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4 990 OMB No 1545-0047
Form
13
. -

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) i

ek > The organization may have to use a copy of this return to sabisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable Pleace uso Cc D Employer Identification Number
Address change iRs label | CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952
] Name change g: T,T LIVING, INC. E Telephone number
]t retun specitc ggNg?XO§4g§]7o o (541) 388-8103
| Termination tions.
Amended return G Gross recempts $ 1,253,872.
W Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? H“s No
_ SAME AS C ABOVE H(b) Are all affilates included? Yes i No
If ‘No," attach a list (see instructions)
| Tax-exempt status I—)?] 501 (3 )< (insert no ) I_I 4947(a)(1) or [_I 527
J Website: » N/A H(e) Group exemption number ™
K Form of organization [)—(] Corporation |_l Trust l_' Association [_] Other ™ ] L Year of Formaton 1981 | M State of legal domicie  OR
[Part] | Summary
1 Briefly describe the organization's mission or most significant activiies _CORII, EMPOWERS_PEOPLE WITH _ __ __ _ _ _
g DISABILITIES TO MAXIMIZE THEIR_INDEPENDENCE, PRODUCTIVITY, AND_INCLUSION IN _ __ _ __
é COMMUNITY LIFE o o o e
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of employees (Part V, line 2a) 5 117
% 6 Total number of volunteers (estimate If necessary) 6 30
< | 7a Total gross unrelated business revenue from Part VIl ine 1 7a 0.
b Net unrelated business taxable income fqvﬂf?om{bmu@ﬂmmq 7b 0.
ALuU=" O )
0 Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1y 0 ?D 410, 344. 414,400.
g 9 Program service revenue (Part VIil, line 2§ 757,276. 830,196.
2 | 10  Investment income (Part VUi, column (A), {ifig$ 3, 4, and 7d 1,030. 9,276.
€ 1 11 Other revenue (Part VIII, column (A), iness, = ™ A& 1,200.
12 Total revenue — add lines 8 through 11 (mdst equg H H-cottmn (A), line 12) 1,169,850. 1,253,872.
13 Grants and similar amounts paid (Part IX, cm), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 818,493. 906,877.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 33,700. L o S ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 295, 302. 300, 648.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 1,113,795, 1,207,525.
19 Revenue less expenses Subtract line 18 from line 12 56,055, 46,347,
23 Beginning of Year End of Year
¥S| 20 Total assets (Part X, line 16) 503,565. 575,479.
§3 21 Total habilities (Part X, line 26) 97,616. 123,182.
2z 22 Net assets or fund balances Subtract line 21 from hine 20 405, 949, 452,297.

Signature Block

Under penaltipg of perlur¥. | declare that | have examined this return, includipg 3ccompanytng schedules and statements, and to the best of my knowledge and beliet, it is
true, corregkahd complete Declaration of preparer (giher than officer) 1s ba5ed/on all' infarmation of which preparer has any knowledge
/
> P V/’ZB
, | & /
nature pf officer / / Date
> { &J’A/ M 14,4/3]&7‘

Tpe or print name and titlef

. Pat oot | Sy
Preparer's employed ™ D
re- sgnature P TANCE BRANT - 5/ P002954439

U arers Fum's name (or CAPSTOWMLLC i

se yours if self-

SCANNED JULg,7 2018

Only employed). » 908 NE 4TH ST STE 102 N > 30-0096573

ZIP + 4 BEND, OR 97701'4646 Phone no ™ (541) 382"5099
May the IRS discuss this return with the preparer shown above? (see instructions) r)ﬂ Yes [_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12129/08  Form 990 (2009)

A



' Form 9'9012009) CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 2
[Partiil |  Statement of Program Service Accomplishments

1 'Briefly describe the organmization's nussion
CORIL EMPOWERS PEOPLE WITH DISABILITIES TO MAXIMIZE THEIR INDEPENDENCE, PRODUCTIVITY, _

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

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code _[::l) (Expenses $ 1,056,523, including grants of § ) (Revenue $ )
THE PROGRAM PROVIDES INDEPENDENT LIVING SERVICES FOR DISABLED INDIVIDUALS AND THEIR

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,056,523.
BAA TEEAO102L 07/20/09 Form 990 (2009)



Form 990 (20p9) CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 3

[Part IV |Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)3) organizations Did the organization engage n lobbying activities? If 'Yes,' complete
Schedule C, Part Il . 4q X
Section 501(cX4), 501(cX5), and 501(c)X6) organizations. |Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
F’J:rovulje advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art .
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9| X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, Vil, VIil, IX, or
X as applicable 11 X
L] BldPthe c\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part .
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil i
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X !
Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xil, and Xill 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No s # o
year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll is optional |12 A X
is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)



Form 990 (2009) CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes| No
21 Dud the organization report more than $5,000 of grants and other asststance to governments and organizations in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was I1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No, 'go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme 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 time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee. 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 orgamization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
§ 1
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) ‘|
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV - 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 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? If 'Yes,' complete Schedule R, Part | 33 X
\lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
ine .
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)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10



Form 990 (2009) CENTRAL OREGON RESQURCES FOR INDEPENDENT 93-0823952 Page 5
[PartV  |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 Returns. Enter -0- if not applicable 1a 15 {
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ——
(gambling) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by ths return 2a 117 |
2b If at least one 1s 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 1s greater than 250, you may be required to e-file this return (see instructions) . ___;
3a Did the org}amzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule Q 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 in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country* » i
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts a o _M__é
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). %
i
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services R—
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) 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? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter !
a Initiation fees and capital contributions included on Part VI, line 12 10a i
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b !
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| E
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952

Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body la 9 i
b Enter the number of voting members that are independent . 1b 9 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? :
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b i X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by - )
the following
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 |[s there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |. - >
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? K |k
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |+ - o
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation E
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt :
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » _ OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orE%nl.g:xtlon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDU

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

» GLEN VAN CISE 20436 CLAY PIGEON COURT BEND OR 97702 (541) 388-8103

BAA Form 990 (2009)

TEEAO106L 02/05/10



Form 990 (2009) CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FS if no compensation was paid

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:elvgd reportaPIe 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

® | st all of the orgamzation'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.

® st 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 current officer, director, or trustee

A ® © (D) (D) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Esttmated
hours kleslslol=xlaz] = compensation from compensation from amount of other
per weel 3 213 =2 35 =3 the organization related o(r’gamzatnons compensation
I < g S le g 3|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
eelz=l5[(3 (2] organization
g§8 |3 S 18g and related
| = 2 3 organizations
el = ®
21 ® B
|2 2
: ‘
[=%

BARBARA MUNSTER

PRESIDENT 2 | X X 0. 0. 0.
ANDE STEARNS __ ________ |

VICE PRESIDENT 2 | X X 0. 0. 0.
TED JOHNSON __ __ ________

TREASURER 2_| X X 0 0 0
BETHANY GRAHAM _ __ _____ _

SECRETARY 2_| X X 0 0 0
SARAH BURKE _ __ ________ |

DIRECTOR 2 | X 0. 0. 0.
JIM PICKARDT __ ___ ______

DIRECTOR 2 | X 0. 0. 0.
GEQEF_BARNARD _ ________ |

DIRECTOR 2 _| X 0. 0. 0.
JREVOR WHITE __ ________ |

DIRECTOR 2 | X 0. 0. 0.
TIM JOHNSON ___ ________ |

DIRECTOR 2_| X 0. 0. 0.
GLEN VAN CISE __________

IL DIRECTOR 30 X 35,620. 0. 0.
JIMIEE _____________ |

EXECUTIVE DIREC 40 X 52,927. 0. 0.

BAA TEEAOTO7L  11/10/09 Form 990 (2009)




Form 990 (2009) CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952

Page 8

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

» (B) © (D) (€) ()]
Name and Title A;l'erage Position (check all that apply) Reportable Reportable Estimated
ours e 51 5 = Jo x| m | compensation from compensation from amount of other
per week - HIERE] &Bs&|e the or%amzahon related organizations compensation
e2ls|[E 1S BSl 3| w-21099-MsC) (W-2/1099-MISC) from the
ge1=1% 13 :g [ organization
55 T loQ and related
2 = 3 % 5 organizations
a|l 5 o
3| & 1
o & x:
© @
j=8
1b Total > 88,547. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reporta
from the organizaton > 0

ble compensation

Yes | No

3 Did the organlzanon list any former officer, director or trustee, key employee, or highest compensated employee |

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from f

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services |

rendered to the organization? If ‘'Yes,' complete Schedule J for such person 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

©)

(A) (B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

i
{

BAA TEEAO0108L 01/30/10

Form 990 (2009)



Form 990 (2Q09)

CENTRAL OREGON RESOURCES FOR INDEPENDENT

93-0823952

Page 9

Part VIII| Statement of Revenue

LY
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contributions)

352,945.

f Alt other contributions, gifts, grants, and
simifar amounts not included above

61,455.

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

1

>

!
|
|
i
!
l
]
F
i
|

PROGRAM SERVICE REVENUE

2a PROGRAM REVENUES

b

Business Code

414, 400.

830,196.

830,196.

C

d

e

f All other program service revenue

g Total. Add lines 2a-2f

830,136.

OTHER REVENUE

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

9,276.

9,276.

(i) Real

(i) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secuntt
7a Gross amount from sales of {9 Securthes

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

st

¢ Gain or (loss)

Y

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

ELEN

b

¢ Net income or (loss) from fundraising events

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

b Less' direct expenses

Hen

b

¢ Net income or (loss) from gaming achivities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Msscellaneous Revenue

Business Code

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

1,253,872,

839,472.

0

BAA

TEEAO109L 02/12/10

Form 990 (2009)



* Form 9-90 (2009) CENTRAL OREGON RESOQURCES FOR INDEPENDENT

93-0823952

Page 10

[Part IX | Statement of Func

tional 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, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and orgamzations in the US See Part 1V,
line 21

Grants and other assistance to individuals in

the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a CONTRACT SERVICES

f All other expenses
Total functional expenses. Add lines 1 through 24f

88,547.

88, 547.

0.

0

818,330.

798,259.

1,728.

18,343.

24,717,

24,717.

14,237.

5,531.

564.

8,142.

8,467.

8,277.

190.

50,104.

38,923.

9,881.

1,300.

11,398.

10,158.

926.

313.

249.

249.

21,730.

19,513.

2,173.

44.

3,449.

3,449.

3

51,974.

51, 339.

35.

600.

41,901.

40, 285.

1,082.

524.

25,900.

19,076.

2,906.

3,918.

12,952.

12,693.

140.

119.

9,699.

6,412,

3,287.

23,871.

21,339.

2,325.

207.

1,207,525.

1,056,523.

117,302,

33,700.

26

Joint costs. Check here » D 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 sohcitation

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 11
[Part X | Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearnng 91,050.| 1 161, 282.
2 Savings and temporary cash investments 51,645.] 2 86, 967.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 90,739.| 4 128,903.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)) !
A and persons described in section 4958(¢c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
E 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges 12,604.] 9 15,604.
10a Land, buildings, and equipment cost or other basis | 10a 501, 909. : :
Complete Part VI of Schedule D 5
b Less. accumulated depreciation. 10b 344,177. 176,135.( 10¢ 157,732.
11  Investments — publicly-traded securities 80,382.| 11 24,991.
12 Investments — other securities. See Part 1V, 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 1,010.415
16 Total assets. Add lines 1 through 15 (must equal line 34) 503,565.]16 575,479.
17 Accounts payable and accrued expenses 4,409.117 26,340.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees, .
_|r highest compensated employees, and dlsqualmed persons Complete Part 1 o . o %
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 7,760.] 23 3,397.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 85,447.|25 93,445.
26 Total liabilities. Add lines 17 through 25. 97,616.| 26 123,182.
N Organizations that follow SFAS 117, check here *> and complete lines . . 3
T 27 through 29 and lines 33 and 34. ;
§ 27 Unrestricted net assets 405,949.] 27 398,537.
E | 28 Temporarlly restricted net assets 28 53,760.
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete }
0 lines 30 through 34. . Y
N30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 405,949.|33 452,297.
5 | 34 Total habiliies and net assets/fund balances. 503,565.]| 34 575,479.
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) CENTRAL OREGON RESQURCES FOR INDEPENDENT 93-0823952

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selection process dunn the taxE ar explam
in Schedule O SCHED

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both .

D Separate basis D Consolidated basrs |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

|

2a X

2b

2c

L_.-—-—.— FEDCR R

3a X

3b

BAA

TEEAO1I12L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

2009

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(cX3? organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public l
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |

Name of the organization

Employer identification number

93-0823952

CENTRAL OREGON RESQURCES FOR INDEPENDENT
LIVING, INC.

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

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1

HwN

(4]

6
7

8
9

10
11

0

A church, convention of churches or association of churches described in section 170(b)X1)AXj).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

name, city, and state _ e

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 50%a)2). (Complete Part 1l )

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

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

a |:|Type | b DType ] c [] Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controts, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? 11g ()
@ii) a family member of a person described in (1) above? 119 (i)
(iii) a 35% controlled entity of a person described in () or () above? 11 g @ii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (iin) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamzation in | organization in col
above or IRC section 3) listed 1n your col @) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 CENTRAL OREGON RESQURCES FOR INDEPENDENT 93-0823952 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions and
membership fees received SDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf. . 0.

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

336,227. 287,281. 286,707, 453,383. 414,400.] 1,777,998.

the public without charge. 0.
4 Total. Add lines 1-through 3 336,227. 287,281. 286,707. 453, 383. 414,400.| 1,777,998.
5 The portion of total : : e - ¢ . .
contributions by each person oo » ' : - E
(other than a governmental . -
unit or publicly supported 2 - ok N v e
organization) included on hne 1 :
that exceeds 2% of the amount : - : .
shown on hine 11, column (f) 0.
6 Public suppont. Subtract ine 5 | * E
from line 4 1,777,998.
Section B. Total Support
g:;ﬁ:gia;:gyﬁsr (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from hne 4 336,227. 287,281. 286,707. 453, 383. 414,400.( 1,777,998.

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,

royalties and income form
similar sources 7,264. 7,334. 7,710. 7,562. 5,821. 35,691.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 0.
11 Total supgort. Add hnes 7 . P . 5 &,, . 1 . )

through 1 1,813,689.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 s 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

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 98.0%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 0.0%
16a 33-1/3 support test — 2009. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization >
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test. The organization quabfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 orgamization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEA0402.  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning 1n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

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

¢ Add lines 7a and 7b

8 Public support (Subtract line S
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activittes not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

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

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

14 First five years. If the Form 990 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 > I—|

Section C. Computation of Public Support Percentage

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

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 CENTRAL OREGON RESQURCES FOR INDEPENDENT 93-0823952 Page 4

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

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete g tnti yrﬁanizgtignaags¥gr$$ 'Ye?é to Form 990, 5 -

m r a 1] mnes 3 7y SOy oy ] ’ or . t §

ﬂ?gﬁgl 5253:&8525?3: i > Attach to Form 990. * See separate instructions Ing;';cgonu °

Name of the organization Employer Identification number

CENTRAL OREGON RESOURCES FOR INDEPENDENT

LIVING, INC. 93-0823952

[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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g W N =

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 to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes . l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170h)@B) (1) and 170 BY(M)? . D Yes D No

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if apphicable, 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 its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financia!l statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items,

(i) Revenues included in Form 990, Part Vill, line 1 >3
(@ii) Assets included in Form 990, Part X ]

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

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XV
|_| Yes |_| No

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?

Part IV | 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 s the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

Yes D No

SEE PART XIV Amount
¢ Beginning balance 1c 43,996.
d Additions during the year 1d 7,236.
e Distributions during the year e
f Ending balance 1f 51,232.

D Yes No

2a Did the organization include an amount on Form 990, Part X, line 21?
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

1a Beginning of year balance
b Contrnibutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities .7 : L e
and programs .

f Administrative expenses

g End of year balance ) o - s . . %
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment *> $

¢ Term endowment *» %

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(in), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
laland 30,000. 30,000.
b Buildings 56,215. 21,066. 35,149.
¢ Leasehold improvements 56,127. 21,719. 34,408.
d Equipment 359, 567. 301,392. 58,175.
e Other
Total. Add Iines 1a through le (Column (d) must equal Form 930, Part X, column (B), line 10(c) ) > 157,732.

BAA
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Schedule D Form 990) 2009 CENTRAL OREGON RESQURCES FOR INDEPENDENT 93-0823952 Page 3
{Part VIl |Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial dervatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ " .o - i f
[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(@) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, PartX_Col. (B) ling 13) > s L . . !
[Part IX |Other Assets (See Form 990, Part X, line 15) N/A
(@) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ) |

Federal Income Taxes : E

ACCRUED PAYROLL AND RELATED EXPENSES 61,107. |

ACCRUED VACATION 32,336. 9

ROUNDING 2. ;
|
|
i
!
|
i
E

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™ 93, 445. [

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability
for uncertain tax positions under FIN 48.

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




Schedule D (Form 990) 2009 CENTRAL OREGON RESOURCES FOR INDEPENDENT 93-0823952 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

P -3

1 Total revenue (Form 990, Part VIll,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year Subtract line 2 from hine 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d. 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facihties 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b 4a :
b Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ne 18) 5

[Part XIV | Supplemental Information

Complete this part to Brovnde the descriptions required for Part li, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilnfe 4, Ft’art X, line 2, Part X!, ine 8, Part XIl, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional
information

PART IV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ON B/S

ACCOUNTING. THE ORGANIZATION DOES NOT INCLUDE BALANCES ON THEIR BOOKS AS THEY ARE

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 °M;6‘6"’9
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provnde any additional information. Open to Public
Intornal Revenue Service Y » Attach to Form 990. Inspection [
Name of the organization CENTRAL OREGON RESOURCES FOR INDEPENDENT Employer identification number
LIVING, INC. 93-0823952

____________________________________________________________________ ‘
__ COMPLETENESS AND ACCURACY. _THE BOARD MEMBERS REVIEW AND APPROVE ISSUANCE OF 990 _____ !
|
|
__.STUDIES ON MANAGEMENT WAGES FOR THE INDUSTRY. BOARD APPROVES WAGES IN ANNUAL BUDGET
FINANCE COMMITTTE TO PERFORM AUDIT. A REVIEW IS PERFORMED IF AN AUDIT IS NOT

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name bf the organization CENTRAL OREGON RESOURCES FOR INDEPENDENT Employer identification number
LIVING, INC. 93-0823952
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



¥es
61

62l
9€2
699

L0v'1

{011

01821

89v't
8¢5
(98
056

o o o o

G'6¢

G 6E
66E
G6E

§6E

[ T e R I« BT e I T B o B Vs |

s
90002
80002
/8
/S
/8

/S
/8

/S
/8
8000z
80002
80002
VS
s
/8

19’z £12'02 £1£'02
80€°1 88¢'l 88¢'L
6961 5102 ° 6102
9ev'e 166 1€
8129 GEE'22 Gee'ze
601 66¢ 65¢
659'61 §12'9% 0 0 0 §12'95
129 129 129
8€0'61 656 16568
L1273 19v'022 0 8/6'16 0 6EY'ZIE
89v'L 6EE'/€ 6eE'LE
129'11 629'11 PATA
89172 £Ly'sE 149'2€
9£2 088'¢ 9%62'1Y
£85'Gy £85'Gh £85'GH
12 862'8Y 862'8Y
00025 000'28 000'2S
68671 0Llst 0LL'sL

9/10/1
v0/02/L
¥0/9¢2/01
86/10/11
86/10/1
1671071

66/81/9
66/10/8

80/81/9
90/0¢/9
¥0/0¢/L
¥0/08/L
0/1€/01
00/10/¢4
10/60/%
00/v1/1L

SINIWIAOYdWI L1
WYOMLIN 379¥D 301440 91
YYOM WILSAS ALIINJIS 6l
SINFWIAOYWI P1
SINIWIAQYJAT €L
SINIWNIAOY4NL 2l

SINIWIAOYdNWI
SONIQTINE TYLOL

(Q3HS 39VH0LS OL
INIQIINg 6

SONIQTiNg
diND3 1HOdSNVYL / 01NV V101

NVAIIINY 0Qvd0aT13 800¢
NVA 13T40A3HD 002

¢ NVA NYINVLYVA

1 NVA NVINVIYVA

NVA Q404 2002

1043v TLYN 0a¥y400d13 0002
SNQ Y3INISSVd ¢1

NOIVM d33f

SN N o W) DO M~ O

INIWCINDI LA0dSNVYL / 01NV

4d°066/065 W04

¥ IIVE T OOMOW T RN TSKVE  IONOI EAI0 . ¥dI0ES WOTIV . STNOE TL0d T SKSYE T UT0S - TIMUIV NOIIEIST0 w

JTEITN 40 430 SIS/ ¥4 030 /SINOS  ¥dI0 6/ Sng  /1S0D v 3iva
OVATYS HOWd /Bl WIS ¥
HO4d
2S6€280-€6 "ONI ‘ONIAIT
INIAN3d3IANI 404 S3HUNOSIH NODIHO TVHLNID
L 3OVvd 3TNA3HIS NOILLYIO3Hd3a MOO04d Tvd3d3d 6002 60/LECL




6 L 8ao00e 55 8¢ 4:4 80/6¢/( HOAIANOD ALIAVYO TOULAH 9€
%4 L 8ao00¢ LEl 096 096 80/01/¢ SYIAIYHS OML  G€
£65 { 90007 2UE'| v's Li'e L0/11/7% Y3INFYd ANVLS 73 €
&l ¢ 80002 i3 99 99 £0/41/01 dOLdV] 430V €€
0 s VS 018 08 08 66/¥2/9 YYINYD 03QIA ¢E
0 I VAN 50L 0L 60, 66/¥2/9 V4INVI WLIoIA (€
14 s S 990'1 2812 %12 90/22/¢ %ovd INVA SM OF
82 & /s 0L 1l 6Ly’ 90/22/¢ 430AHS 62
6et § U8 8yt 569 69 90/0£/6 JONF¥3INOD WOD A10d 82
g9} § /8 £65'€ 681t 681'¢ 90/t0/7 YINNVIS X31dNA 0921 #YAOH  £¢
23 Lt /s A 11524 v’ §0/22/2 SYIAAWHS ¢ 9¢
091 § /s 095 008 008 50/61/¢ 30103(0Yd LNIOd 4IMOd §¢
0% § 8000z 651' 665 666’9 v/61/v Y3IINID HYOM YINNYIS t2
8 S 8000¢ 1374 BIE'L BIE'L ¥0/1E/¢ 431NdW0D vd TIINI €2
9 L 8000z 685 089 089 €0/02/8 S 2
0 S 8a00z L0E") L0E'] £08"1 £€0/10/6 43LNdW0I 1¢
0 S 8000z £65C £65' £652 €0/60/9 Y3LNdWOI 02
0 6 8000z 561 56'L 1561 £€0/6¢/8 431NdWOJ 6l
1 L 80002 9 8ES 8¢S £0/60/6 NOLLYY39QIH4Y 81
ININAINDI ANV AYINIHOVIN
0 0 000°0€ 0 0 0 0 0 000°0¢ QN1 TVLOL
0 000°0€ 000°0¢ $6/10/8 aNv1 L
ANV
28yl £2'02 £21'% 0 0 0 0 0 [21'% SINIWIAOYdIWI V101
[~ 9430 IIV§ AT TUOFIIW — &30~ SV TONd3 8430 830 dS  ~ MOTIV STINOF "I0d — SISvE WS Um0V NOTIdI0SIa N
INFYHNI 4014d 4did SiSve/ vd'03a  /SNNO8 4430 6Ll sng  /1S00 11va 11va
IVATVS  4ORd /6L1 vI03dS and
4014d
C56E280-E6 "ONI ‘ONIAIT
IN3IAN3Id3ANI HO4 SIUNO0SIH NODIHO TVHLNED
¢ 39vd 37NA3IHIS NOILLVIO3dd3d MOO019 Tvid3d3id 6002 60/LEICL




0ere 69 0¢2 660 0 8616 0 0 0 6067105 NOLLYIO34d30 TVL0L ONVED
0EL1 69702 1660 0 8616 0 0 0 606105 NOLLYI34d30 WL0L

1609 %67'% AVL o 0 0 0 0 AV IWdIND3 GNY AMINIHOY TWL0L

% s Vs 0L 1 60/10/8 ¥OLVONANA GAO €V
%2l RV %t'l %r'l 60/10/8 ¥IINNG 20
51 RV 081 081 60/10/8 ¥ILUINOD SHA 1y
1 $ s 615 615 60/61/5 dOLAVT VEIHSOL OF
o [ os@ B oy %y 80/40/ ¥OOT0 WL 6
08 S s 05 052 052 80/06/5 ST1GYO/HOLIMS ¥3LNIWOD g€
09 [ da s 159 159 80/81/L INIHOVIN dHM INIUHS L8
g II¥E T UOFIW T EEI0 T SSVE T TONUI TEAI0 T¥I0ES WOTY STNOF TIJd T STSYE  UT0S IOV NOTLJTE0ST0 w

N39O 4ORid 4430 Sisva/ w803 /SINOS ¥ B/ Sng  /1S0D  dlva  3lvd
OVAYS MO /6L WI0MS  ¥D
HORd
56£280-E6 "ONI ‘ONIAIN
AN3IAN3d3ANI 404 S3JUNOSIU NODIHO TVHINID
€ 39vd 3TNA3HIOS NOLLYID3Ud3A MO09 Tvd3a3d 6002 60/LE/CL




