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. 990 Retyrn of Organization Exempt From Income Tax [ OMB No 16450047
om Under section 601 (c), 527, or 4947(a){1) of the intemal Revenue Code (except black lung 201 1
Department of the Treasury benefit trust or private foundation) “Openito’ Publl'c
intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements, 3 lnspeclion

A For the 2011 calendar year, or tax year beginning 07/01/11 . and endin 06/30/112

B Check it appicable: |C Name of organization D Employer [dentification number

(] Address change LEADINGAGE OREGON

@chmoe Doing Business As 93-0747109
Number and street (or P O box if mall IS not delivered to street address) Roomy/sulle E Telephone number

[ woatrum 7340 SW_HUNZIKER 104 503-684-3788

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

[] Amended retum TIGARD OR 97223 GGmssreceptss 1,422,934

D pendi F Name and address of principal officer

Applicaton pending BOB JOHNSON He) fsisagoupretimbrafiztes? | | Yes [X] No

7340 SW HUNZIKER #104 H(b) Are al affrates mcluded? [ ves [Jmo
TIGARD OR 97223 It "No." attach a lisL. (see mstructions)

| Tax-axempt status ]—l 501(c)(3) [}—{l 501(c)  { 6 ) d(insertno) l_l 4947(a)(1) or ﬂ 527

J_ website: >  WWW. LEADINGAGEOREGON COM H{c) Group exemp | -

| L Year ol formation. 1979 Iu State oftegatdomicle OR

Pg‘it-ls‘ § Summary

d% 1 Briefly describe the organization’s mission or most significant activities: .
< ] TO SERVE AS A RESOURCE AND SUPPORT MEMBERS PROVIDING QUALIT! HOUSING
- £ H'EALTH COMMUNITY AND RELATED SERVICES TO THE ELDERLY AND DISABLED.
?‘j é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assels.
L- &1 3 Number of voting members of the governing body (Part VI, line 1a) _ 3] 20
© 8| 4 Number of independent voting members of the goveming body (Part VI, tine 1b) ) ) 41 20
%g § Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . . 5 4
722 6 Total number of volunteers (estimate if necessary) . 6 0

=d 7aTotal unrelated business revenue from Part VIll, column (C), line12 =~ . 7a 92,503
@%_ b Net unrelated business taxable income from Form 990-T, line 34 . 7b -21,983

oz Prior Year Current Year
o| 8 Contributions and grants (PartVill, lne 1h) = ] . _ 394,754 391,299
g 9 Program service revenue (Part Vill, ine 2g) . 3 ) o ) 302,556 896,246
2 | 10 investmentincome (Part VIil, column (A), lines 3, 4, and 7d) 3,962 1,266
® 1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€) ) 736,594 134,123
12_Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . 1,437,866 1,422,934
13 id (Part X, column (A), lines 1-3) ] o 0 0
14 aemﬁ@@@f J&p ,column (A), lne 4) o 0 0
§ 15 isat benefits (Part IX, column (A), lines 5-10) 295,576 306,590
8 (Pa LR fcolumn (A). fine 11e) _ 0 0
& art IXUdjumin (D), fine 25) B U ¢ R R BN LT R
wl 47 pcolumﬂ-(i 11a-11d, 111-24e) . ] 1,061,388 1,067,697
18 Ns 1%1 (mustiequal Part IX, column (A), line 25) ) B 1,356,964 1,374,287
8 from line 12 80,902 48,647

S Beginning of Current Year End of Year
g 20 Total assets (PartX,linet6) ) o o 930,026 1,009,806
Tg 21 Total liabilties (Part X, fine 26) . o 65,568 96,701
Z1 22 Netassets or fund balances. Subtract lme 21 from Ime 20 864,458 913,105

TPartll . _ Signature Block

Under penalbes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it1s
true, correct, and comp! %m»m}ﬁrmg (other than officer) is based on all information of which preparer has any knowledge

} K e L [ /-2=2 -/ =
Sign doﬁcnr / Date e
Here RUTH GULYAS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's Date Chack D" PTIN
Pald KENDRA STEDH 4%(& __/| 01/21/13] seit-employed
Preparer | s pame D ACUMEN FINANCIAL SERRVICES PC Firm's EIN P

Use Only 8995 SW MILEY RD STE 109 -

Firm's aodress ) WILSONVILLE, OR 97070-7822 Phone no 503-682-9600
May the IRS discuss this return with the preparer shown above? (see instructions) . . L , Ii[ Yes [ | No
m Paperwork Roduction Act Notice, see the separate instructions. Form 990 (2011)

Map
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Form 990 (2011) LEADINGAGE OREGON 93-0747109 Page 2
| Partlll - Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1lI [
1 Bnefly describe the organization's mission
TO SERVE AS A RESOURCE AND SUPPORT MEMBERS PROVIDING QUALITY HOUSING,
HEALTH, COMMUNITY AND RELATED SERVICES TO THE ELDERLY AND DISABLED.

2 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 980 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,151,932 including grants of $ ) (Revenue $ 644,892 )
SERVED AS REGULATORY, OPERATIONAL AND ADVOCACY RESOURCE FOR OVER 150 NOT-
FOR-PROFIT PROVIDERS AND OTHER MISSION-DIRECTED PROVIDERS OF AGING
SERVICES, INCLUDING NURSING HOMES, ASSISTED LIVING/RESIDENTAL CARE
FACILITIES, LOW-INCOME AND MARKET-RATE SENIOR HOUSING, CONTINUING CARE
RETIREMENT COMMUNITIES, AND HOME AND COMMUNITY-BASED SERVICE PROVIDERS.
REPRESENTED MEMBER INTERESTS BEFORE REGULATORY AND LEGISLATIVE BODIES.
SERVED ON MORE THAN A DOZEN WORKGROUPS AND TASK FORCES TO ASSURE MEMBER
NEEDS WERE REPRESENTED.

4b (Code ) (Expenses $ 9, 089 including grants of $ ) (Revenue $ 13,427 )
SPONSORED A VARIETY OF PROGRAMS TO ENGAGE MEMBER'S RESIDENTS IN

| CREATIVE ACTIVITIES AND FOSTER A CLOSER RELATIONSHIP BETWEEN THE

1 STATE ORGANIZATION AND RESIDENTS. PUBLISHED MONTHLY NEWS IN BRIEF AS WELL
AS A LEGISLATIVE BRIEF DURING THE LEGISLATIVE SESSION AND NUMEROUS CRITICAL
ISSUE AND POLICY UPDATES AS NEEDED.

4c (Code ) (Expenses $ 144,203 including grants of $ ) (Revenue $ 237,927)
‘ OFFERED 24 EDUCATIONAL PROGRAMS THAT ATTRACTED MORE THAN 1,100
| PARTICIPANTS, INCLUDING TWO CONFERENCES, A NEW STATEWIDE LEADERSHIP
i PROGRAM, AN ONLINE-BASED ALF/RCF ADMINISTRATOR TRAINING, WEBINARS AND IN-
| PERSON WORKSHOPS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,305,224
DAA Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109 Page 3
{ PartIV___ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 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
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part || 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution 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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I1l 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, © . ’ L
VI, VI, IX, or X as applicable Y AP
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and XIli 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV 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 entity located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 15 X
16 D the organmization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? If “Yes,” complete Schedule F, Parts IIl and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109 Page 4
»Rat’IV"  Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and || 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes” to Part VII, 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 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a
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
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I} 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, @@ .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) f-2 [
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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part II 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
IV, and V, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud 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

DAA

Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109

Page 5

| PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize 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 4 L B
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Y
5a Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o 1 .,
and services 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
¢ D 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 L7d | I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization receved a contnbution of qualified intellectual property, did the orgarzation file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N R
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ] 1
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, [ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received from them ) 11b o ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c '
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109 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. Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O

b Enter the number of voting members included n line 1a, above, who are independent 1b 20

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?

3 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

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

a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9

(3]

Yes

No

0 |

b bl L

||k lw

ba|ba]

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

10a Did the organization have local chapters, branches, or affihates? 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Scheduie O the process, If any, used by the organization to review this Form 990 o ]
12a Did the organization have a wntten conflict of interest policy? if “No,” go to hine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Dd the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction poticy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) | k
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I -
with a taxable entity duning the year? 16a
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its N I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - .
organization’s exempt status with respect to such arrangements? 16b

Yes

No

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspection Indicate how you made these available Check all that apply
D Own website Iz] Another's website ]zl Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

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

organizaton p» MARGARET CERVENKA

TIGARD

7340 SW HUNZIKER, #104

OR 97223 503-684-3788

DAA

Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109

Page 7

EPaitWil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[1

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

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) C) . (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for FE R PR R B organization {W-2/1099-MISC) from the
related '%' g 2 (‘?' 2 _ag § (W-2/1099-MISC) organization
organizations g2 =8 I g 2 g 8 and related
n Schedule g8 § 2 |8g organizations
0) gl s Ik
(1)RUTH GULYAS
EXECUTIVE DIRECTOR 40.00 | X 98,253 0 9,825
(2 DAVID PARRETT
PAST PRESIDENT 0.50 | X X 0 0 0
(3)DENA SMITH
PRESIDENT 0.50 |X X 0 0 0
(4)CATHLEEN SULLIVAN
DIRECTOR 0.50 |[X 0 0 0
(5\DIANE GIBSON
TREASURER 0.50 | X X 0 0 0
() DONNA BREMILLER
VICE PRESIDENT ALFS 0.50 |[X X 0 0 0
(NKEVIN MCLOUGHLIN
VICE PRESIDENT CCRCS 0.50 iX X 0 0 0
(8) DAVID FUKS
VICE PRESIDENT HCBS 0.50 |X X 0 0 0
(9)COREY HILL
VICE PRESIDENT HOUSE 0.50 |X X 0 0 0
(10)EMILY DAZEY
DIRECTOR 0.50 | X 0 0 0
(1)CRAIG VAN VALKENBURG
DIRECTOR 0.50 | X 0 0 0
(12VASSAR BYRD
DIRECTOR 0.50 | X 0 0 0
(13)JOHN DAVIS
DIRECTOR 0.50 | X 0 0 0
(14)BOB JOHNSON
PRESIDENT - ELECT 0.50 | X X 0 0 0

Form 990 (2011)

DAA
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Form 990 (2011) LEADINGAGE OREGON 93-0747109 Page 8
i Part VII'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) ) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for - = orgamzation (W-2/1099-MISC) from the
related 22l 2|2|3|%33| ¢ (W-2/1093-MISC) organization
orgamizatons |zal £ | & g 53 E and related
in Schedule gﬁ 5 s |sa| organizations
gl & |
o g ﬁ
2
(15)TODD ENGLE
DIRECTOR 0.50 |X 0 0 0
(16§ CORY OACE
VICE PRESIDENT NURSE 0.50 | X X 0 0 0
(17 LISA HOMAN
DIRECTOR 0.50 |X 0 0 0
(18) LYNN SZENDER
DIRECTOR 0.50 [X 0 0 0
(19)DELVIN ZOOK
DIRECTOR 0.50 | X 0 0 0
(200 DENNIS WHITTED
DIRECTOR 0.50 |X 0 0 0
(21)DAVE MUNSON
DIRECTOR 0.50 |X 0 0 0
(22)
(23)
(24)
(25)
1b Sub-total > 98,253 9,825
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) > 98,253 9,825
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated JRN I R
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such —— e }—_
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual D N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnpton of services

(€)
Compensation

2  Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

I

DAA

Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109 Page 9
'Part VIl Statement of Revenue
| (A) (B) () (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
1 function revenue under sections
revenue 512, 513, or 514
‘gg 1a Federated campaigns 1a
Gg b Membership dues 1b 391,299
g< ¢ Fundraising events 1c
5.8 d Related organizations 1d
g“g e Govemment grants (contnbutions) 1e '
._9_? f All other contnbutions, gifts, grants,
_gg and similar amounts not included above 1f
'ES g Noncash contnbutions included m lines 1a-1f $ o
S8 h Total. Add lines 1a—1f > 391,299
§ Busn Code | ~  _ _ _ |_ R R I -
2| 2a DENTAL PLAN 624200 644,892 644,892
% b ELDERLY & DISABLED SERVICES 624200 251,354 251,354
.E c
P 1 d
g e
2 f All other program service revenue
a Total. Add lines 2a—2f > 896,246
3 Investment income (including dividends, interest,
and other similar amounts) > 1,266 1,266
4 Income from investment of tax-exempt bond proceeds P
5 Royalties » 92,503 92,503
{1) Real (u) Personal
6a Gross rents
b Less rental exps
€ Rentalinc or (loss) I e R U
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than mventory] .
b Less costor other .
basis & sales exps
¢ Gam or (loss) L o R U : _
d Net gain or (loss) »
o | 8a Gross mcome from fundraising events
E (notincluding $
S of contnbutions reported on line 1c)
E See Part IV, hne 18 a ‘
.2_. b Less direct expenses b o R R e
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activites
See Part IV, line 19 a
b Less direct expenses b R B N I o
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b D N o .
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code B I B o L
11a MISCELLANEOUS 41,620 41,620
b
c
d All other revenue
e Total. Add lines 11a-11d » 41,620
12 Total revenue. See instructions » 1,422,934 896,246 92,503 42,886

DAA

Form 990 (2011)




A01090 01/21/2013 11 32 AM ’ .

Form 990 (2011) LEADINGAGE OREGON 93-0747109 o Page 10
. 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)

Check if Schedule O contains a response to any question in this Part IX
i H (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations inthe US See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 98,253 78,602 19,651

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

7 Other salanes and wages 148,205 133,385 14,820
8 Pension plan accruals and contnbutions (Include
section 401(k) and 403(b) employer contributions) 24,611 22,150 2,461
9 Other employee benefits 11,819 10,637 1,182
10 Payroll taxes 23,702 21,332 2,370
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,763 14,763
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 23,458 21,112 2,346
14 Information technology
15 Royalties
16 Occupancy 26,567 23,910 2,657
17 Travel

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

19 Conferences, conventions, and meetings 66,079 66,079

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 6,614 6,614

23  Insurance 3,800 3,420 380

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

MEWA 651,954 651,954

a
b DUES 89,049 89,049
¢ EDUCATIONAL SEMINARS 78,124 78,124
d LEGISLATIVE 43,200 43,200
e All other expenses 64,089 55,656 8,433
25  Total functional expenses. Add lines 1 through 24e 1,374,287 1,305,224 69,063 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » I:l if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109 Page 11
| Part X | Balance Sheet )
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 327,860 1 427,517
2 Savings and temporary cash investments 519,064] 2 519,999
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 27,402) 4 8,533
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part |l of I I
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing i
employers and sponsonng organizations of section 501(c)(9) voluntary o I
'] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,539| 9 6,476
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 50,121 I N
b Less accumulated depreciation 10b 32,840 23,161 10c 17,281
11 Investments—publicly traded securities 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 30,000{ 15 30,000
16 __Total assets. Add lines 1 through 15 (must equal Iine 34) 930,026/| 16 1,009,806
17 Accounts payable and accrued expenses 63,802| 17 94,228
18 Grants payable 18
19 Deferred revenue 1,766] 19 2,473
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 122 Payables to current and former officers, directors, trustees, key [
g employees, highest compensated employees, and disqualified persons n o |
s Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habtities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 65,568| 26 96,701
Organizations that follow SFAS 117, check here P@ and complete ‘
§ lines 27 through 29, and lines 33 and 34. = I S I '
§ |27 Unrestricted net assets 864,458| 27 913,105
3 28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here PD and
E complete lines 30 through34. | I R !
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 864,458| 33 913,105
34 Total habilities and net assets/fund balances 930,026| 34 1,009,806

DAA

Form 990 (2011)
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Form 990 (2011) LEADINGAGE OREGON 93-0747109

Page 12

L Part XI ' Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

{1

DG A WN =

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

1,422,934

1,374,287

48,647

864,458

K e |WIN |=

913,105

| Part XIl! Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

[1

2a

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

Yes

No

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

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?

3a

b

If “Yes” to ine 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 orgamization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

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

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

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?

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

2a

2b

2c

o

3a

3b

DAA

Form 990 (2011)




0 $ EEV ‘8

969 ‘gg

6865

£qe

£9p

GZ6'v

$ €0T'2

buisiey

pun4 9 Juswabeuep

86

966

ooL‘t
88% ‘2
081°¢
L09°‘¢
0LT P

LOb ‘S
€L9°S
€85'8
bZ6 ‘81

ERIINELS
welbolid

$

680 ‘%9

686
826
966
ooL‘t
88% ‘2
€E€S’E
L09 '€
€€9'p
GZ6'‘v
L0V 'S
€L9°S
€858
L20'12

sasuadx3
jejoL

$

$

TYLOL

Sdd4 ANV SHSNIDIT
dYANTTYD
SNOILdIYdDSdNs
SNOILNIIYINOD
AdOLOIYIA

dOv4Lsod

SONILHEIN a9v0od
ANOHJITAL
SLOJLrodd IV¥IDddS
SNOINYTTADSIN
WYd90dd S.LNIAISHY
SEDYYHD MNYd
ININdOTIATA JJYLS

sasuadx3 1930 NIV - 9% aul1 'X| Hed '066 Wiod

uonauossQq

Wv 2ZE-LL €102/1e/L

sjuswaje)s |elapa

¢10Z/0€/9 3Ad
601.v.0-€6

uobaip abybuipea 06010V




AD1080 01/21/2013 11 32 AM

SCHEDULE D . Supplemental Financial Statements |_oms no 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
men reasu Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. TSIPGBh
ll?::rar:;l Feae:::LLr;esTc-e:aucsew P Attach to Form 990. P> See separate instructions. mﬁ%
Name of the organization Employer tdentificati
LEADINGAGE OREGON 93-0747109

F@Eﬁ'{l}‘: 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
Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? D Yes D No
rRantdlll.___Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) Preservation of an histornically important land area
D Protection of natural habitat Preservation of a certified historic structure
D 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

DN h WON =

W |Held at the End of the Tax 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmzation during the
tax year b

4 Number of states where property subject to conservation easement Is located b
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) '
(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
"wParfillr Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that descrnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vi, line 1 > 3
b_Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 930) 2011

LEADINGAGE OREGON 93-0747109

Page 2

 Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a

b

c
4

5

collection items (check all that apply)

D Public exhibition
D Scholarly research

Preservation for future generations
Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv
Dunng 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 D Loan or exchange programs
e D Other

D Yes D No

| Pa

rtiv:
~______line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If “Yes,” explain the arrangement in Part XIV

D Yes D No

| PartV |,

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Permanent endowment b

{a) Current year {b) Prior year {c) Two years back (d} Three years back

{e) Four years back

Beginning of year balance

Contnibutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %
%

¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
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)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), 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 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 50,121 32,840 17,281
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 17,281

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LEADINGAGE OREGON

93-0747109 Page 3

{ Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book vatue
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©

(D)

E)

(F)

{G)

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

| Part Vil _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

(1)

(2)

(3)

4

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

i PartIX Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

2)

(3)

(4)

(5)

(6)

@)

(8)

©)

(10)

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

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

1 {a) Description of hability (b) Book value

| (1) Federal iIncome taxes

2)

(3)

4

(5)

(6)

@

(8)

9)

(10)

an

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  LEADINGAGE OREGON 93-0747109 Page 4
[ Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,422,934
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,374,287
3 Excess or (deficit) for the year Subtract hine 2 from line 1 3 48,647
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior peniod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 48,647
| Part XIl ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,422,934
2 Amounts included on Iine 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments 2a R
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c ‘
d Other (Descnbe in Part XIV ) 2d N
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,422,934
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, ine 7b 4a 7 |
b Other (Describe in Part XIV ) 4b o
c Add lines 4a and 4b 4c
| 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,422,934
| Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,374,287
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a .,
b Prior year adjustments 2b W-)
¢ Other losses 2c ¢ if“
d Other (Describe n Part XIV ) 2d L
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,374,287
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5 k
a Investment expenses not included on Form 990, Part VIil, line 7b 4a o~ B
b Other (Describe in Part XIV ) 4b By B
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,374,287

( Part XIV.| Supplemental Information

Complete th|s part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM Fo R0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ) Op;n_to Public !

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LEADINGAGE OREGON 93-0747109

FORM 990 - ADDITIONAL INFORMATION
PART I, LINE 9: DENTAL PLAN REVENUES WERE RECLASSIFIED FROM OTHER REVENUE

TO PROGRAM SERVICE REVENUE IN THE CURRENT YEAR.

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION IS AN ASSOCIATION WITH MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
BOARD MEMBERS ARE NOMINATED BY A COMMITTEE OF THE BOARD AND THEN ARE

ELECTED BY MEMBERS AT THE ANNUAL MEETING IN MAY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR BEFORE SIGNING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ANY VIOLATIONS OF THE ORGANIZATION'S WRITTEN CODE OF CONDUCT WHICH INCLUDES
CONFLICTS OF INTEREST MAY RESULT IN REMOVAL FROM THE BOARD, COMMITTEE, OR

TASK FORCE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION'S NATIONAL ASSOCIATION (LEADINGAGE) HAS AN EXECUTIVE FORUM
THAT DOES AN ANNUAL SALARY SURVEY OF EXECUTIVE DIRECTORS OF STATE
AFFILIATES AROUND THE COUNTRY. THE SURVEY IS SUPPLIED TO THE COMMITTE OF
THE ALLIANCE BOARD THAT REVIEWS/EVALUATES THE EXECUTIVE DIRECTOR AT THE

TIME OF THE EXECUTIVE DIRECTOR EVALUATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Page 2

Name of the organization

LEADINGAGE OREGON

Employer identification number

93-0747109

FORM 990, PART VI, LINE 19 -

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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(Part V!  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
oA Schedule R (Form 990) 2011




