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.Form 990

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

%4 Open'to Public’
i o pi INSpection.ix e,

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check i applicable Cc

|| Address change
DeBoer Foundation
1221 SW Yamhill #
Portland, OR 9720

Name change
Irmibial return
Terminated

Amended return

100
5

Sid DeBoer Foundation aka Sid and Karen

D Employer identification Number

93-1235731

E Telephone number

503-227-6846

G Gross receipts S

1,117, 355.

| | Application pending
Same As C Above

-
F Name and address of principal officer

Sidney B. DeBoer

[X[s01¢c)3) | |501¢) ¢

Tax-exempt status

)< (insert no.)

| [4947Ga)1)or | [527

H(a) Is this a group return for affiliates?

H() Are all affiliates included?
If 'No,” attach a list. {see instructions)

e e

|
J Website: » N/A H(c) Group exemption number >
K Form of organization MCorporatmn |_I Trust I_I Association U Other ™ I L Year of Formaton 1997 IM State of legal domicte QR
|Part 1% [ Summary
1 Brnefly describe the organization's mission or most significant activities. Sid DeBoer Foundation_is a_supporting_
3 organization of The Oregon Community ___ __ ___ ___________________________
= Foundation (OCE)._ The foundation makes grants that further the mission of OCF_ _ _ _
£ which is to improve life in Oregon and to promote effective philantrophy. _______
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, ine 1a). . . e 3 7
°:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
=! 6 Total number of volunteers (estimate if necessary) [ 7
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 104,050. 559,593.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIill, column (A), ines 3, 4, and 7d) 8,673. -4,394.
& | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 112,723. 555,199.
13 Grants and similar amounts paid (Part X, column (A), hines 1-3) 141, 300. 311,500.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
» 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) > gl | sl S g
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e) B}ECEBVF@ ... 873. 3,690.
18 Total expenses. Add lines 13-17 (must equal Part IX, colun ] e_[25)_ ._.__é:,”wp@ 142,173. 315,190.
| 19 Revenue less expenses. Subtract line 18 from line 12 [~} .. .. . 1) -29,450. 240,0009.
. § 3 NUV 2 ¢ UIS g Beginning of Current Year End of Year
3;} 20 Total assets (Part X, line 16) e P 44,258 285,556,
Se| 21 Total habilities (Part X, line 26, e = R R
B2 ¢ ) OGDEN, UT 0 1,289
et assets or fund balances. Subtract ine 21 from Iine!2Q Al . 44,258. 284,267.
Part/ll#| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preﬂer (other thachr) 1s based on all information of which preparer has any knowledge
£

Y L ltgr——— [ 2//7/73
Sign Signatfire cer I Date * ’
Here Jeffrey Anderson Asst Secretary/Treas

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check !l " PTIN
Paid N [ Non -Paid Preparer sett-employed | AU
Preparer [Frmsname > [
Use Only | rumsagress > R | =~ <~ >

Phone no. I

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

No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAON113L 1218112

Form 990 (2012)
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Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 2
[B3mlIM Statement of Program Service Accomplishments D

Check if Schedule O contains a response to any question In this Part Hll ...
1 Briefly describe the organization's mission:

Sid DeBoer Foundation_is a supporting organization of The Oregon Community _ ____ ___
Foundation (OCF)._ The foundation makes grants that further the mission of OCF which _
is to_improve life in Oregon and to promote effective philantrophy. ______________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E22 . . . . . . . . S [] ves [X] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services?. D Yes @ No

If '"Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 311, 500. mncluding grants of $ 311,500.) (Revenue $ )
The Foundation makes grants that further the mission of The Oregon Community _______
Foundation which is to improve life in Oregon_and promote_effective philanthropy. _ __
e T etk
e e e e
B

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of § ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 311,500.
BAA TEEAO102L 08/08/12

Form 990 (2012)




Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 3

[Rart IV:] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes, ' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If "Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage In lobbymg activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il AN . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receies membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t'g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art . . .. e e . .. ..

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... e e Lo . e

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not llsted in Part X, or provide credit counsellng, debt management credit repalr or debt negotiation
services? If "Yes,' complete Schedule D Partly . . .....

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes', then compiete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Dd ,;he o\rﬁanlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
art VI. . . . . .

b Did the organization report an amount for mvestments — other securihies in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL .. . e .o

¢ Did the organization report an amount for mvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI . Lo .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,’ complete Schedule D, Part IX .. .. . e

e Did the organization report an amount for other habiliies in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzahon s separate or consolidated financial statements for the tax year in¢lude a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .

a Did the organization obtain separate lndependent audited financial statements for the tax year" If "Yes,' complete
Schedule D, Parts XI, and Xil . . . RN

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a then completing Schedule D, Parts Xl and Xll 1s optional.. . ..... ....
Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E . . ... ....

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

b Did the orgamization 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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts l and 1V ........ .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. . ...

Did the organization report on Part X, column (A), Ilne 3, more than $5,000 of aggregate grants or assrstance to
individuals located outstde the United States? If 'Yes,' complete Schedule F, Parts llland IV. . ....

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G Partil........ .. .. e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? /f ‘Yes,'
complete Schedule G, Part Il . .............. . (0 ittt it i i i i e e e e

aDid the organization operate one or more hospital facilites? /f 'Yes,' complete Schedule H ..... .... ..... . . .....
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. ..........

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma X
11b X
TMec X
11d X
1le X
1t X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 1211312

Form 990 (2012)




Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 4
[[Part IVes] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts | and Il . .o L. 22 X
Did the orgarization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 if 'Yes,' complete
Schedule J . ) . 23 | X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pruncrpal amount of more than $l 00,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer I:nes 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . . .. . 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds? P 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandrng at any tlme durrng the year7 24d
25a Section 501(c)3) and 501(cX4) organlzatlons 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 1n an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | e . . 25bh X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Dxd the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entrty or famrly member
of any of these persons? If Yes complete Schedule L, Part Il R L

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former oﬁucer director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV e e .. .

¢ 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? ff 'Yes complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? If 'Yes,' complete Schedule M . e e e e e
31 Dud the organization liquidate, terminate, or drssolve and cease operatrons7 lf 'Yes complete Schedule N, Part l .

32 Did the orgamization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . e e e e .

33 Did the orgamzation own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

34 Wads \t/h(-; organlzatlon related to any tax- exempt or taxable entrty” If 'Yes,' complete Schedule R, Parts II, Ill, 1V,
an INE 1 .. e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entlty w1th|n the meaning of sectron 512(b)(l3)7 ...... v e e .

b If "'Yes' to line 35a, did the organization recetve 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. e

36 Section 501(;c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. .... . ...... ..... . ... . ... ...

37 Did the organization conduct more than 5% of its activities throu ?h an entrty that 1s not a related orgamzatron and that 1S
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . e

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 . ... .. .. . .. ... .... .

28b X
28¢ X
29| X )
30 X
3 X
32 X
X
3 | X|
35a X
35b
36 X
37 X
38; X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 5
[iP; artV; é] Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in ttus Part V . D
Yes | No
1 a Ennter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 |8k
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 wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . .. 1c
2 a Enter the number of employees reported on Form W-3, Transrmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 0
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? .. . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a 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? /f ‘No,’ provide an explanation in Schedule Q@ . . .. . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: >
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . ... .. 6a X

b If 'Yes,' did the orgamzatron inciude with every sohcitabion an express statement that such contributions or grfts were
not tax deductible? e

7 Organizations that may receive deductlble contnbutrons under sectlon 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? . ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ..
c Dud the organization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to file

Form 82827 e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . L 7dL
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?. .. .. .. 7 X
g lf the orgamzatlon received a contnibution of qualn‘led intellectual property dd the orgamzatron file Form 8899

as required? .... . e . . 79

h If the organization recewved a contrlbutlon of cars, boats alrplanes or other vehicles, d|d the orgamzatron file a
Form 1098-C?. .. . . . ... e e e . . . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess busmess
holdings at any time duning the year?.. . .. ....... . .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966? .. .. e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person7 .
10 Section 501(cX7) organizations. Enter:

a Inthation fees and capital contributions inciuded on Part VIiI, hine 12.. .. . .|10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club fa<:|I|t|es 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. . .. ... ... ... ... .. e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. e e e e e e e 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organrzatlon fillmg Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recesved or accrued during the year. .. ... l 12 bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . e e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue quahfied health plans. .. ... ...... . 13b
c Enter the amount of reserves on hand . e e e e e e e 13c
14 a Did the organization receive any payments for |ndoor tannlng services during the tax year7 ..................... .
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule @ . ..... . .. . | 14b

BAA TEEAOI05L 08/08/12 Form 990 (2012)




Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 6

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

Schedule 0. See instructions
Check if Schedule O contains a response to any question in thus Part Vi. . . . . . @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yeat 1la
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 D any officer, director, trustee, or key employee have a lonshup or a business relahonshrp with any other
officer, dlrector trustee or key employee?. . ga éa nhéfuai B ..

3 Did the organization delegate control over management duties customanty performed by or under the direct supervrsron )
of officers, directors or trustees, or key employees to a management company or other person?.... . e 3 X
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? . ... . .] 4 X
. ..} 5 X

5 Did the organization become aware during the year of a srgnlﬂcant dlverS|on of the organlzatlon s assets"

6 Did the organization have members or stockholders?
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appornt one or mare
members of the governing body? Ce e e e e . .. 7a] X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . e

8 R{d E‘h?l organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

aThe goverming body? . . .. ... . ... ..
b Each committee with authority to act on behalf of the governing body"

9 s there any officer, director or trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at the
organization's malhng address? If ’Yes provide the names and addresses in Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affibates? . . . .... . .. ... ... 10a X
b If 'Yes,' did the organization have wnitten palicies and procedures govermng the achvities of such chapters affiliates, and branches to ensure therr
operahons are consistent with the organization's exempt purposes? . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before f Img the form7 RN 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 ) ‘
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key emp|oyees requrred to dISCIOSE annually interests that could grve rise
to conflicts?. .. . C e e e Coe .. 112b] X
¢ Did the organization regufarly and consrstenﬂg monitor and enforce comphance with the pohcy7 If 'Yes,’ describe in
Schedule O how this 1s done .. chedule. . e ... 112¢] X

13 Dud the organization have a written whistleblower pohcy"
14 Did the organization have a written document retention and destructlon pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... . . . . . .. ...

b Other officers of key employees of the organization .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructrons)
16 a Did the orgamization invest in, contribute assets to, or parhcupate na |0|nt venture or simifar arrangement with a
taxable entity during the year?. e e e e e e e e e e e C e

b if 'Yes,” did the organization foilow a wnitten pollcy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . ... o0 0 oL

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 apphicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's webstte @ Upon request

Describe in Schedule O whether (and if so, how) the crganization makes its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
>Brenda VanKanegan 1221 SW Yamhill Portland OR 97205 503-227-6846 _ __________ ____
BAA Form 990 (2012)

D Other (explain in Schedule O)

19

20




Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 7

BartiVIl{] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part Vii L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for alf persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns ), (E£), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any. See instructions for definiion of 'key employee.’

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

® | st 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 organizations.

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

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

©)
(A) B) Position (do not check more than (D) E®) F)
Nome and e Arerage | G ane s recornsen) | comoiihion | comelom | ane e her
e ST ETOTES (S| WOWRD | RENRs | omeme
for related | - 81 & 3 12 213 orggmzla?o&w
" (88|15 2|8E|® e,
elow SJ s =3 o
o | |z (%] 3
& § %
_( Sidney B. DeBoer ____ 41 _
President 0 X X 0. 0 0
_( Karen DeBoer _ ______ 41 _
Board Memeber 0 X X 0. 0 0
_® _Bryan DeBoer _______ 1
Vice President 170 X X 0. 0 0
_@ William Thorndike JR _ | 1 _
Secretary/Treas 0 X X 0. 0 0
_®) Jed Meese __________| 1
Board Member 0 X 0. 0 0
_® Patricia C. Smullin __ | 1 _
Board Member 0 X 0 0. 0.
_ Tom Becker ___ ______ 41 _
Board Member 0 X 0. 0. 0.
_® Gregory A. Chaille __ | 1
Asst Secr/Treas 40 X 0. 920,564. 31,172.
e . E——
a0
ay o i
0 B
oy _ 1 ___
s 1

BAA TEEA0I107L 12117172 Form 990 (2012)




Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 8
[PartV1i¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(5] ©
P
A) A;erage égo notlchec(lnxs:ggrr‘e thgg one ()] (E) ")
ours X, unless person is an R
Name and title vE:ék officer and a director/trustee) w#-’nepgﬁgantfg::ﬁom C?T’;:ﬁg:,aob,:efzom am%:g'!n:fz%?:her
Gy RS B[ [Z BET| toumnsy | chsagimes | omoen
hours” o S | FI< B H 3 crganization
re:gtred § é‘ =S < (3" % 2| <K and related
organiza §§ s 21*8 organizations
- tions = s 3
below G| & a &
dotted sla 2
line) 8 S
O.‘
a8y ] ——
ae ] ——
o ] ——
Qe ] ——
qas ] _—
ey _—
ey _—
*_ i
@ R
ey ] ——
@ J___
1b Sub-total . . . . . " 0. 920,564. 31,172.
¢ Total from continuation sheets to Part VII Sectlon A e e e e > 0. 0. 0.
d Total (add lines 1b and 1c) . o > 0. 920,564. 31,172.
2 Total number of individuals (mcludmg but not limited to those hsted above) who recelved more than $100,000 of reportable compensation

from the orgamzation ™ 1

3 Did the organization fist any former officer, director or trustee, key employee or hlghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indvidual . . e

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the ’?rgadnlz;tloln and related orgamzatlons greater than $150, 0007 If 'Yes' complete Schedule J for
such indvidua . . -

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzatuon or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person L

Section B. independent Contractors

1 Complete this tabie 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 orgamizabion’s tax year.

(A) .(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ g
BAA TEEA0108L 01/24/13 Form 990 (2012)




Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 9
‘Vill| Statement of Revenue
Check if Schedule O contains a response to any queshon in this Part VIl . D
A R A K ® ®) © ©
o e S - p, | Total revenue Related or Unrelated Revenue
w“fﬁ,ﬂ*‘ﬂ"? Fr nggr DS h;,g:;{’.af g e T exempt business excluded from tax
\,gi‘ grarket, o : v i e Tew (ff’“ <! function revenue under sechions
RN ,' o v i e revenue 512, 513, or 514
E'i 1a Federated campaigns 1a o . G - I REF
[ P B L . S o AT [ .
&9 b Membership dues 1b LR "”' 1‘:‘ R LR PR e \":2*: O N ~¥>« Tl
E’E ¢ Fundraising events. 1c . i . v ‘ ¢ e -‘5‘\
G S| d Related organizations 1d T T T CUNLEE TVORN ‘"; by
= ’ . L T R "r'«‘-.,aa.«..‘ y d@
ZH e Government grants (contributions) . Te . . N . p
32 A . . . .o
S5 AN other contbutions, giffs, grants, and R T A VAL ORI R g '—,-
=5 1 ts not included ab 1f PR " WU TR R T e e e ] S g
g5 similar amounts not included above . 559,593, - _ : . e g -
§ Z| g Noncash contributions mcluded in tns 1a-1f: $ 559,593.1 & .. “ TR ‘ ‘ . L
oy | h Total. Add lines 1a-1f L > 559,593 LTS LN TR e e
=2 Business Code L e R , i . T
(VY]
il 2a
by e
L b
g _________________
= ¢
T d
2l e T .
§ f All other program service revenue
o | g TYotal. Add lines 22-2f.. . . .. - TN N e
3 Investment income (ncluding dividends, interest and
other similar amounts) . > 21. 21.
4 Income from investment of tax exempt bond proceeds >
5 Royaities . L
() Real (1) Personal :
6a Gross rents. .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental iIncome or (loss). . . .
7 a Gross amount from sales of ( Securities (i Other
assets other than nventory 557, 741.
b Less: cost or other basis i
and sales expenses . . . 562,156. .
¢ Gain or (loss) -4,415. 4
d Net gain or (loss) L S
wi| 8a Gross income from fundraising events 1
2 (not Including. $ e
E of contnbutions reported on hine 1c¢). - , . . N :
: See Part IV, ine 18 .. ... .... a ! Wi e ¥ . o do, , L
= . L & ‘x{‘#:lﬁ".\.u"nﬂ’s.t -
ZF| b Less: direct expenses.. . . b L ) ’ = LRI I S ¥
S| ¢ Net income or (loss) from fundraising events T " o
T T T o P
9a Gross income from gammg activities. [ a Ty T R ¥, o T
SeePart iV, hne19. .. ... ...... a : ‘ N s ’
b Less: direct expenses. b : v .y . b °
¢ Net income or (loss) from gaming activites. .. .... »
10a Gross sales of mventory, less returns . " = i ) . .
and allowances . . ... a . ¢
b Less: cost of goods sold.... . ...b )
¢ Net income or (loss) from sales of nventory. . ... . »
Miscellaneous Revenue Business Code ]
na_ o ___
b_
c____
d All other revenue ... .. .........
e Total. Add lines 11a2-11d .. .. . .. . .... Lo ] }
12 Total revenue. See instructions  ....... . . . ...... > 555,199, ~4,415. 0. 21.
BAA TEEAO109L 12/17/12 Form 980 (2012)




Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 10
{Part1Xs| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X . .
B8) ©) D)

A)
?g ré%t //91;):/udeda]n{‘l)gunft?D ri.tDO\f}‘ﬁld on hines 6b, Total expenses Program service Management and Fundraising
. 69, 50, an orra expenses general expenses expenses_

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21. - 311,500. 311,500.

2 Grants and other assistance to mdnvnduals n
the United States. See Part IV, hine 22.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hines 15 and 16

4 Benefits paid to or for members . .

5 Compensation of current officers, directors,
trustees, and key employees . . e 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). 0. 0. 0. 0.

7 Other salanes and wages

g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
empioyer contributions).

9 Other employee beneﬁts e

10 Payroll taxes

11 Fees for services (non- employees)
a Management . e e
blLegal .. ... . .. ..... . 1,739. 1,739.
¢ Accounting . L.
dlobbymg  .... .. .. ... ...
e Professional fundraising services. See Part IV, fine 17
f Investment management fees. .

g Other. (If ine 11g amt exceeds 10% of line 25, col
umn (A) amt, st hine 11g expenses on Sch 0) .
12 Advertising and promotion

13 Office expenses ........

14 Information technology. .

15 Royalties. . .

16 Occupancy .. . . .

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .. e

19 Conferences, conventions, and meetmgs

20 Interest.

Payments to affi hates .

Depreciation, dep|et|on and amorhzatlon

Insurance . .. ... ... L L Lol

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses §

in line 24e. If line 24e amount exceeds 10% §

of ine 25, column (A) amount, list line 24e

expenses on Schedule O.). ... ..
a OCF fees

RERR

e All other expenses. . . ..
25 Total functlonalexpenses Add lines 1 through24e 315,190. 311,500. 3,690. 0.

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

BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012)

Sid DeBoer Foundation aka Sid and Karen

93-~-1235731

Page 11

fRaryXa&s) Balance Sheet

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

U]

A
Beginning of year

B
End (oeyear

n-munund

a b wh =

7
8
9

10

11
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net.

Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees Complete
Part 1l of Schedule .. e . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment- cost or other basis.
Complete Part Vi of Schedule D . . 10a

44,258.

285,556.

bhlwiNn]=

b Less. accumulated depreciation ... .. | 10b

10c¢

Investments —~ publicly traded secunties. .

Investments — other securities. See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add Iimes 1 through 15 (must equal line 34)

44,258.]16

285,556.

[7:1 1 hands Sl aubal:+ B - Tl o

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond hablhtles

Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplogees highest compensated employees and d:squahfled persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unre|ated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,289.

OMOZPIr>pW UZCq JO =M -~mZ

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporartly restricted net assets

Permanently restncted net assets . . .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ..

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances

Total habilities and net assets/fund balances

44,258.127

1,289.

284,267.

44,258.

284,267.

30
31
32
33
34

44,258.

285, 556.

w
2

TEEAO111L  01/03/13

Form 990 (2012)



Form 990 (2012) Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 12
‘P&t X1¥{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . .. D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 555,199,
2 Total expenses (must equal Part IX, column (A), hine 25) . 2 315,190,
3 Revenue less expenses Subtract line 2 from fine 1 3 240,009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). 4 44,258.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments . 8
9 Other changes 1n net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ||ne 33,
column (B)) 10 284,267.

[BERPXIM Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

If the organization changed i1ts method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:
D Separate basts DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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
D Separate basis @Consohdated basis DBoth consolidated and separate basts

c If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for over5|ght of the audit,
review, or compnatlon of its financial statements and selection of an independent accountant?

If tls1ehor anlzgtlon changed either its oversight process or selection process during the tax year, explaln
in Schedule

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Slngle
Audtt Act and OMB Circular A-133? . . .. . .. L. .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . C o 3b

BAA Form 990 (2012)
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| omBNo 1545-0087

o o2 Public Charity Status and Public Support 2()1 2

Complete if the organlzatlon is a section 501(cX3) organization or a section
947(a)X1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. , -
Name of the organization Sld DeBoer Foundation aka Sid and Karen Employer |dent1ﬁcahon number
DeBoer Foundation 93-1235731

Egh"ﬁtzﬁmeason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXD).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii) Enter the hospital's
name, city, and state:

hwnNn

An organization operatec—i- for the benefit of a EoITeae—or_ u;n;arglt—y— owned Er_(;p;ar;té_d_tw— a—ggvgrr_l-rrﬁn—tal_u?nt_d;szrﬁea insection
170¢b %(1 XAXiv). (Complete Part il.)

5
6 A federal, state, or local government or governmental unit described 1n section 170(b)1XAXv).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
8

in section 170(b)(1XAXvi). (Complete Part 1l.)
A community trust described in section 170(b)(1XAXvi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, mermbership fees, and gross recespts from activities
related to its exempt functions — subject to certain excegLs ns, and (2) no more than 33- 1/3% of its su&port 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 50%aX2).
(Complete Part lll.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 . An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 5039(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a @Type | b DType ] c D Type Il — Functionally integrated d D Type I — Non-functionally integrated

e [)E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othetr thasrlofgour)!dzatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2

f If the organlzatlon recelved a wrltten determination from the IRS that Isa Type i Type Il or Type lli supportlng orgamzatlon
check this box.. . .o D
g Since August 17, 2006 has the organlzatlon accepted any glft or contnbutuon from any of the followmg persons”
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrlbed n (n) and (n|)
below, the governing body of the supported organization? . . 11g @) X
@) A family member of a person described in (i) above? . e e e . .. g X
@iii) A 35% controlied entity of a person described in (1) or (i) above? . .. . . . .. .. .. ... | 119 Gid X
h Provide the foliowing information about the supported organization(s).
() Name of supported @) EIN ('1') Type of organization (v) Is the g) Did you notify (vi) is the (vii) Amount of monetary
organization (descnbed on hines 1-9 organization 1in e organization in orgamzation in support
above or IRC section cotumn @) listed in | column (i) of your column (i)
(see instructions)) your govermng support? organized in the
document? us?
Yes No Yes No | Yes No
The Oregon Community Foundatjon
(A) 23-7315673 8 X X X 311,500.
(B)
©)
(D)
®
Total : <k e . " 311,500.
BAA For Paperwork Reduchon Act Notlce, see the |nstructlons for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2Z) 2012

TEEA0401L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 2

[ PartdI¥]Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

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

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, contnibutions, and
membership fees received. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
on its behalf .

3 The value of services or
facihhes furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support Subtract line 5
from line 4 !

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources ......

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explam n
Part IV). .

11 Total supgort Add lines 7
through 1

12 Gross receipts from related actlvmes etc(see rnstructrons) ..................... e

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501 (c)(3)

organization, check this box and stophere .. . .. . .. L. Lo Lo o A € D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... . . . . . R 14 %
15 Public support percentage from 2011 Schedule A, Part I, tine 14 . .. ... . ... e e e e e . 15 %

16a 33-1/3% support test — 2012. if the organization did not check the box on hne 13, and the iine 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

b 33-1/3% support test — 2011, If the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on fine 13, 16a, or 16b, and hne 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . . . ™ D

b 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatron meets the ‘facts-and-circumstances' test. The organization quahﬁes as a publicly supported orgamization .. . . >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L. 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 3

‘BartliliM| 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 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 QGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual granis ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 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 .

cAddimes7aand 7b . .

8 Public support (Subtract line
7c from line 6) .o

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carnedon . ... .

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

13 Total support. (addins 9, 10¢, 11, and 12)

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

organization, check this box and stophere .~ ....... e e e e e e e .. .. I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by Iine 13, column (D) ... . P I |- %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ...... e e e i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (0)... .......... .17 %
18 Investment income percentage from 2011 Schedule A, Part Iii, line 17.. e e e . ..| 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.... ... . » D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization 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. .. .... . »

BAA TEEA0G403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 4

Part’lV-4 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any add:itional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAO404L 08/10/12




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,

Department of the T Part1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,oﬁegj,t Publiciis
Intgral'taTF%:vgnueeSer:/?g: i » Attach to Form 990. > See separate instructions. g’»ﬁl o W .
Name of the organization Employer identifi cahon number

Sid DeBoer Foundation aka Sid and Karen
DeBoer Foundation 93-1235731

Part 1| 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 (dunng 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 orgamnization's property, subject to the organization's exclusive legal control?. . . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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 private benefit? . . [[]Yes [ | No

Bl Conservation Easements. Complete if the organlzat|on answered 'Yes' {o 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 educaton) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. e . . 2a
b Total acreage restricted by conservation easements C e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register... .. 2d
3 Number of conservation easements modified, transferred released extrngunshed or termrnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wnitten policy regarding the penodlc monltonng, |nspectlon handllng of violations,
and enforcement of the conservation easements 1t holds? .. [:]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satrsfy the requnrements of section 170(h)(4)(B)(|)
and section 170()@)®)()? .. [[]Yes [ ]No

9 {n Part XIlI, describe how the organization reports conservation easements in 1ts 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.

] E;ﬁ?ﬁ:ﬁ@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide,
in Part XII, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, Part Viil, bine 1 .. . .. et e .. ™8

Gi) Assets included in Form990,PartX .... ... .. ..... e e e .. »8

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provnde the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VII|, ne ¥ .. e e e e e e AU o -

b Assets included in Form 990, Part X.. .. .. ... it e e e A o -1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0918112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 2
[pavtiiig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growgtgla descriphon of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Dunng the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. D Yes D No

mEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1ais the organization an agent trustee, custodian, or other lntermedrary for contributions or other assets not included
on Form 990, Part X? S [ ]Yes [ JNo

b If 'Yes,' explain the arrangement n Part XHt and complete the fotlowmg table

Amount
¢ Beginning balance e e .. e e e 1c
d Additions during the year . . e e e e . e e . ... id
e Distributions during the year . .o . RN .. .. e Te
f Ending balance. ... e e e e f
2 a Did the organization mclude an amount on Form 990, Part X Ime 217 ..... .o D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explantion has been provnded n Part thl . B

iRarivill Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 aBeginning of year balance .
b Contributions .

¢ Net investment earnlngs galns
and losses.

d Grants or scholarshrps .

e Other expenditures for facilities
and programs . . R

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, coiumn (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the orgamzation that are held and admimstered for the

organization by: Yes No
() unrelated organizations .. . . ... e e e e O -1 ()]
@) related orgamizations.  ..... .. ... . L0 o Lo e e e e e e e 3a(i)

b If 'Yes' to 3a(n), are the related organlzatlons lrsted as requrred on Schedule R? .............. .. ... .3 ]

4 Descrnibe in Part Xl the intended uses of the organization's endowment funds

‘ Vil Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

laland... . e e e
bBuildings.. . ..... ... ..
¢ Leasehold improvements. ......
dEqupment. ....... . .. ....
e Other .

Total. Add lines 1a through le (Column (a? must equal Form 990, Part X, column B), hne 10(c)) . R 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12 |



S?hedult?_D(Form 990) 2012 Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 3
IB’%‘&&\’ZIIﬂInvestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives el
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) ™ I T A
PaAVIll Investments — Program Related. See Form 990, Part X, line 13. N/A

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

M
€3]
3
@
&)
®
@
®
€]
(10)
Total (Column (b) must equal Form 390, Part X, column (B) line 13.) ™|

X¥% Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

®
(10)
Total (Column (b) must equa/ Form 990, Part X, column B), Ine 15.) .. .. .. .. >

(a) Descrlptlon of hability (b) Book value
(1) Federal income taxes

&)
3)
@)
®)
®)
@
®
&)
o
an

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

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamzahon 3 Ilablllty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided inPart XIIL . ... .. e e e e e e

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 4
lParl* ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on kine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments e e e . 2a
b Donated services and use of facihhes 2b
¢ Recoveries of prior year grants 2c

2d

d Other (Describe in Part Xlil.). .

e Add lines 2a through2d . A e .. . e
3 Subtract line 2e from hne 1 Coeee . . . .. 3
4 Amounts included on Form 990, Part VIlI, Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VUi, hne 7b.. . 4a

b Other (Describe n Part XIil.) 4b

cAddhnesdaanddb . .. . L Lo e e e 4c
5 Total revenue. Add lines 3 and 4c. (I'hls must equal Form 990 Partl Ilne 12.) . 5

MReconcnhatlon of Expenses per Audited Financial Statements With Exgenses per Return N/A
1 Total expenses and losses per audited financial statements . . . 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Pnior year adjustments 2b
c Other fosses . 2c

2d

d Other (Describe 1in Part Xlll )
e Add hines 2a through2d . . . . . . . R e . . e
3 Subtract hne 2e from line 1 e A 3
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part X1y, . . . .. .. e 4b
cAddlnesd4aanddb . . . .. .. e o | Ac

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 18 ).

llia,r:t%).(lllﬂ Supplemental Information
rovide the descriptions required for Part I, hnes 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

Complete this part to B
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional informatton.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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OMB No 1545-0047
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SCHEDULE J Compensation Information |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasul . .
Internal Revenue Servce > Attach to Form 990. » See separate instructions.

Name of the organization Employer identification number

Sid DeBoer Foundation aka Sid and Karen 93-1235731
Questions Regarding Compensation

1 a Check the appropriate box{es) if the organization provided any of the following to or for a person hsted 1n Form 990, Part
Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or restdence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inthation fees

D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
resmbursement or provision of all of the expenses described above? If 'No,” complete Part 1ll to explain. ..

2 Didthe organlzatlon require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing 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
estabiish compensation of the CEO/Executive Director, but expfain in Part [li.

D Compensation commitiee D Written employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During thedyear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization.

a Receive a severance payment or change-of-control payment?. .. . e e e e
b Participate in, or recetve payment from, a supplemental nonqualified retlrement plan"
c Participate in, or receive payment from, an equity-based compensation arrangement? ...

If 'Yes' to any of lines 4a-c, list the persons and provide the apphlicable amounts for each item in Part Ill

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? .. . ... e
b Any related organization?..
If "Yes' to line 5a or 5b, descrnibe in Part |l|
6 For persons histed in Form 990, Part Vi, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . C. .
b Any related organizatton? . . ... ...
If "Yes' to line 6a or 6b, describe In Part .

7 For persons listed in Form 990, Part VI, Section A, line 1a, dd the orgamzatron provnde any non-fixed
payments not described n ines 5 and 67 if 'Yes,' describe n Part Il e e e 7 X )

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exceptlon descnbed n Regulatlons sechon 53. 4958-4(a)(3)7
If 'Yes,' describe m Part Iil.. .... . e e e .. X

9 If'Yes' to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n Regulatlons
section 53.4958- 11 (3 72 9
BAA For Paperwork Reductlon Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2012

TEEA4101L 12/10M12
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SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
Pn?é’?n";‘?‘é?vé’r‘.f;eslﬁ?éé‘ i » Attach to Form 990. D¢
Name of the organzation o34 DeBoer Foundation aka Sid and Karen Ermpioye aerBicaon e
DeBoer Foundation 93-1235731
Types of Property
(@) (b) © (d)
Check if Number of Noncash contribution Method of determining
apphcable contributions or amounts reported {noncash contribution amounts
items contributed on Form 990,

Part VIlI, ine 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectua! property e
Securities — Publicly traded . . .. X 4 559,593.|Quoted prices
Securities — Closely held stock

Securities — Partnership, LLC, or trust lnterests
Securities — Miscellaneous

-

-l

N ~O0WOoONOGOUIAMWNS-S

-

-
w

Qualified conservation contribution —
Histore structures .

14 Qualified conservation contnbuhon - Othe:
15 Real estate — Residential .

16 Real estate — Commercial

17 Real estate — Other .. .
18 Collechibles . . "o
19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Oother™ (o ___ )
26 Other™ ( __ ).
27 Other™ ( _ _ o ___ )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement . .. . . .. .. . .1 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the mitial contribution, and which s not required to be used for exempt
purposes for the entire holding period? ... . . . e e e e e

b If 'Yes,' descrnibe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ..

32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell
noncash contributions? .. . .. .. ....... e e e e e e e R

b If 'Yes,' describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column () 1s checked,
describe in Part Il. -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4B01L  12/10/12



Schedute M (Form 990) 2012  Sid DeBoer Foundation aka Sid and Karen 93-1235731 Page 2

Supplemental Information. Complete this part to provide the information required by Part {, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part i, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Department of the Treasu
Internal Revenue Service i > Attach to Form 930 or 990-EZ.

Name of the organization o5 3 DeBoer Foundation aka Sid and Karen
DeBoer Foundation 93-1235731

Foundation (OCF). The OCF consolidated financial statements are posted on their

website (www.oregoncf.org). Conflict of interst policies and governing documents

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA490IL  12/8112 Schedule O (Form 990 or 990-EZ) 2012
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Page 5

Schedule R (Form 990) 2012
RariaVil%d Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R

(see instructions),

TEEASO05L 122812 Schedule R (Form 990) 2012




