THE AUTHORITY TO

ACT ON BEHALF OF THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 200 8

(Form 980) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen to Public
D o e qreasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
KIDS UNLIMITED OF OREGON 93-1329922

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION IS IN THE PROCESS

OF DRAFTING PROCEDURES TO ADDRESS BOARD REVIEW OF THE FORM 990 BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: NEW VENDORS ARE REVIEWED UPON

CONTRACT AWARD TO DETERMINE ANY CONFLICTS OF INTEREST WITH CURRENT

EMPLOYEES, DIRECTORS, OFFICERS OR KEY EMPLOYEES. EMPLOYEES AND THE BOARD OF

DIRECTORS ARE REQUIRED TO SIGN A WRITTEN CONFLICT OF INTEREST POLICY UPON

HIRE OR ADMISSION TO THE BOARD OF DIRECTORS, AND ANNUALLY THEREAFTER,

DISCLOSING ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS AND

EXECUTIVE STAFF DETERMINE COMPENSATION BASED ON INDUSTRY STANDARDS, FUNDING

ALLOCATIONS, AND OTHER ORGANIZATION CONDITIONS. EXECUTIVE STAFF ARE RECUSED

DURING THE DETERMINATION OF THE EXECUTIVE STAFF'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST; A COPY OF THE

DOCUMENT(S) CAN BE OBTAINED BY REQUESTING IN PERSON, IN WRITING OR VIA

TELEPHONE.

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

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC UPON REQUEST IN PERSON, IN WRITING, OR VIA

TELEPHONE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule O (Form 990) 2008
832211
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SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Pubfic
a‘:g;’;jm;::gut:m”'y Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
KIDS UNLIMITED OF OREGON 93-1329922

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ANDY BATZER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. BATZER IS A 33.3% SHAREHOLDER OF BATZER, INC., AND A BOARD MEMBER OF

(C) AMOUNT OF TRANSACTION $ 151487.

(D) DESCRIPTION OF TRANSACTION: BATZER, INC. PERFORMED CONSTRUCTION AND

REMODELING SERVICES FOR THE ORGANIZATION AND RECEIVED $151,487 IN

COMPENSATION FOR THOSE SERVICES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PAGE 1, ITEM B, AMENDED

EXPLANATION OF CHANGES ON AMENDED FORM 990

THE ORGANIZATION DISCOVERED THAT INDIRECT ALLOCATION OF EXPENSES HAD

BEEN IMPROPERLY CALCULATED; THAT A PRIOR PERIOD ADJUSTMENT HAD BEEN

MADE INCORRECTLY; THAT A RELATED PARTY WAS IMPROPERLY REPORTED AS

OWNING 100% OF THE STOCK IN A RELATED-PARTY TRANSACTION BUT INSTEAD

SHOULD HAVE REPORTED 33.3% STOCK OWNERSHIP; AND THAT NO ALLOWANCE FOR

BAD DEBT HAD BEEN MADE ON PLEDGES RECEIVABLE.

THE AFOREMENTIONED CHANGES AFFECT FORM 990 PAGES 1, 2, 9, 10, AND 11;

SCHEDULE A PAGE 3; SCHEDULE D PAGE 4; SCHEDULE L PAGE 1; AND SCHEDULE

0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
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