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o 990 Return of Organization Exempt Frem Income Tax | _ove o 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning October 1 22011, and ending September 30 ,20 12
B Check if applicable |€ Name of organization OSLC Developments, inc D Employer identification number
D Address change Doing Business As 26-0423551
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
1 intal return 10 Shelton McMurphey Bivd. 541-485-2711
E] Terminated City or town, state or country, and ZIP + 4
[0 Amended return Eugene, OR 97401-4928 G Gross recetpts $ 1,596,052
O Application pending | F Name and address of pnncipal officer ~ Debra Dethlefs H(a) s this a group retum for affiliates? [ ves No
10 Shelton McMurphey Blvd., Eugene, OR 97401 H(b) Are all affiliates included? [ ]ves [1No
| Tax-exempt status 501(c)(3) EI 501(c) ( ) € (insert no ) D 4947(a)(1) or [:| 527 If “No,” attach a list (see instructions)
J Website: » www oslcdevelopments.org H(c) Group exemption number »
K  Form of organization Corporation ] Trust [_] Association [_] Other » | L Year of formation 2007 I M State of legal domicile OR
Summary
1 Briefly describe the organization’s mission or most significant activities: OSLC Developments, Inc. (ODI) is inspired to
0 improve the healthy development of children and families through effective programs conducted in collaboratlg;_u——with
é Oregon Social Learning Center. ODI uses knowledge from research studies to develop successful programs that improve
£ the healthy development of children and families
% 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . e 3
@ | 4 Number of independent voting members of the governing body (Part Vi, iine 1b) . . . 4 4
€| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 31
E—; 6  Total number of volunteers (estimate If nec - . . . e 6 7
7a Tctal unrelated business revenue from PartVlll, cﬂrﬁ@ El.hE{E D S 7a 0
b Net unrelated business taxable income from £drm 990=F+ A 7b
(0 (k/)) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) N APR 2 0 2013 (,3 . 65,447 1,595,806
g 9  Program service revenue (Part VI, line 2g) g:’ . 0 0
2 | 10 Investment income (Part VIII, column (A), I m 1. 0 246
111 Otherrevenue (Part VIII, column (A), I|nes : -;.B!u 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) Ilne 12) 65,447 1,596,052
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 0 950,051
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 57,681 406,280
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » [ N %m
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) e 12,830 186,519
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . 70,511 1,542,850
Q 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . -5,064 53,202
f-57§ Beginning of Current Year End of Year
E§§ 20 Totalassets(PartX,ne16) . . . . . . . . . . . . . . .. 206,398 238,260
,‘:;E 21 Tctal habilities (Part X, ine26) . . . . . . S 210,555 189,215
=z 2 Net assets or fund balances. Subtract line 21 from Ime 20 L .. -4,157 49,045
N Pairt I Signature Block
:J:’U nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and cdmplete Declarath of preparer (other than officer} 1s based on all information of whicn preparer has any knowledge

} YA Qﬂ@ S ”[ W NISE

<S5
“‘Sign Xnature of officer Date
NHere Nidhl d:s Fyiouhor \[umaior
1—43 Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check [___| p PTIN
Prepa rer self-employed
Use Only Firm’s name > Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e . . . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

/\
5)\




Form 990 (2011) page 2

CEYSAl[l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartll . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

OSLC Developments, Inc. (OD) is inspired to improve the healthy development of children and families through effective programs
conducted in collaboration with Oregon Social Learning Center. ODI uses knowledge from research studies to develop successful
programs that improve the healthy development of children and families.

2 Did the organization undertake any s:gnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e e e o o e e e s v v OYes [No
If “Yes,” describe these new services on Schedule o.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . 4 v e e e e e e e e e e e o s e v v v v OYes ¥No
If “Yes,” describe 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 $ 1,052,161 including grantsof $ 950,051 )(Revenue$  0)

The CS NYC project is funded by the New York City Adult & Children’s Services (child welfare) agency and is part of a large system
reform effort to implement linked evidence-based interventions that were developed and tested over the past two decades This
project provides training and support to implement three preventive evidence based practices (KEEP, Parenting Through Change,
and Youth Skills Coaching) simultaneously. Using these interventions, the CSNYC will change the routine practice of child welfare
caseworkers such that they will implement evidence-based interventions with the children and families they serve. The New York
City ACS s the first child weifare system natiohwide to make this level of commitment to utilize EBPs as a matter of embedded
practice and policy. i i
The CS NYC contracts are with the 5 participating agencies to actually implement KEEP, PTC, and Youth Skills Coaching ntheir
agencies. -

4b (Code: ) Expenses$ - 197,714 including grantsof $ 0 )(Revenue$ 0)

The Ch-lidStud.y-lsa scientifically rigorous randomized controlted trial of the Friends of the Children (FOTC) program. Itisintended
to follow participants in the FOTC “intervention” group and a services as usual “control” group throughout the 12 years of the
program and beyond, until the age of 25 years The study was initially funded by the National Institutes of Health (NIH;

specifically the National Institute of Mental Health and the National Institute on Child Health and Human Development) through
Oregon Social Learning Center. The funding received through OSLC Developments has served as “bridge” funding as the study
continues forward, and was received from the Edna McConnell Clark Foundation and the Robert Wood Johnson Foundation (RWJF)
Current, short term funding from private foundations allows us to continue contact with families and schools and to collect and
manage data as we apply for future funding needed to complete the study. i B

4c¢ (Code: ) Expenses$ 60,024 including grantsof $ 0 )(Revenue$ 0)

The Kids in Transition to School (KITS) Project in the Promise Netghborhoods is designed to bring the KITS Program, a school
readiness program to improve the early literacy, social, and self-regulation skills of children entering kindergarten and the
involvement of their parents, to some of the most disadvantaged neighborhoods in Lane County The goal Is to boost the children’s
skills before they enter school in order to improve their chances for academic and social success in kindergarten and beyond
Funding was provided by United Way through the Bethel School District, Oregon Community Foundation, Collins F(-)_L_l_ndauon, Ford
Family Foundation, Jubitz Foundation and multple individual donors. i -

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

(Expenses $ 155,073 Including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 1,464,972

Form 990 (2011)




Form 990 (2011)

1

Page3
m Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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 Il . e e 4 v
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 98-19? If “Yes,” complete Schedule C,
Partlll . e v
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? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e . . e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Pad
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Part IV . 9 v

10

11

12a

13
14 a

15

16

17

18

19

20 a

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . . .. .

Did the organization report an amount for investments— other secuntles n Part X, line 12 that 1S 5% or more
of its total assets reported In Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments-—-program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX coe . ...

Did the organization report an amount for other liabilities in Part X, line 25?7 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xiil

Was the organization included in consolidated, mdependent audlted fmanCIal statements for the tax year’> If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV.

Did the organization report on Part IX, column (A), ine 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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Illl and IV

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 | (see instructions)

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 . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Iil .

Did the organization operate one or more hospital faCIlltIeS'7 If “Yes complete Schedule H

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a

11b

11d

11e

11f

S Y A b N BN N

12a

12b

<

13

14a

AN AN

14b

15

16

17

18

19

20a

SN NS S IS S

20b
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Form 990 (2011) Page 4
CEIs 8V Checklist of Required Schedules (continued)

Yes | No
21 D 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 1? If “Yes,” complete Scheduie |, Parts land !l . . . . 21 | v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland ill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v

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, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotohne25 . . . . . . . . . . . . . . . . 24a v
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 time durlng the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a curment or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 v

27 Did 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 Schedu'e L, Partill . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

\

3

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
c An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 D the organlzatlon llqurdate terminate, or dissolve and cease operatlons'7 lf “Yes complete Schedu/e N,
Parti . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Partll . . . . e e e e 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A Il/
V,and V,linet . . . . . e 7 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 e 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . .o 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . . . . . 36 v
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 iIncome tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Imes 11 and
197? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|v

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv. . . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? . . . . . . L . . . L s s e 8a v

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to hne 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 d|d the

organization solicit any contributions that were not tax deductible? . . . 6a v
L If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibie? . . . e .. 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” c e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e N .o 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7ﬂ 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, or a personal benefit contract? . 7f v
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’> e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received from them.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. .. 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Page 6
iclgf'll Govemance, 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.

1a

w

N G

a
b
9

10a

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
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 simiiar
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 4
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? . .o e .. 2 v
Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 (v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o .o e e .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following:
The governing body? . . . . e e e e e e e 8a|v
Each commuttee with authority to act on behalf of the governrng body" Co. 8b | v
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 v

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

Yes | No
Did the organization have local chaplers, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

i
; b
| 11a

f 12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |

Did the organization have a wntten conflict of interest policy? If “No,” go to lne 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts" 12b v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnibe in Schedule O how this was done . . . e e e e e e e e e e 12¢ v
Did the organization have a written whistleblower pollcy'7 e e e 13 [ v

Did the organization have a wntten document retention and destructlon poIrcy" - 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o . 0.0 0L 16a v
If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its
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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Oregon .
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 inspection. Indicate how you made these available. Check all that apply.

0 Own website [OJ Another's website Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Debra Dethlefs, OSLC Developments, Inc., 10 Shelton McMurphey Bivd, Eugene, OR 97401

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . T
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
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.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
) ®) Position © ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week sslslol =ez] = from related other
(descnbe | 3B | 2| F| & 38| ¢ the organizations compensation
hoursfor | S| € 2l § ‘5‘2 organization (W-2/1099-MISC) from the
related Qg 31 é § al” (W-2/1093-MISC) orgamzation
organizations s i é' 8 and related
in Schedule E é’ 2 B organizations
0) 312 2
: g
j=%
__(_‘!) William H. Sack
President .25 v v 0 0 0
_(2) DeborahM.Capaldi
Secretary .25 v v 0 0 0
(3) Susan Colasurdo
Director .25 v 0 0 (]
(4) Patricia Chamberiain Waechter
Director/Senior Scientist 1 v 6,029 0 398
_(5) Debra Dethlefs
Executive Director 4.5 v 9,759 0 1,686
(6)
(7
8)
9)
(10
Q1)
(12) )
(13
(14)

Form 990 (2011)




Form 990 (2011)
ECIg@YIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€)
Position
A ®) (do not check more than one © ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week e=lslol =ls=z] = from related other
(descrbe | 23| 2| 2| & 35| 2 the organizations compensation
hoursfor | Z2| 28| e %§ 3| organizaton | (W-2/1099-MISC) from the
related ag| s = é E a | |W-2/1098-MISC) organization
organizations| S = | 3 g8 and related
in Schedule S’ 5 3 k] organizations
0) 3|2 @
(15)
(16)
(7
(18)
(19)
(20),
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 4 15,788 0 2,084
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . . . > 15,788 0 2,084
2 Total number of Individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | * - |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011)

Page 9

e @Y} Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

-0 Qao0U

Contributions, Gifts, Grants|
and Other Similar Amounts

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

99,221

All other contributions, gifts, grants,
and similar amounts not included above | 1f

1,496,585

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

»

1,595,806

2a

Program Service Revenue

Q@ -0 ao0oco

Business Code

Ali other program service revenue .
Total. Add lines 2a-2f .

>

6a

(2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

246

246

.(o Roal

(1)) Personal

Gross rents

l.ess: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

- (1) bth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

- .-
68ty

| S

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartV,line19 . . . . . g

Less:directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o ao

12

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

vy

0

1,596,052

246

0 0

Form 990 (2011)



Form 990 (2011)

F1ad) @ Statement of Functional Expenses

Page 10

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 .

O

(©

(D)

Do not include amounts reported on lines 6b, 7b, Total (B)
8b, 9b, and 10b of Part VIIL. otal xpenses P panses | generm: expenses Fepanses.
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 950,051 950,051
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 71,955 29,039 42,916
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 248,363 245,512 2,851
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 9,213 9,213 0
9  Other employee benefits . 37,528 36,427 1,101
10  Payroll taxes . 39,221 34,388 4,833
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 45 0 45
d Lobbying .
e Professional fundralsmg services. See Part IV l|ne 17
f Investment management fees
g Other 62,490 54,476 8,014
12  Advertising and promotlon 50 50 0
13  Office expenses 44,058 42,162 1,896
14  Information technology 474 259 215
15 Royalties . 1,847 1,847 0
16  Occupancy 10,714 1,042 9,672
17 Travel . 60,506 60,506 o]
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . e 5,101 0 5,101
24  Other expenses. Itemize expenses not covered v
above. (List miscellaneous expenses in line 24e. If : ‘ - )
Iine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Direct Deposit and Business Fees 1,234 0 1,234
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,542,850 1,464,972 77,878
26 Joint costs. Complete this line only If the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 930 (2011) ) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 154,251 1 162,656
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 52,147 3 75,604
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of .
Schedule L e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 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 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 206,398| 16 238,260
17  Accounts payable and accrued expenses . 13,497| 17 56,227
18 Grants payable . 18
19  Deferred revenue . 197,058| 19 132,988
20 Tax-exempt bond habilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualified persons.
"5‘ Complete Part Il of Schedule L Co .o 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 thr%gh 25 . 210,555| 26 189,215
Organizations that follow SFAS 117, check here P D and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 27
g 28 Temporarlly restricted net assets . 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > M| and
= complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
< {32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . -4,157| 33 49,045
34 Total liabilities and net assets/fund balances . 206,398| 34 238,260

Form 990 (2011)




Form 990 (2011}
1@ {l Reconciliation of Net Assets

Page 12

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

O

DN b WN =

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

1,596,052

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

1,542,850

Revenue less expenses. Subtract line 2 from line 1

53,202

Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A))

-4,157

Q| h[W|N|=

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 Par‘( X hne 33
coumn®B) . . . . .

o

49,045

14 PR Financial Statements and Reportmg

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

2a

3a

b

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

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? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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 during 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
1ssued on a separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2011

Department of the Treasury ; : R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

OSLC Developments, inc. 26-0423551

Open to Public

IEZI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b}{1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)}{1}{A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(3]

section 170(b)(1)(A)(iv). (Complete Part 11.)
6 ([ Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

] An organization operated for the benefit of a college or unnversnty owned or operated by a governmental unit described In

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part II.}
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out

the

purposes of one or more publicly supported organizations 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 [ Typel b [J Typell ¢ [ Type ll-Functionally integrated “d [ Type lI-Other

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

or section 509(a)(2).
f if the organization received a wntten determination from the IRS that it 1s a Type l, Type Il, or Type Ili supporting

organization, check this box . . .o . . O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descrnibed in (i) and Yes | No

(m) below, the governing body of the supported organization? . 11g(1)
(ii) A family member of a person described in (1) above? . . 11g(ii)
(iii) A 35% controiled entity of a person described in (1) or (i) above’7 . 11gﬁu)|

h  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | Inco! (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col {1) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

81,065

217,585

1,725

65,447

1,595,806

1,771,628

27,585

1,725

65,447

1,595,806

1,771,628

81,065

0

1,771,628

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources o ..
Net income from unrelated business
activities, whether or not the business
1s regularly carned on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Expla:n in Part IV.) .

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

81,065

27,585

1,725

65,447

1,595,806

1,771,628

110

95

246

451

793

793

1,772,872

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, thnrd fourth or flfth tax year as a section 501(c)(@3)
orgamization, check this box and stop here

12 |

0

> 7]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, ine 14

14

%

15

%

3313% support test—2011. If the organization did not check the box on line 13 and llne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and l-ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2011. !If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization 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 qualifies as a publicly supported
organization . - .o

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L. |
Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check '(hIS box and see

Imstructions . . . . . . . . . e s e e e e e e e s e e e s s s e s s s e s

O
(

(I
0

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnisked In any activity that 1s related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line6) . ...

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

o

Calendar year (or fiscal year beginning in} &

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
1 Net income from unrelated busmess
activities not included in line 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
(Explan in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12)) .
14  First five years. If the Form 990 1S fo' the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 1s not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omaNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartV, line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, t2a, or 12b. Open tq Public

intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

OSLC Developments, Inc. 26-0423551

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [1 No
6 Did the organization 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
conferring impermissible private benefit? . . . - - O Yes [ No
Conservation Easements. Complete If the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure
(] Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) c. . 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 extmgurshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(R)BYwW? . . . . . . . . . . . . . .« .+ -« .« .« < . < . . .. .. [OYes[dNo

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.

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 |f 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that descrbes these items.

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
foilowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVillLline1 . . . . . . . . . . . . . . . . . P» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . .+« .+ . . ... .P5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Forrm 990) 2011




Schedule D (Form 990) 2011 Page 2
Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

(] Public exhibition d [ Loan or exchange programs

O Scholarly research e [] Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

o

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesdNo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . o Lo 1c
Additions duringtheyear . . . . . . . . . . . . . . o o ... id
Distributions dunngtheyear . . . . . . . . . . . . . . L L. 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21’7 . . . . . . . . . . . .. [OY¥esONo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance

Contributions .
Net investment earnings, galns 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 » %
Permanent endowment » %
Temporarnily restricted endowment b %

The percentages In lines 2a, 2b, and 2c should equal 100%.
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 . . . . . . . . . . . . . oo 000 e e e 3al(i)

(ii) related organizations . . . . e e e e 3a(ii)

If “Yes” to 3a(ji), are the related organlzatlons Ilsted as reqwred on Schedule R'7 C e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

mmnd Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a lLand

b Buildings . .

¢ Leasehold nmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . .W»

Schedule D (Form 990) 2011




Schedule D (Form 980) 2011

Page 3

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

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A

8)

(€

(D)

)

(F)

@)

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

2T QI Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of iInvestment type {b) Book value

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

)

2

)]

“

©)

{6

@

(G)]

©)

(19)

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

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

(a) Descnption

{b) Book value

(0]

(&

(O]

(4)

)

{6)

@

8)

©)

(19)

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

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

(a) Descnption of hability (b) Book value

(1) Federal income taxes

@

)

4

)

{6)

]

®

©)

(19

n

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

Schedule D (Form 990) 2011
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Part VANl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . Coe e

2

o Q06 o

[

b

(o]
5

1
2

O Q0T 9

a
b
c

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part X, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

mneconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

1,596,052

1,542,850

53,202

LN S (WIN

0

10

53,202

Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIIl, line 7b

Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

1,596,052

2b

2c

2d

4a

2e

0

1,596,052

4b

3

Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘l llne 12 )

4c

0

5

1,596,052

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

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts Included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other {Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 )

2a

FELG9. (Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

1,542,850

2b

2c

2d

4a

2e

0

1,542,850

4b

4c

0

5

1,542,850

mupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 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, line 8; Part X, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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f;‘j,t',ﬁ‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

OSLC Developments, Inc. 26-0423551

Part lll, Line 4d - Other Program Services:

ACF Denver FIND (Filming Interactions to Nurture Development) - Expenses $57,601; Grants $0; Revenue $0

BCC (Building Caregiver Capacity) FIND - Expenses $1,711; Grants $0; Revenue $0

Kids In Transition Study Baltimore - Expenses $23,999; Grants $0; Revenue $0

Parenting and Visitation Enhancement (PAVE) - Expenses $39,096; Grants $0; Revenue $0

Rings 2 VA - Expenses $21,900; Grants $0; Revenue $0

The Brain Meets the Blackboard Conference April 2013 - Expenses $7; Grants $0; Revenue $0

Oslo Norway DeGarmo Sabbatical - Expenses $10,759; Grants $0; Revenue $0

Part VI, Section A, Line 4 - Significant Changes

The organization changed it's name from Oregon Social Learning Center Foundation to OSLC Developments, Inc It also changed the

bylaws to reflect support of scientific work at Oregon Social Learning Center (OSLC) rather than to exclusively benefit and assist OSLC and

returned control back to the OSLC Developments, Inc. Board of Directors from the Oregon Social Learning Center Board including choosing

board members.

Part V!, Section A, Line 11a - 990 Review Process

Once completed, the 990 will be reviewed by the Board of Directors. There are two options for the review process. Option 1 is for the

Board of Directors to review the 990 form during their board meeting. Option 2 is for each board member to review the 990 individually

_outside of a board meeting setting The option used is determined by the amount of time between the completion of the 990 and the due

date. Either way, the board members have access to the administrator and other board members to air questions or concerns

Part VI, Section B, Line 15b - Process for determining compensation

The organization does not compensate Officers or Directors for those duties _Scientist's salaries are based on the US Dept. of Health and

Human Services Salary Cap Summary using a complex point system Points are earned through obtaining grant funding, publishing, etc

All other employee salary's are based on a Grade Level and Salary Schedule system which is based upon education, experience and job

skills required. The salary schedule was and continues to be compared to like organizations in our area, some of whom have done

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization
OSLC Developments, Inc.

Employer identification number
26-0423551

Part VI, Section B, Line 15b - Process for determining compensation (cont.)

extensive third party marketing comparisons, tn order to remain competitive in our field. Because we work closely with Oregon Sacial

Learning Center and most of our employees are "shared" employees, we have adopted their Grade Level criteria, Salary Schedules and

adjustments, Performance Appraisal Systems and Point systems which have been presented and approved by their Board of Directors.

Part VI, Section C, Line 19 - Disclosure of governing documents

The organization makes available filed copies of Form 990, Conflict of Interest Policy and Audited Financial Statements upon request

Requests in the past tax year have been accommodated and were related to grant funding proposal submissions.

Schedule O (Form 990 or 990-EZ) (2011)




Secretary of State

Corporation Division

255 Capitol Street NE, Suite 151
Salem, OR 97310-1327

Phone:(503)9886-2200
www filinginoregon.com

Registry

Type: DC

[

Number: 420040'93
DMESTIC NONPROFIT CORPORATION

Next Rene\loval Date: 03/13/2013

ATTN: EXECUTIVE DIRECTOR
10 SHELTON MCMURPHY BLVD
EUGENE OR 97401

Acknowledgment Letter

"~ Thedocumentyou submitted was retorded as shown below. Please review and verify the informatiortisted for T

accuracy.

Document
ARTICLES OF AMENDMENT

Filed On Jurisdiction
02/13/2013 OREGON

Name
OSLC DEVELOPMENTS, INC.

Principal Place of Business
10 SHELTON MCMURPHEY BLVD
EUGENE OR 97401

Mailing Address
~— -—ATTN:-EXECUTIVE-DIRECTOR : -

10 SHELTON MCMURPHY BLVD
EUGENE OR 97401

Secretary

DEBORAH M CAPALDI
10 SHELTON MCMURPHEY BLVD
EUGENE OR 97401

ARANAV
ACK
02/13/2013

Registered Agent
TT ADMINISTRAT
888 SW FIFTH AV

'
'

)
t
:

Nonprofit Type
PUBLIC BENEFIT

VE SERVICES, LLC

E STE 1600

PORTLAND OR 97204

President

WILLIAM-H SACK — - S

10 SHELTON MCMURPHEY BLVD
EUGENE OR 97401




\. Articles of Amendment - Nonprofit

RecisTry Numeer:  420040-93

In accordance with Oregon Revised Statute 192 410-192 490, the information on this application 1s public record
We must release this information to all parties upon request and it will be posted on our website

Secretary of State - Corporation Division - 255 Capitol St NE Sutte 151 - Salem, OR 97310-1327 - hitp //'www FilinginOregon com - Phone (503) 986-2200

For office use only

Please Type or Pnnt Legibly in Black Ink

1) EnmiryName:  Oregon Social Learning Center Foundation dba OSLC Developments Inc.

2) STATE THE ARTICLE NUMBER(S): and set forth the article(s) as it 1s amended to read (Attach a separate

See Attached.

heet f necessary )

3) Tue AMENDMENT was Aooptep On:  May 6, 2011 - th,(ﬂ//e, { \ de 1§ 2012 - ﬂrmb 8
i

7
(if more than one amendment was adopted, identify the date of adoption of each amendment )

4) CHECK THE APPROPRIATE STATEMENT:

Membership approval was not required The amendment(s) was approved by a sufficient vote, of the board of directors or incorporators

C] Membership approval was required

The membership vote was as follows

Class{es) entitled Number of members Number of votes entitied
to vote entitled to vote to be cast

Z

umber of votes cast Number of votes cast
FOR AGAINST

5) EXECUTION: (Must be signed by at least one officer or director )
By my signature, | declare as an authonzed authonty, that this filing has been examined by me an

d 1s, to the best of my knowledge and belef, true,

correct, and compiete Making false statements in this document 1s against the law and may be penalized by fines, impnsonment or both

Signature Printed Name Title
i gl .
/\/M é/ '~ Deborah Capaldi Secretary
\/

1
i
|
]
I
i
I
|
|
i
i
|

CONTACT NAME: (To resolve questions with this filing ) FEES

Debra Dethiefs Requred Processing Fee | $50

PHONE NUMBER: (Include area code ) No Fee for Nonprofit Type Change

P F nrefundable  Please make check payable to bon Diviston *
541_485_2711 x1105 rocessing Fees are nonreful make ¢ pay. o “Corporal i
Free copies are available atiFihaginOregon com, using the Business Name Search program
31 - Articies of Amendment - Nonprofit (03/12)




LYWL

Articles of Amendment — Nonprofit
Registry Number: 420040-93
2) State the Article Number(s): and set forth the article(s) as it is amended to read.

Article 1 Name. The name of this Corporation is OSLC Developments, Inc. an Oregon nonprofit
corporation (the “Corporation”).

Article 3 Address for Mailing Notices. The Corporation Division may mail notices to OSLC
Developments, inc., 10 Shelton McMurphy Blvd., Eugene, OR 97401, Attention: Exec. Director.

Article 8 Additional Provisions. Change to #1 & #4 only.

1. The Corporation is organized exclusively for charitable, religious, educational and scientific
purposes. Specifically it is organized to assist and support tl'|te work of Oregon Social Learning
Center scientists by supporting community projects, smalleridevelopmental projects and early
career scientists. Oregon Social Learning Center, Inc. is an GQregon nonprofit corporation that is
exempt from taxation under § 501(c)(3) of the Internal Revenue Code.

4. One member of the Board of Directors of the Corporation shall also be an elected member of
the Board of Directors of Oregon Social Learning Center, Inc!, an Oregon nonprofit corporation.
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OSLC DEVELOPMENTS INC.
Statement of Financial Position

September 30, 2012

ASSETS

Current assets
Cash
Grants recelvable

Total current assets
LIABILITIES AND NET ASSETS

Current liabilities
Accounts payable
Payroll and related accruals
Deferred revenue - grants

Total current habilities

Net assets
Temporarily restricted
Unrestricted

Total net assets

Total lhabllities and net assets

See accompanying notes to financial statements.

$ 162,656
75604

$ 238,260

$ 11,808
44,419
132,988

189215

4,688
44 357

49,045
3 238.260




OSLC DEVELOPMENTS INC.
Statement of Cash Flows
Year ended September 30, 2012

Cash flows from operating activities:

Change in net assets

Adjustments to reconcile net assets to net cash provided by operating

activities:

Change In operating assets and labilities
Grants recelvable
Accounts payable
Payroll and related accruals
Deferred revenue - grants

Net cash provided by operating activities - net increase in
cash for the year

Cash at beginning of year

Cash at end of year

See accompanying notes to financial statements.

3 53,202

(23,456)
9,847
32,883

(64,070)

8,406

154,250

$ 162,656
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Independent Auditors' Report

Board of Directors
OSLC Developments Inc
Eugene, Oregon

We have audited the accompanying statement of financial position of OSLC Developments Inc. (a
nonprofit organization) as of September 30, 2012, and the related statement of activities and cash flows
for the year then ended. These financial statements are the responsibility of the Organization's
management. Our responsibility is to express an opinion on these financial statements based on our
audit

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement An audit includes examining,
on a test basis, evidence supporting the amount and disclosures in the financial statements An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation We believe that our audit provides a
reasonable basis for our opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financtal position of OSLC Developments Inc. as of September 30, 2012, and the changes In its net
assets and its cash flows for the year then ended, in conformity with accounting principles generally
accepted in the United States of America.

Our audit was conducted for the purpose of forming an opinion on the basic financial statements of OSLC
Developments Inc taken as a whole. The schedule of functional expenses on page 7 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such information 1s
the responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America In our opinion, the information is fairly stated in all material respects in relation to the basic
financial statements taken as a whole

Selew crA

Isler CPA
February 20, 2013



OSLC DEVELOPMENTS INC.
Statement of Financial Position
September 30, 2012

ASSETS

Current assets’
Cash
Grants receivable

Total current assets
LIABILITIES AND NET ASSETS

Current liabilities:
Accounts payable
Payroll and related accruals
Deferred revenue - grants

Total current liabilities

Net assets’
Temporarily restricted
Unrestricted

Total net assets

Total habilities and net assets

See accompanying notes to financial statements

$ 162,656
75604

3 238,260

$ 11,808
44,419
132,988

189.215

4,688
44 357

49.045

$ 238,260




Unrestricted net assets:

OSLC DEVELOPMENTS INC.
Statement of Activities
Year ended September 30, 2012

Public support and revenue:
Grants and contracts

Contributions
Interest income

Total public support and revenue

Expenses

Direct program services

Administration

Total expenses

Increase in unrestricted net assets

Changes in temporarily restricted net assets:

Contributions restricted to a specific purpose

Increase in net assets

Net assets at beginning of year

Net assets at end of year

See accompanying notes to financial statements.

1,589,771
1,347
246

1,591,364

1,464,972
77,878

1.542,850

48,514

4688

53,202

(4.1567)

49,045




OSLC DEVELOPMENTS INC.
Statement of Cash Flows

Year ended September 30, 2012

Cash flows from operating activities:

Change Iin net assets

Adjustments to reconcile net assets to net cash provided by operating

activities:

Change in operating assets and liabilities:
Grants recelvable
Accounts payable
Payroll and related accruals
Deferred revenue - grants

Net cash provided by operating activities - net increase in
cash for the year

Cash at beginning of year

Cash at end of year

See accompanying notes to financial statements.

$ 53,202

(23,456)
9,847
32,883

(64,070)

8,406

154,250

$ 162,656




OSLC DEVELOPMENTS INC.
Notes to Financial Statements
September 30, 2012

Note 1 - Summary of significant accounting policies

Nature of activities

OSLC Developments Inc. ("ODI") was incorporated under the laws of the State of Oregon in 2007, the dba was
filed In 2011 It qualfies and operates as a nonprofit organization under Section 501(c)(3) of the Internal
Revenue Code The Internal Revenue Service has determined that it 1s not a private foundation ODI assists
and supports the work of Oregon Social Learning Center scientists by supporting community projects, smaller
developmental projects and early career scientists ODI undertakes the following projects

+ ACF Denver project Is a collaborative project to test the Filming Interactions to Nurture Development (FIND)
intervention with this population The ODI subcontract supports the FIND team

+ BCC FIND project 1s funded by the Harvard Center and the State of Washington Department of Early
Learning for the FIND team to implement FIND in BCC sites in Washington. Up to 7 sites will participate over
time as part of the BCC initiative

* CS NYC ACS and NYC ACS projects are funded by the New York City Adult & Children's Services (Child
Welfare) agency and 1s part of a large system reform effort to implement linked evidence-based interventions
that were developed and tested over the past two decades The project provides training and support to
implement three preventive evidence based practices.

* EMCF FOTC and RWJF FOTC projects are funded by the Edna McConnell Clark Foundation and the Robert
Wood Johnson Foundation (RWJF) as "bridge” funding for the Child Study.

« KITS Baltimore project is a preventive intervention designed to increase critical school readiness skills in
children transitioning into kindergarten who are at nsk for school failure The funding was provided by the
University of Maryland

+ KiT/Bethel & KITS Promise project is designed to bring the KITS Program, a school readiness program to
improve the early lteracy, social, and self-regulation skills of children entering kindergarten and the
involvement of their parents, to some of the most disadvantaged neighborhoods in Lane County Funding was
provided by United Way, Oregon Community Foundation, Collins Foundation, Ford Family Foundation, Jubitz
Foundation and multiple individual donors.

+ The PAVE project was a pilot project to develop alternate methods of providing individualized parent
management training, in-vivo parent coaching (leveraging the existing parent-child visitation structure), digital
iImage feedback, and daily text messaging support to parents involved in child welfare Funding was provided
by the University of Washington Partner for Our Children School of Social Work.

* Rings 2 VA project was funded by the Health Sciences Research and Development department of the
Veterans Administration (HSR&D VA). The study provides design and muitilevel analyses of family health
trajectories Information will be used to target effective support for families before, during and after combat
deployments.

* Oslo Sabbatical project was funded by the University of Oslo for conducting research on the Behavior Outlook
Norwegian Developmental Study (BONDS) BONDS is a longitudinal study of children's social development
involving over one thousand children and their parents sampled from the general population

Basis of accounting and presentation

The financial statements of ODI are prepared on the accrual basis of accounting whereby revenues are
recognized when earned and expenses are recognized when incurred. Under US GAAP, net assets of ODI
and changes therein are classified and reported as follows

 Unrestricted net assets - net assets not subject to donor-imposed stipulations

» Temporanly restricted net assets - net assets subject to donor-imposed stipulations that will be met either by
actions of the organization and/or the passage of time



OSLC DEVELOPMENTS INC.
Notes to Financial Statements (continued)

September 30, 2012

Note 1 - Summary of significant accounting policies (continued)

Cash
Cash includes bank deposits and money market mutual funds.

Grants receivable / deferred grant revenue

Grants receivable are carried at the amount recoverable from funding sources based on the grant and contract
agreements Generally, ODI's grants are recoverable on a cost-reimbursement basis As eligible costs are
incurred under a grant award, revenue and a receivable is recognized Grant receipts that exceed eligible
grant expenditures are deferred Grants receivable are considered fully collectible; accordingly, management
has not provided an allowance for uncollectible amounts

Support and revenue

ODI receives Iits grants and contract support from several universities, foundations, and nonprofit organizations

Income taxes

ODI 1s generally exempt from income taxes under Section 501(c)(3) of the Internal Revenue Code However,
federal Income and state excise taxes are calculated for unrelated business income, if any, at current statutory
rates As a result of management's evaluation of its tax exempt status, potential uncertain tax positions, and
unrelated business iIncome, no provision for taxes has been made

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States requires management to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results could differ from those estimates

Subsequent events

In accordance with FASB Subsequent Event Topic (ASC 855), OD! evaluated subsequent events through
February 20, 2013 the date these financial statements were available to be issued

Note 2 - Temporarily restricted net assets

Temporary restrictions on net assets at September 30, 2012 s related to the John B Reid Early Career
Scientist Award.

Note 3 - Retirement plan

OD! sponsors a 403(b) salary reduction plan covering all employees Employees may elect to contribute an
amount determined by the plan's contribution formula, up to a maximum of $16,500 in 2012 ODI contributes
4% of annual compensation and matches 100% of employee deferrals up to 2% of employee annual
compensation for eligible participants Contributions by ODI for the plan year ended September 30, 2012 were
$12,465

Note 4 - Commitments and contingencies

Amounts receivable from grantor agencies are subject to adjustment by grantor agencies Any disallowed
claims, including amounts already collected, may constitute a liabiity. The amount, if any, of the expenses
which may be disallowed by the grantor cannot be determined at this time, although, ODI expects such
amounts, If any, to be immaterial



Expenses
Salaries & wages
Employee fringe benefits
Advertising & marketing
Computing
Consulting
Contract labor
Insurance
Legal & accounting
Miscellaneous
Printing & photocopying
Postage
Rent
Royalties
Subcontracts
Subject fund
Subscriptions
Supplies
Telephone
Travel & meetings

Total expenses

OSLC DEVELOPMENTS INC.

Schedule of functional expenses

Year ended September 30, 2012

Program
services Administration Total
3 272603 $ 39,151 % 311,754
81,976 12,550 94,526
50 - 50
259 215 474
54,476 1,246 55,722
- 6,768 6,768
- 5,101 5,101
- 45 45
- 1,234 1,234
990 1 991
1,042 34 1,076
- 9672 9,672
1,847 - 1,847
950,051 - 950,051
32,712 - 32,712
- 1,100 1,100
8,085 761 8,846
375 - 375
60,506 - 60,506
$ 1464972 % 77878 $ 1542850




