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SCANNED MAY 2 1 2013

¢ ggo Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable

e | FOUNDATIONS FOR A BETTER OREGON

g?anr‘\‘;e Doing Business As 42-1606106
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

[ Jremn- | 221 N.W. SECOND AVENUE 203 (503) 542-4325
?e?:ﬁ:dea City, town, or post office, state, and ZIP code G Gross receipts $ 7,227, 686.

wen'e | PORTLAND, OR 97209

pending F Name and address of principal office: SUE HILDICK
SAME AS C ABOVE

I Tax-exempt status X 501(c)(3) L__| 501(c) ( )y (nsertno.) |___] 4947(a)(1)or L] 527

J Website; p WWW . BETTEROREGON . ORG

H(a) Is this a group retum
for affiliates? |:] Yes [Z_l No
H(b) Are all affihates included? [ Jves [ Ino
If "No," attach a hst. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation [__J Trust [ ] Association [} Other B> J L Year of formation: 2 0 0 3| M State of legal domicile: OR

[Part I] Summary

3 1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
c
§ 2 ,Check this box > LI fthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of independent voting members of the govemning body (Part Vi, ine 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
-‘g 6 Total number of volunteers (estimate If necessary) 6 983
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViIi, ine 1h) 3,759,939. 7,224 ,521.
g 9 Program service revenue (Part VIii, ine 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5, 437. 3, 165.
11 Other revenue (Part VIII, column (AJiiTesT 0. 0.
12 Total revenue - add lines 8 throughm sk equal ¥ 1@% {A), ine 12) 3 . 65 ’ 376. 7, 227 , 686.
13 Grants and similar amounts paid (Rart |X, column (A), lines 1:3) | (D 1,438,052. 4,776 ,449.
14 Benefits paid to or for members (Pe % l( c%qjm (AD Ilﬁe 4?013 Q 0. 0.
@ 15 Salaries, other compensation, emp)| 6V e benefits (Part IX, column| (fd@ ines 5-10) 728,908. 828,870.
2 | 16a Professional fundraising fees (Part [X, ),Jme-ue)——-—g 2,730. 17,928.
:"- b Total fundraising expenses (Part IX colum@ﬁ)‘y&&%}!l T 107,383.
W1 17 Other expenses (Part IX, column (A}, ines 11a-11d, 111-24e) 1,424,168. 1,354,6409.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,593,858. 6,977,896.
19 Revenue less expenses. Subtract line 18 from line 12 171 ; 518. 249 ’ 790.
ég Beginning of Current Year End of Year
BSE| 20 Total assets (Part X, ine 16) 2,930, 356. 3,247,303.
%g 21 Total habilities (Part X, ine 26) 330,706. 397,863.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,599,650. 2,849,440.

[Part Il | Signature Block

Under penalties of perjury, | declml have examm;c?ns return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

7 27—~

Date £

true, correct, and complete. Decl n of preparer (othgr than officer}as based.on all information of which preparer has any knowledge. , ,
S'Tnfzr%—'z{/ 7 lat

Sign ignataire of oreer ~ l/ =

Here SUE HILDICK, PRESIDENT

‘Type or print name and title

}
Print/Type preparer's name PrepargésSign te cek ||| PTIN
Paid YEE LEE LO %\ %/3 sel!-employed P01294356

~& >

Preparer |Frm'sname p GARY MCGEE & CO. LLR ~

Firm's EIN >

Use Only | Firm's address , 808 S.W. THIRD AVMNUE, SUITE 700
PORTLAND, OR 97204

Phoneno. (503) 222-2515

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

EI Yes LI No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 page?2

| Part Il | Statement of Program Service Accomplishments

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

1

Brefly descnbe the organization’s mission:

THE SPECIFIC PURPOSE OF FOUNDATIONS FOR A BETTER OREGON IS TO PERMIT
PARTICIPATING PUBLIC OR PRIVATE FOUNDATIONS TO COLLABORATE ON PROJECTS
TO IMPROVE THE STATE OF OREGON, INITIALLY INCLUDING A PROJECT TO
IDENTIFY AND DEVELOP RECOMMENDATIONS TO ENHANCE THE QUALITY,

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

the prior Form 990 or 990-E27? [:lYes No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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 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 $ 6 ) 613 ’ 503. including grants of § 4 ’ 776 s 449, ) (Revenue $ )
THE ORGANIZATION HAS ONE GOAL: TO MAKE OREGON'S PUBLIC SCHOOLS AMONG
THE TOP TEN IN THE NATION BASED IN STUDENT ACHIEVEMENT. WITH THIS GOAL
IN MIND THE ORGANIZATION FOCUSED ITS EFFORTS IN 2012 ON STRENGTHENING
EFFECTIVE TEACHING BECAUSE RESEARCH SHOWS THAT THE TEACHER HAS THE MOST
SIGNIFICANT IMPACT ON STUDENT ACHIEVEMENT IN THE CLASSROOM. ALTHOUGH
THE ORGANIZATION WILL CONTINUE TO ADVOCATE FOR ACCOUNTABILITY AND THE
STABLE AND ADEQUATE FUNDING SCHOOLS NEED TO BE MOST SUCCESSFUL, TEACHER
EFFECTIVENESS IS THE CORNERSTONE OF THE ORGANIZATION'S EFFORTS.

THROUGH RESEARCH AND THOUGHT LEADERSHIP ON IMPORTANT ISSUES, THE
ORGANIZATION CONTINUES TO HELP CREATE A MORE INFORMED AND ENGAGED
PUBLIC WHO UNDERSTANDS AND ADDRESSES THE TOUGH CHOICES AND TRADE-OFFS

4b

(Code } (Expenses $ including grants of § ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 6,613,503.

232002

Form 990 (2012)

2-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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 | X
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 mamntain any donor advised funds or any similar funds or accounts for which donors have the nght 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, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 1s "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liability 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 X! and Xil 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is 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, Parts | 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 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? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a tota! 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 | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did 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 Schedule |, Parts | and lI 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 D 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning 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 X

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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 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? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dd the organization liquidate, 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?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lli, or IV, and
Part V, Iine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 page5
[Part V] 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 45
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 pnze winners? 1c
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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s 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 X
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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as charrtable contnbutions? 6a X
b If "Yes," did the organization 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 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L7d 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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/RA
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? N/A 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 i1s censed to 1ssue qualified health plans 13b
¢ 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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

| ‘____I Own website |:| Another's website Upon request Other (explain in Schedule O)

19 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 dunng the tax year.

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

SUE HILDICK - (503) 542-4325
|

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
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? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affihates,
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 fillng the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Dud the organization have a wnitten whistleblower policy? 13 X
| 14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official 15a | X
; b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions).
1 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
i taxable entity during the year? 16a X
| b If "Yes," did the organization follow a written policy or procedure requiring the orgaruzation 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
|
\

221 NW SECOND AVENUE, SUITE 203, PORTLAND, OR 97209
232005
12-10-12 Form 990 (2012)
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Form 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 page?
|Part VII| 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 Vil [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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.

® |ist 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 organtzation and any related organizations.,

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organmizations.

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

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

(A) (8) (©) (D) €) (F)
Name and Title Average [ oo cfe Sflr'ﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any E, the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 RN and related
below - é 5|8 é;: z organizations
line) E|E2|5|& |85l
(1) CYNTHIA ADDAMS 2.00
DIRECTOR X 0. 0. 0.
(2) BILL EARLY 2.00
DIRECTOR X 0. 0. 0.
(3) JERRY HUDSON 2.00
DIRECTOR X 0. 0. 0.
(4) BOB KINGZETT 2.00
DIRECTOR X 0. 0. 0.
(5) NORM SMITH 2.00
DIRECTOR X 0. 0. 0.
(6) BILL SWINDELLS 2.00
DIRECTOR X 0. 0. 0.
(7) KAY TORAN 2.00
DIRECTOR X 0. 0. 0.
(8) MAX WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(9) ORCILIA ZUNIGA FORBES 2.00
DIRECTOR X 0. 0. 0.
(10) CHARLIE WALKER 4.00
CHAIR X X 0. 0. 0.
(11) DOUG STAMM 2.00
VICE CHAIR X X 0. 0. 0.
(12) RON PARKER 2.00
TREASURER X X 0. 0. 0.
(13) TRUMAN COLLINS 2.00
SECRETARY X X 0. 0. 0.
(14) GREG CHAILLE 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(15) MARTHA RICHARDS 2.00
ASSISTANT SECRETARY X X 0. 0. 0.
(16) SUE HILDICK 40.00
PRESIDENT X 201,029. 0.] 20,510.
(17) DAN JAMISON 40.00
VICE PRESIDENT OF EDUCATION X 134,660. 0. 9,856.
232007 12-10-12 Form 990 (2012)




Forg 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
g
(A) (B) {C) (D) (E) (F)
Name and title Average | . cfe‘gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC}) from the
related | g | & 2 {(W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below Slel. el s organizations
line) Z|12|E| 2|52l E
E|l2]|8|Z|2El S

1b Sub-total > 335,689. 0. 30,366.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) » 335,689. 0. 30,366.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

(c)
Compensation

EDUCATION NORTHWEST,

101 S.Ww.

MAIN STREET,

STE. 500, PORTLAND, OR 97204 CONSULTANT 180,000.
ECONORTHWEST, 99 WEST 10TH AVENUE, STE.
400, EUGENE, OR 97401 CONSULTANT 164,014.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

2

232008
12-10-12

Form 990 (2012)
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FOUNDATIONS FOR A BETTER OREGON

42-1606106

Page 9

Form 990 (2012)
| Part VIl [ Statement of Revenue

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

]

(A) (B} (C) {D)
Total revenue Related or Unrelated R?F’gg“&f’fﬂ‘ég?d
exempt function business sections 512,
revenue revenue 513, 0r 514
ig.g 1 a Federated campaigns 1a
g é b Membership dues 1b
S ¢ Fundraising events 1c
'85 d Related organizations 1d
guE, e Govemment grants (contributions) 1, 187 v 980.
.f-j 5 £ All other contributions, gifts, grants, and
3% similar amounts not included above 1#12,036,541.
‘gg g Noncash contributions included i tines 1a-1f $
O&| h Total. Add lines 1a-1f » (7,224,521,
Business Code
g | 2e
% e
a f All other program service revenue
__g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) > 3,165. 3,165.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes |
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on Iine 1¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross Income from gaming activittes. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » |[7,227,686. 0. 0. 3,165.
12-10-12 Form 990 (2012)




Form 990 (2012)

FOUNDATIONS FOR A BETTER OREGON

42-1606106 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX [__]
Do not include amounts reported on lines €b, Total expenses Prograg\;)serwce Manage(crr:1)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,776,449. 4,776,449.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 221,539- 155,077- 55,385. 11,077.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 501,771. 405, 456. 92,310. 4,005.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,402. 13,532. 2,848. 22.
9  Other employee benefits 35,724. 28,560. 6,760. 404.
10  Payroll taxes 53,434. 41,525, 10,840. 1,069.
11 Fees for services (non-employees)
a Management
b Legal 14,614. 2,550. 11,772, 292,
¢ Accounting 23,147. 23,147.
d Lobbying 140,792, 73,747. 67,045,
e Professional fundraising services. See Part IV, line 17 17,928. 17,928.
f Investment management fees
g Other (liline 11g amount exceeds 10% of ne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 961,709. 952,352. 9,357.
12 Advertising and promotion 4,008. 4,008.
13 Office expenses 31,888. 24,841. 6,705. 342.
14 Information technology 2,650. 1,795. 821. 34.
15 Royalties
16 Occupancy 38,967. 27,399. 10,996. 572.
17  Travel 43,925. 34,940. 8,295. 690.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 52,536. 44,059. 5,240. 3,237.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 27,095. 18,3091. 8,274. 430.
23 Insurance 4,575. 3,020. 1,464. 91.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of hine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a STAFF DEVELOPMENT 6,077. 4,043, 1,934, 100.
b OTHER 2,666, 1,759. 862. 45.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,977,896.] 6,613,503. 257,010. 107,383.
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 P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

FOUNDATIONS FOR A BETTER OREGON

42-1606106 page 11

[ Part X | Balance Sheet

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

L

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 319,913.] 4 504,452.
2 Savings and temporary cash investments 1,0 42,781.] 2 920,9 46.
3  Pledges and grants receivable, net 1,494,553.( 3 1,719,964.
4 Accounts recewvable, net 4 48,299.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
‘um'S 7 Notes and loans recewvable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 5,100.] o 7,552.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 158, 855.
b Less. accumulated depreciation 10b 118 ’ 367. 62 ’ 407.] 10c 40 ’ 488.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part 1V, line 11 5,602.] 15 5,602.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,930,356, 16 3,247,303.
17 Accounts payable and accrued expenses 176 .7 19.] 17 138,301.
18  Grants payable 153,987.] 18 259,562.
19  Deferred revenue 19
20 Tax-exempt bond habiltties 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E (22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
- 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabifities. Add lines 17 through 25 330,706.{ 26 397,863.
Organizations that follow SFAS 117 (ASC 958), check here P> LX_] and
¢ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 960,983.| 27 1,181,454.
S |28 Temporanly restricted net assets 1,638,667.] 28 1,667,986.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
6 and complete lines 30 through 34.
*3 30 Capnal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% 1|32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,599,650.] 33 2,849,440.
34 _ Total iabilihes and net assets/fund balances 2,930,356. as 3,247,303.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) FOUNDATIONS FOR A BETTER OREGON 42-1606106 pagei2
[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl [:,
1 Total revenue (must equal Part VIII, column (A), line 12) 1 T, 227 , 686.
2 Total expenses {must equal Part IX, column (A), line 25) 2 6,977,896.
3 Revenue less expenses. Subtract ine 2 from line 1 3 249,790.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,599,650.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 2,849,440.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll |:]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
I:l Separate basis |:] Consolidated basis 1:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
Separate basis D Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b]| X
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATIONS FOR A BETTER OREGON 42-1606106

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

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

(S} HWN -

0 €0 0

10
1

[0

el ]

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

(] A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a ':' Type | b Type tl c [__—] Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (n) and (m) below, Yes | No
the governing body of the supported organization?
(1i) A family member of a person described in () above?
(iii} A 35% controlled entity of a person descrnbed in (i) or (n) above?
h Provide the following information about the supported organization(s)
{i) Name of supported (iEIN (iti) Type of organization [(iv)!s the organization| (v) Did you notify the orgar(1‘|lziz)1tlnso:1h|$1 col. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i} isted in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
see instructions
(seei fons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 890-E7) 2012 FOUNDATIONS FOR A BETTER OREGON

42-1606106 page2

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") 2,092,255, 2,558,005, 1,647,454, 3,759,939, 7,224 521, 17,282,174,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a govemmental untt to
the organization without charge
4 Total. Add lines 1 through 3 2,092,255, 2,558,005, 1,647,454, 3,759,939, 7,224 521, 17,282,174,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 4,412 415,
6 Public support. Subuact ine 5 from line 4 12,869,759,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 2,092,255, 2,558,005, 1,647,454, 3,759,939, 7,224,521, 17,282,174.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 57,974. 8,289. 5,747. 5,437- 3,165. 80,612.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carred on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )
11 Total support. Add lines 7 through 10 17,362,786,
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

74.12 o

15

42.93

» [(X]

b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

]

» [ ]

»[ |
[ 1

232022
12-04-12
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Schedule A (Form 990 or 990-EZ7) 2012

Page 3

| Part i | 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 failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

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

¢ Add hnes 7a and 7b
8 Public support suptaciiine 7cfrom ting 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support. (Add ines 9, 10¢c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f} Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [ 1

»[ |
L |

232023 12-04-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545 0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection

)> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

FOUNDATIONS FOR A BETTER OREGON 42-1606106
[Part1-A] Complete if the organization is exempt under section 501(c}) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendrtures >3
3 Volunteer hours

| Part |-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L ves I:l No
4a Was a correction made? [:] Yes l:] No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization 1s exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b >3
4 [Did the filing organization file Form 1120-POL for this year? L Yes L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions recewved and
funds. If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 FOUNDATIONS FOR A BETTER OREGON

42-1606106 page2

[ Part [I-A | Complete It the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L_J rfthe filng organization belongs to an affiiated group (and list in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P L__| if the fillng organization checked box A and “hmited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:r)ugglzgn’s ) Ami‘:::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 148,630.
¢ Total lobbying expenditures (add lines 1a and 1b) 148,630.
d Other exempt purpose expenditures 6,721,883.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,870,513.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 493,526.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) 123,382.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract Iine 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fnscgla;:;drat:eyg?r?;lng ) {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 250,756. 263,737. 328,764. 493,526. 1,336,783.
b Lobbying celling amount
{150% of line 2a, column(e)) 2,005,175.
c Total lobbying expenditures 198,142. 148,770- 152,956- 148,630. 648,498-
d Grassroots nontaxable amount 62,689. 65,934. 82,191. 123,382- 334,196.
e Grassroots celing amount
{(150% of line 2d, column (e)) 501,294.
f Grassroots lobbying expenditures 8,835. 445, 9,280.

232042
01-07-13
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Schedule C (Form 990 or 990-E2) 2012 FOUNDATIONS FOR A BETTER OREGON 42-1606106 Ppage3

| Part li-B | Complete If the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on hines 1¢ through 1))?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
j Total Add lines 1c¢ through 11
2a Did the activities In ine 1 cause the organization to be not descnbed Iin section 501(c)(3)?
b |f "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

T -~ 0 0 0 O o

]Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

]Part III-B| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A)} notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV [ Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiiated group list), Part II-A, line 2,
and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2012
01-07-
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 2

(Form 990) P Complete if the organization answered "Yes," to Form 990,

eartment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

|nf:,?1;‘::v;lfees;:;?w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATIONS FOR A BETTER OREGON 42-1606106

[Partl | 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 legal control? E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? |:| Yes D No
[ Part Il ] 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)
Preservation of land for public use (e g., recreation or education) D Preservation of an histonically important land area
Protection of natural habrtat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution 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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢) 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 organization dunng the tax
year p>
4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [___] Yes |:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year P $
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)? [__—I Yes [:] No
9 InPart Xlll, descrnibe 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

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part 1V, ine 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

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 VIII, line 1 > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > $
23'-2{5\51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 FOUNDATIONS FOR A BETTER OREGON 42-1606106 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:‘ Public exhibition d I:] Loan or exchange programs
b D Scholarly research e [:l Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes [:] No

| Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions dunng the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? [_] Yes LI No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XlII
[PartV | 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

- 0o a o

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o Q06T

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ 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)
(i) related organizations 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
]T’art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

-

1a Land
b Buldings
¢ Leasehold mprovements

d Equipment 36,676. 28,131. 8,545,

e Other 122,179. 90,236. 31,943.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c}) > 40,488.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 FOUNDATIONS FOR A BETTER OREGON 42-16

06106 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

B

€

(2]

(E)

(F)

(S)

(H)

(0}

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

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

(a) Description of iInvestment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

Q)

]

3)

{4)

()

6).

)

(8)

9

(19

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

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

(a) Description

(b} Book value

Q)

)

()

(4)

(5)

(6)

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) | 2
[Part X T Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
&)
3)
4
()
(6)
()
(8)
9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part Xlli, 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) Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 FOUNDATIONS FOR A BETTER OREGON 42-1606106 paged
]Part Xl | Reconciliation of Revenue per Audited d Financial Statements With Revenue per Return

ITDart Xlil| Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part
X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

1 Total revenue, gains, and other support per audited financial statements 1 7,227, 686 .
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilihies 2b
c Recovenes of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,227,686.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 7,227,686.
! Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 6,977,896.
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
¢ Other losses 2c
‘ d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 6 L, 977, 896.
: 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
1 a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
| b Other (Describe in Part XIil.) 4b
i ¢ Add lines 4a and 4b ac 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 6,977,896.

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 960-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Ef;:’;";;‘ée"r:'j:"s::f‘;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | C
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
FOUNDATIONS FOR A BETTER OREGON 42-1606106
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b @ Internet and email solicitations f Solicitation of government grants

c IXJ Phone solicitations g D Special fundraising events

d 'X] In-person solicitations
2 a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [:' No
b If "Yes," ist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did . (v} Amount paid .
(i) Name and address of individual . h(m rarser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i} Activity have CL‘lstlod from actvit fundraiser to (or retained by)
or C
Y contributions? Y hsted in col. (i) organization
SARAH BEHRMAN - 6167 S.W, Yes | No
MILES COURT, PORTLAND, OR [GRANT WRITING SERVICES X 0. 9,853, 0.
MARION KERR - 2750 S.W,
HILLSBORO STREET, PORTLAND, GRANT WRITING SERVICES X 0. 8,075, 0.
Total | 17,928,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

OR
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-£2) 2012 FOUNDATIONS FOR A BETTER OREGON

42-1606106 page2

|Eart|l|

Fundraising Events. Complete if the organization answered "Yes"* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col. (c))
| © (event type) (event type) (total number)
‘ 2
2
‘ o | 1 Gross receipts
o
2 Less Contnbutions
3 Gross income {line 1 minus line 2)
| 4 Cash pnzes
5 Noncash pnizes
&
w
5| 6 Rent/facilty costs
2
w
g 7 Food and beverages
a

8 Entertainment
9 Other direct expenses

10 Drirect expense summary. Add lines 4 through 9 in column (d)
11 Net income summary Combine hne 3, column (d), and line 10

>
>

I Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

{d) Total gamung (add

[<}]
3 (a) Bingo bingo/progressive bingo (c) Other gaming || (a) through col (c))
2
Q
o
1 _Gross revenue
|
I
| »n | 2 Cash pnzes
&
]
2| 3 Noncash pnzes
]
°
21 4 Rentfacility costs
a)
5 Other direct expenses
L_Ives % [L_] ves % |L_J ves %

6 Volunteer labor

E]No

I:]No

I.____]No

7 Drirect expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Combine line 1, column d, and line 7

[
|
| .
\

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? l:] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L] No

b If “Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 FOUNDATIONS FOR A BETTER OREGON 42-1606106 page3

11 Does the organization operate gaming activities with nonmembers? I_J Yes L No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty formed
to administer charttable gaming? D Yes l:l No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organmization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

L__| Director/officer :] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? Cdves [INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Part |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SARAH BEHRMAN

(I) ADDRESS OF FUNDRAISER: 6167 S.W. MILES COURT, PORTLAND, OR 97219

(I) NAME OF FUNDRAISER: MARION KERR

(I) ADDRESS OF FUNDRAISER: 2750 S.W. HILLSBORO STREET, PORTLAND, OR 97239

232083 01-07-13 Schedule G (Form 9390 or 990-EZ) 2012
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SGHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department ot the Treasury Part |V, line 23. Open to P,Ubllc
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATIONS FOR A BETTER OREGON 42-1606106
[PartT | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems.

[:] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

l:] Discretionary spending account l: Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee Whnitten employment contract
Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed n Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part Iii
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part I}l 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(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. [0 to Publi
Department of the T pen to Public
Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FOUNDATIONS FOR A BETTER OREGON 42-1606106

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

FOUNDATIONS FOR A BETTER OREGON OPERATES THE CHALKBOARD PROJECT, A

COLLABORATIVE EFFORT AMONG SIX INDEPENDENT OREGON FOUNDATIONS - THE

COLLINS FOUNDATION, THE FORD FAMILY FOUNDATION, THE JELD-WEN

FOUNDATION, THE MEYER MEMORIAL TRUST, THE OREGON COMMUNITY FOUNDATION,

AND THE JAMES F. AND MARION L. MILLER FOQUNDATION - TO UNITE AND HELP

OREGONIANS TO MAKE THE STATE'S PUBLIC SCHOOLS AMONG THE BEST IN THE

NATION. THE CHALKBOARD PROJECT HAS BEEN ORGANIZED BY OREGONIANS

(PARENTS, VOTERS, NEIGHBORS, MOTHERS, GRANDFATHERS) WHO BELIEVE THAT

EVERY PUBLIC SCHOOL STUDENT DESERVES A QUALITY EDUCATION THAT WILL LEAD

TO SUCCESS IN COLLEGE, IN THE WORKPLACE, AND IN LIFE.

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

ACCOUNTABILITY, AND STABLE FUNDING OF OREGON'S PUBLIC PRIMARY AND

SECONDARY EDUCATION SYSTEM BY BRINGING TOGETHER AND FOCUSING THE

EXPERTISE AND RESOURCES OF THE STATE AND REGIONAL CHARITABLE

ORGANIZATIONS COMMITTED TO THIS COMMON GOAL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

REQUIRED TO BUILD STRONG SCHOOLS. THROUGH THE PILOT PROJECT CLASS, THE

ORGANIZATION HOPES TO DEMONSTRATE PROMISING PRACTICES THAT COULD BE

TURNED INTO STATEWIDE PUBLIC POLICY.

FORM 990, PART VI, SECTION A, LINE 2: EACH OF THE SIX COLLABORATING

FOUNDATIONS APPOINTS ONE OR TWO DIRECTORS TO THE FOUNDATIONS FOR A BETTER

OREGON BOARD. THOSE APPOINTEES MAY BE RELATED TO EACH OTHER BY THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

FOUNDATIONS FOR A BETTER OREGON 42-1606106

EMPLOYMENT OR BOARD ROLE AT THE COLLABORATING FOUNDATION. ACCORDINGLY, THE

FOLLOWING DIRECTORS HAD A BUSINESS RELATIONSHIP WITH ANOTHER DIRECTOR:

ORCILIA ZUNIGA FORBES HAD A BUSINESS RELATIONSHIP WITH DOUG STAMM.

TRUMAN COLLINS HAD BUSINESS RELATIONSHIPS WITH JERRY HUDSON AND CYNTHIA

ADDAMS.

RON PARKER HAD A BUSINESS RELATIONSHIP WITH NORM SMITH.

MARTHA RICHARDS HAD A BUSINESS RELATIONSHIP WITH BILL SWINDELLS.

BILL EARLY HAD A BUSINESS RELATIONSHIP WITH BOB KINGZETT.

MAX WILLIAMS HAD BUSINESS RELATIONSHIPS WITH GREG CHAILLE AND KAY TORAN.

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATION'S BYLAWS WERE

AMENDED TO ENTITLE EACH PARTICIPATING FOUNDATION TO APPOINT TWO DIRECTORS

TO THE BOARD INSTEAD OF THREE.

FORM 990, PART VI, SECTION A, LINE 7A: EACH OF THE SIX COLLABORATING

FOUNDATIONS IS ENTITLED TO APPOINT ONE OR TWO OR THREE DIRECTORS TO THE

FOUNDATIONS FOR A BETTER OREGON BOARD.

FORM 950, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

OUTSIDE CPA FIRM. THE BOARD OF DIRECTORS IS GIVEN A COPY OF THE FORM 990,

FOR THEIR REVIEW, PRIOR TO FILING BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH DIRECTOR, PRINCIPAL

OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS

SHALL SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE

CONFLICTS OF INTEREST POLICY, READ AND UNDERSTANDS THE POLICY, AND AGREED

TO COMPLY WITH THE POLICY.

810413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

FOUNDATIONS FOR A BETTER OREGON 42-1606106

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S TOP MANAGEMENT

OFFICIAL IS THE PRESIDENT. WHEN THAT POSITION WAS CREATED IN 2004, THE

BOARD OF DIRECTORS REVIEWED SIMILAR POSITIONS IN OTHER ORGANIZATIONS TO

DETERMINE AN APPROPRIATE COMPENSATION LEVEL. THEY ALSO USED INDEPENDENT

NON-PROFIT SURVEYS THAT HAD BEEN PERFORMED IN THE REGION. THE BOARD

APPROVED THE SALARY AT THAT TIME AND NEGOTIATED A COMPENSATION CONTRACT

WITH THE PRESIDENT.

THE EVALUATION COMMITTEE COMMITTEE IS RESPONSIBLE FOR EVALUATING THE

PRESIDENT AGAINST AGREED UPON PERFORMANCE WORK PLAN GOALS AND IS COMPRISED

OF THE BOARD CHAIR AND TWO OTHER MEMBERS OF THE BOARD. THE BOARD CHAIR IS

THE PRIMARY INTERFACE BETWEEN THE BOARD AND THE PRESIDENT ON ISSUES RELATED

TO PERFORMANCE PLANNING AND EVALUATION. AT THE BEGINNING OF THE FISCAL

YEAR, THE PRESIDENT WILL DEVELOP THE ANNUAL PERFORMANCE WORK PLAN FOR THE

ORGANIZATION WITH INPUT AND FEEDBACK FROM THE EXECUTIVE COMMITTEE OF THE

BOARD. THE PERFORMANCE WORK PLAN IS APPROVED BY THE BOARD AND SERVES AS

THE BASIS FOR PERFORMANCE EXPECTATIONS FOR THE PRESIDENT AND THE STAFF.

THE PRESIDENT'S PERFORMANCE IS EVALUATED AGAINST THIS PLAN. PRIOR TO THE

END OF THE FISCAL PERIOD, THE PRESIDENT WILL WRITE A SELF-EVALUATION OF HER

PERFORMANCE THAT IS MADE AVAILABLE TO THE FULL BOARD FOR REVIEW. THE

EVALUATION COMMITTEE WILL SOLICIT ALL BOARD MEMBERS FOR FEEDBACK ON THE

PRESIDENT'S PERFORMANCE. THIS SELF-ASSESSMENT AND INPUT FROM THE BOARD

MEMBERS IS USED TO COMPLETE THE FORMAL EVALUATION OF THE PRESIDENT'S

PERFORMANCE FOR THE YEAR. DURING THIS REVIEW PROCESS, A COMPENSATION

ADJUSTMENT IS CONSIDERED.

COMPENSATION LEVELS OF OTHER STAFF WERE ORIGINALLY SET BASED ON LEVELS FOR

6, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

FOUNDATIONS FOR A BETTER OREGON 42-1606106

SIMILAR POSITIONS IN THE COMMUNITY. THE PRESIDENT IS COMMITTED TO ENSURING

ONGOING INFORMAL AND REGULAR FORMAL PERFORMANCE REVIEWS. EACH YEAR THE

EMPLOYEES ARE ASKED TO COMPLETE A SELF-ASSESSMENT COMPARING ACTUAL

PERFORMANCE AGAINST PRE-SET GOALS. THE SELF-ASSESSMENTS ARE USED DURING

THE ANNUAL PERFORMANCE REVIEWS. SALARY INCREASES MAY BE CONSIDERED AFTER

THE ANNUAL REVIEWS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

EVALUATION DOCUMENTATION:

PROGRAM SERVICE EXPENSES 239,911.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 239,911.
COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 103,830.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103,830.
RESEARCH:

PROGRAM SERVICE EXPENSES 146,529.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
870433 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2Z) (2012)

Page 2

Name of the organization

Employer identification number

FOUNDATIONS FOR A BETTER OREGON 42-1606106
TOTAL EXPENSES 146,529.
CONSULTANTS :
PROGRAM SERVICE EXPENSES 448,977.
MANAGEMENT AND GENERAL EXPENSES 7,200.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 456,177.
POLICY DEVELOPMENT:
PROGRAM SERVICE EXPENSES 12,792.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,792.
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 313.
MANAGEMENT AND GENERAL EXPENSES 2,157.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,470.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 961,709.

232212
01-04-13
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