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Form 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2012

Open to Public

Inspection

For the 2012 cale

Check if applicable.
Address change
Name change

Initial return
Terminated
Amended return

agoOoOoage»

Application pending

ndar year, or tax year beginning October 1

C Name of organization QSLC Developments, Inc.

, 2012, and ending

September 30 ,20 13

D Employer identification number

Doing Business As

26-0423551

10 Shelton McMurphey Blvd.

Number and street (or P O box if mail 1s not delivered to street address)

Roomv/suite

E Telephone number

541-485-2711

City, town or post office, state, and ZIP code

Eugene, OR 97401

G Gross receipts $ 4,997,625

F Name and address of principal officer

Debra Dethlefs
10 Shelton McMurphey Blvd., Eugene, OR 97401

H(a) Is this a group retum for affilates? D Yes No
H(b) Are all affiiates included? D Yes D No

| Tax-exempt status

501(c)(3) (I so1(9) ¢

) 4 (insert no) [ a947@1) or [ 527

If “No,” attach a hist (see instructions)

J Waebsite: »

www.oslcdevelopments.org

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

l L Year of formation

2007 I M State of legal domicile OR

Summary

1 Briefly describe the organization's mission or most significant activities:
© improve the healthy development of children and families through effective programs conducted in collaboration with
g Oregon Social Learning Center Scientists. The organization assists and supports their work by supporting community
5 projects, smaller developmental projects and early career scientists
3| 2 Check this box P[] 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, line 1a) . . 3 6
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 6
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 41
z» 6  Total number of volunteers (estimate if necessary) . 6 75
7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
. Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 1,595,806 4,997,513
% 9 Program service revenue (Part VIII, ine 2g) .o 0 (1]
é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 246 112
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,596,052 4,997,625
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 950,051 4,141,361
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 406,280 565,595
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:A’ b Total fundraising expenses (Part IX, column (D), iine 25) » )
W47  Other expenses (Part IX, column (A), ines 11a-11d, 1 1f-24¢) . 186,519 148,808
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,542,850 4,855,764
19  Revenue less expenses. Subtract line 18 from line 12 53,202 141,861
5 § Beginning of Current Year End of Year
£S5/ 20 Total assets (Part X, iine 16) 238,260 689,108
fo?é 21 Total iabilities (Part X, line 26) . 189,215 498,202
= Net assets or fund balances. Subtract line 21 from I|ne 20 49,045 190,906

m&gnature Block

Under penalties of perjury, | declare that | have examined this return, including

, comp ments, jand to the best of my knowledge and belief, it 1s
true, correct, and corcpiete Declaration (\)f preparer (other than officer) is based bn all In %FE Jv r has agy knowledge ,
_ } 2 Ql | 5,/%4 [14
ﬁlegrl; Signature of officer . / I§ A PR 0 7 201 4 Q Date
_Debra Dethlefs, Executive Director ]
Type or pnnt name and title —_ NS
Pald Print/Type preparer's name Preparer's signgture U I“ ate Check D i PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i . . . . . . . . . . . _ . .
1 Briefly descrbe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ7? e e . .

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? . . . . . . . . . . . . . . . . . . .. ... .. .. . . . ... OYes ¥INo
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.

[dYes No

4b

(Code: ) (Expenses $ 192,280 including grants of $ 0 ) (Revenue $ 0)

4c

4d

Other program services (Describe 1n Schedule O)
(Expenses $ 179,458 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses P 4,696,620

Form 990 (2012)




Form 990 (2012) Page 3
EIEXM  Checkiist of Required Schedules
Yes No
1 Is the organization described n section 501(c)(@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. .o . 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see tnstructtons)'? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sechon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o co .. 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . . .. e e . 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account |Iabl|lty 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 . e e e o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bundmgs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for iInvestments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. . . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xl and XlI 12a Y
b Was the organization included in consolidated, |ndependent audlted fmanCIal statements for the tax year'7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa’?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital faC|I|t|es’7 /f “Yes ” complete Schedule H .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012) Page 4
m0hecklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation 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?2 If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . .. . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 .. 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 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, Parti . . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

i
i
'
iy
Bt wm

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b v
: ¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)

l was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ v
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
l conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v

l 31 Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If “Yes, comp/ete Schedule N,
i Part! . . . . 31 v
32 Did the orgamzatuon seII exchange dlspose of or transfer more than 25% of its net assets'? If “Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part , II/
oriV,andPartV, line1 . . . . coe . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 Coe 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
l 38 Did the organlzatron complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|V

Form 990 (2012)




Form 990 (2012) Page S
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 10
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? .o ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 41| _ ,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ~ ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country > % i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc 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 normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charnitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutxons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) E
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? . . e Co. . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . [ 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | _ [
organization, have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. . o
a D the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part Vlll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b ‘
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .o . .o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b {
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue qualified heatthplans . . . . . . . . . . 13b . .
¢ Enter the amount of reservesonhand . . . . 13¢ :
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

c1g8'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNo"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
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 5
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?

N

w

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

(0| bW

Did the organization have members or stockholders?

~NOO O R

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members

R L N NN AN A A

stockholders, or persons other than the governing body? . . . . . 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following: -

a The governing body? . . R e g8a|v

b Each committee with authonty to act on behalf of the governlng body'7 e 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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 affilates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v

b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

<

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 12b

¢ Did the orgamzat:on regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e 12¢

13 Did the organization have a written whlstleblowerpohcy? co. . e e . 13|V

14 D the organization have a written document retention and destruct|on pohcy” o 14

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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . Ce e 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Ry
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if app-hcable) 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [J Another's website Uponrequest  [] Other (explan in Schedule O)

19 Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® pebra Dethlefs, OSLC Developments, Inc., 10 Shelton McMurphey Blvd, Eugene, OR 97401

Form 990 (2012)




Form 990 (2012) Page 7
m—éompensation 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 . . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List alt of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Position
w (B) (do not check more than one © ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list any| o= = =[oz] = from related other
housfor | 22| 3| 2|&F| 38| ¢ the organizations compensation
related 2|28« %g 3| organization (W-2/1099-MISC) from the
organizations| 8¢ | 5| ~ | 2 B o | |w-2r1099-MiSC) orgamzation
below dotted| 2 5 | & g|"s and related
line) alz I3 s organizations
[ 12} =1
[=%
_(l)Susancolasurdo .08
President v v 0 0 0
_{2) Patricia Chamberlain Waechter 142
Secretary v v 36,085 2,158 o
(3) William H. Sack . ....08
Director v 0 0 0
@ KipLeonard ) 08
Director v 0 0 0
_(5) steve Marks _ 08
Director v 0 0 0
_(6) Mmargaret Beals 1. .08
Director v 0 0 0
_{7) Debra Dethlefs B . 19.2
Executive Director Y 55,140 7,896 0
® -
L) I S
Qo) _ SRS SR
an. SO UR (RN
(12). R
(13) .
4 i b

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
@ ®) (do not check more than one ©) © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any o= = - - from related other
hours for aa .i g é ag =] the organizations compensation
related | S| Z| 8| o 53|32 | oreanzaton | (W-2/1099-MISC) from the
organizations| 2 & | 3 B .?, 3 :’:‘ = [(W-2/1099-MISC) organization
below dotted| 2 5 | 3 g @ g and related
line) ﬁ é' 3 ° organizations
@ w0 3
o 8 §
[=X
(15) S e
Qae)__ ) -
A .
(18) - - .
(19) - S R
(20) N
@) ) )
(22) -
(23) o
(29) ) -
(25) B B
1b Sub-total . T & 91,225 10,054 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . . P < 91,225 10,054 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dua|
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
) (8) ()
Name and business address Description of services Compensation
Implementation Sciences international, Inc. 10 Shelton McMurphey Blvd,
Eugene, OR 97401 Sub-recipient on contract 1,014,388
OSLC Community Programs, 1170 Pearl St., Eugene, OR 97401 Sub-recipient on contract 981,254

2 Total number of independent contractors (including but not mited to those listed above) who

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

2

Form 980 (2012;




Form 990 (2012)
Statement of Revenue
Check if Schedule O contains a response to any question in this Part v, .

Page 9

(A) (B) (C) (D)
Total revenue Related or Unrelateq Revenue
exempt business excluded from tax
function revenue under sections

revenue

512,513, or 514

1a  Federateg campaigns .
b Membership dues

c Fundralsmg events .
d
e
f

ilar Amounts

Related organizations .,

Government grants (contnbutlons)

Al other contributions, gifts, grants,

and similar amounts not Included above
g Noncash contnbutigng included In hnes 13-1¢ $
h _Total. Add lines 1a-1f .

and Other Sim

f  All other program service revenue .
9 Total. Add lines 2a-2f T
3  Investment Income (including dividends, interest,
and other simlar amounts) . | |

4  Income from investment of tax-exempt bong proceeds b
5  Royalties T

ECLC I LT
6a Grossrents . | —_
Less: rental expenses _

Program Service Revenue Contnbuuons, Gifts, Grants ,

o

€ Rental Income or (loss)
d Net renta| Income or (loss) . . . T

7a  Gross amount from sales of m

assets other than Inventory

b Less cost or other basis
and sales expenses |
€ Gainor(loss) . . _

d Netgainor(loss) e R

8a Gross Income from fundraising
events (not including $

of contnbutions reporteq o tine Tc),

See Part IV, line 18 CL .
b Less: direct €xpenses . | |
¢ Net income or (loss) from fundra(sing events . p
9a Gross income from gaming activities,

See Part IV, Iine 19 -

b Less: direct expenses .

Other Revenue

a : v
b S : e

¢ Netincome or (loss) from gaming activities . |
10a Gross sales of inventory, less
returns and allowances | . - a
b Less: cost of goods sold . . b _— e e s .
¢ _Netincome or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code

d Al other revenue . |
e Total. Add hnes Ma-11d . | .
12  Total revenue. See instructions.

0
Form 990 (2012)



Form 990 (2012) Page 10
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 I1X .. .. ]
Do not include amounts reported on lines 6b, 7b, Total e(i\) enses Pro ragrB‘)semce M (%)  and Fun ég)lsm
8b, 9b, and 10b of Part VIl P gxpenses geanr:'gleex?)renigs expensesg
1 Grants and other assistance to governments and . T
organizations in the United States, See Part IV, line 21 4,138,861 4,138,861
2 Grants and other assistance to indwiduals in i .
the United States. See Part IV, line 22 . 2,500 2,500 :
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees . 102,695 38,521 64,174
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 348,016 337,977 10,039
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 13,786 13,125 661
9  Other employee benefits . 48,425 46,307 2,118
10  Payroll taxes . 52,673 44,431 8,242
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8,000 0 8,000
d Lobbying . .
e Professional fundraising services See Pan IV hne 17
f Investment management fees
g  Other. {f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 55,436 17,811 37,625
12  Advertising and promotion 116 116 0
13 Office expenses 35,276 32,655 2,621
14  Information technology 335 0 335
15 Royalties . 0 0 0
16  Occupancy 21,651 0 21,651
17 Travel 24,224 24,224 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . .. - 3,002 0 3,002
24  Other expenses. ltemize expenses not covered ‘s
above (List miscellaneous expenses in line 24e. If : ¢ .
line 24e amount exceeds 10% of line 25, column "
(A) amount, list line 24e expenses on Schedule O.) CLT
a Direct Deposit & BusinessFees 768 92 676
b i
c e
d e
e All other expenses
25 Total functional exper'\_s_és. Add lines 1 through 24e 4,855,764 4,696,620 159,144
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 » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question In this Part X : .. ]
(A) (=)
Beginning of year End of year
1 Cash—non-interest-bearing . 162,656 1 608,229
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 75,604 3 80,217
4  Accounts receivable, net 4
§ Loans and other receivables from current and former of'flcers dlrectors “ 3 Sl - + . L
trustees, key employees, and highest compensated employees. | & ;¥ | %z R
Complete Part Il of Schedule L . 5
6 Loans and other recetvables from other disqualified persons (as defined under section ;é ) ’ §; . %* ) % % % §
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and S W] ¥y fEL R, % ’
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary | . ‘% %;%w T % - £ % K
2 organizations (see instructions). Complete Part Il of Schedule L. . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 662
10a Land, buildings, and equipment- cost or Sl ™ "%’* "’% ) w2
other basis Complete Part VI of Schedule D 10a % AN | S %
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other securities. 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 IV, Ilne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 238,260| 16 689,108
17  Accounts payable and accrued expenses . . s6,227| 17 151,713
18 Grants payable . 18
19  Deferred revenue . 132,988 19 346,489
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, ‘*% R , % % %
E trustees, key employees, highest compensated employees, and 1 TN T N
'.g 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
26 Total liabilities. Add lines 17 thrOLLZS .. 89,215 498,202
B Organizations that follow SFAS 117 (ASC 958), check here > [l and F ’;; -~ gg : ) % s T g :
8 complete lines 27 through 29, and lines 33 and 34. N 5 iF A ;2
S |27 Unrestricted net assets . 27
S_.g 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:1 and % %:% N l DR
= complete lines 30 through 34. N © 3 o I o
© i [ ok Yo A
2|30 Capital stock or trust principal, or current funds . . 3
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 49,045| 33 190,906
34 Total liabilities and net assets/fund balances . 238,260} 34 689,108

Form 990 (2012)



Form 990 (2012)
IEETE Reconciliation of Net Assets

Page 12

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

a

-l

X Financial Statements and Reportmg

QWO ~NOOTOLEWN =

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

4,997,625

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

4,855,764

Revenue less expenses. Subtract line 2 from line 1

141,861

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

49,045

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N[N ID(DN|=],

Other changes in net assets or fund balances (explam in Schedule O)

ololo|o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
(=]

190,906

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

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

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

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 audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

l
!
LS N W

2a v

Fa e .é’i.
2 | v

I,

e
oo
Lowre

3a v

3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

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

Department of the Treasu R : i
.,“E,na. Revenue Service i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

OSLC Developments, Inc.

26-0423551
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(4]

-]

10
11

e

h

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

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

] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii)-

[T] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a coIIege or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A){iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

a [ Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type lli-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 described in section 509(a)(1)
or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check this box . . . . e |

Since August 17, 2006, has the organlzatlon accepted any glft or contnbutnon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in (i) above? . . 11giii)

(iii) A 35% controlled entity of a person described in (i) or (n) above’7 . 11g(in)

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

(i) Name of supported
organization

(i) EIN

{iii) Type of organization
(described on lines 1-9
above or IRC section

(v} Is the organization
in col (i} isted in your
govermning document?

(v) Did you notify
the organization in
col (i) of your

(vi) Is the
organization in col
(i) orgarmized in the

us-e

(vii) Amount of monetary
support

{see instructions)) support?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
= — -
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 2

EEX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.”) . . . 27,585 1,725 65,447 1,585,806 4,997,513 6,678,076

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

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

4 Total. Add lines 1 through3. . . . 27,585 1,725 65,447 1,585,806 4,997,513 6,678,076

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

0
6  Public support. Subtract line 5 from line 4. 3 6,678,076
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . 27,585 1,725 65,447 1,585,806 4,997,513 6,678,076

8 Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 95 0 0 246 112 453

9 Net income from unrelated business
activittes, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) . . . . . 793 0 0 0 0 793
11 Total support. Add lines 7 through 10 6,679,322
12 Gross receipts from related activities, etc. (see instructions) . . . 12 I 0
13  First five years. If the Form 990 s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . R N R T . 2 I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)} . . . 14 99.98 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 . . . 15 NA %
16a 33'5% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. N

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T e

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

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . .- . PO
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions .. . . . . . L L 0 0L L L - . PO

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010

(d) 2011

{e) 2012

(f) Total

1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 facllities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

i ey
P

i
e

8 Public support (Subtract line 7c from .

ine 6.) . $g A EY

e
EZrTH

Y

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a 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 .

¢ AddIlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

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 . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 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)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 %

19a 33'13% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
line 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. iIf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
a8l  Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;

Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omano 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1‘!e, 11f, t2a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OSLC Developments, Inc. 26-0423551
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? . . . . . . [ Yes (] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - [J Yes [] No
m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[J 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.

(-]

o Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e e 2a
b Total acreage restricted by conservation easements . . . . Ce 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

violations, and enforcement of the conservation easements it holds? . . . . . .o Co.. ] Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)(@)BYw? . . . . . . . . . . . . . e e e e e O Yes [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 Xlli, the text of the footnote to its financial statements that descnbes 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, PartVlil,lne1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . > 3

2 If the organization received or held works of art hlstoncal treasures or other s|m|Iar 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, PartVill,lne1 . . . . . . . . . . . . . . . . .» §

b_Assetsincluded in Form 990, Part X . . . . . s e .. .. ... > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Part 1t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs
[] Scholarly research e [ Other
(O Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 3 Yes [ No

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

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

1a

o

-0 Qo0

2a

o

oo

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . e e . . . . . . . .+ . . v [OYes [INo

If “Yes,” explain the arrangement in Part XIll and complete the foIIow:ng table*

Amount
Beginning balance . e e e e e e e e e e ic
Additions dunng theyear . . . . . . . . . . . O . . . . . L. 1d
Distributions durng theyear . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21’) .o . . . . [OYes OONo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part xnmw ... . O
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance
Contributions .
Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . e e e e e e e e e e e e .. 3af(i)

(i) related organizations . . . .o e e e 3afii)

If “Yes" to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R’? e e e e e 3b

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

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

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

1a Land .

b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10{(c).) . . . .»

Schedule D (Form 990) 2012
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Page 3

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

(a) Descniption of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

w T

G)

(€)

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

GUAYI] Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

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

M

2

@)

]

6

6

@)

@®

(t)]

(19

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

=
P wig .

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

{(a) Description

(b} Book value

U]

@

3

@

(5)

(6)

@)

®

©)

(10)

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

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

{a) Description of liability {b) Book value

(1) Federal income taxes

@

@)

4

()

(6)

@

8

9)

(109

(1

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

[ W

i

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organlzat|on S
liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been providedimPartXlli. . . . . ]

Schedule D {Form 990) 2012
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a
b
¢ Otherlosses .
d
e

Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,997,625
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: .
Net unrealized gains on investments . 2a o]
Donated services and use of facilities 2b 0 )
Recoveries of prior year grants . 2c 0
Other (Describe in Part XIlL.) . 2d 0}
Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1t . 3 4,997,625
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 "
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 0.
b Other (Describe in Part XIll.) . 4b of°
¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (I' h/s must equa/ Form 990 Partl Ilne 12 ) . 5 4,997,625
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,855,764
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E
Donated services and use of facilities 2a 0.
Prior year adjustments 2b of. ..
2c 0§
Other (Describe in Part XIII ) 2d ol
Add lines 2a through 2d . 2¢ 0
3 Subtract line 2e from line 1 .. . 3 4,855,764
4 Amounts included on Form 990, Part iX, I|ne 25 but not on I|ne 1: L
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0|
b Other (Describe in Part XIIl ) . 4b 0f. _
¢ Addlnes4aand4b . . . 4c 0
§ Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 4,855,764

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional

information.

Schedute D (Form 990) 2012
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XN Supplemental Information (continued)

Schedule D (Form 990) 2012




(21.02) (066 utod) | aINpayss dSS006 "ON 18D 066 W04 10} SUORONLISU| 3Y] 893S ‘@1JON OV uolINPaYy 3iomiaded 104
0 Q7 T T Tt otorotoe e m e e e s s s s s gige) | 8UI| By} W1 Pa)sI) suoljeziuebio Jaylo jo Jaquinu ejo} siu3 ¢
a4 " Tttt s st gIge) | 9ul| 9Y) U] pals]] suoneziuehio juawwianob pue (€)(0)L0G uoioas Jo Jaquinu [elo} a3 g

{c1)

(1)

o1

(9)
SOAS 10} 108nuU03qns 00L7196°L (£)(2)L08 2£580Z1-€6 LOYL6 YO 'auabnz ™IS pead OLLL
sweiboid Qiunuwiwod 57S0 (g)

LLOOL AN “OA MaN ()

SIAS 10§ 10eNUOIQNS v96°'L12 (©))os €ZLve9l-clL SeJII3WY 3y} JO 3NUIAY 065
lendsoH Buipunod 310X maN (g)

LovL6 A0 ‘auabn3

SOAS 10§ }9BUOIQNS L6L'6S6'L (€)(d)105 2LZ0£00-0E *9u) ‘leuoneusaiu|
$32UdI9S uonRAWIdW] (})
80uBSISSE 10 8oUB}SISSE YSBD-LUou o~ ._aammﬂ%_ 4 yoog)|  SoUeEIsIsse uses welb sjqeaidde y juswuianob 1o
juesb o esoding (y) 10 uondusseq (B) Lonenen Jo poLayy (s)] -UoU J0 unowy (a) | ysed Jo junowy (p) u0n98s Oy (9) NI3 (@) uonteziuebiio jo ssaippe pue awen (e) |

‘papaau s| aoeds [euollppPE I payesldnp aq ued || Ued "000°G$ UBY} 810w paaiedal Jey) Juaidioas Aue Joy ‘|g sul| ‘Nl Ued
‘066 WI04 0} ,S8A, pasamsue uoiieziuebio ayy Ji 818jdwo) "sajels paeyufn ayy ul suoljeziuebiQ pue SJUBWUIBA0Y) 0} 3JUB)SISSY 13410 PUE sjue.n) E
‘S8)e1S uQE: m£ ul mu:E Em_m _o asn ay) Buuojuow Joy sainpaooud s uoijeziuebio ayy Al Ued Ul aquasaq 2
ON[] SBA[A] * + * « = * = + + « o e e : * * * (90uB]SISSE 10 Sjuelb ay) pieme 0] Pasn BLANIS UOI}I8|8S By}
| pue ‘gaue)sisse 10 syuelB ay) Joy Anjiqibie sesjueib ay) ‘asuelsisse 1o siuelb ay) Jo JUNOLWE 8y} SjelUBISqNS 0} SPIoJal ulejulew uojeziuebio ay; ssoq |
aguejsissy pue sjueln uo uoneunojuj jeseuan  [TEEEY
1SS€ECP0-9¢2 *au) ‘sjuswido)aaaqg IS0

Jequinu uoneaynuep JeAojdwy uoneziuefio sy} Jo sweN

uonoadsuy] 066 ULIO4 0} YIENY < Ainseai ot 1o L edeq
a1|qng 03 uadQ *Z2 40 12 3Ul| ‘Al Ued ‘066 W04 0} ,SaA, paramsue uonjeziuebio ayy i ajadwion)
saje 93U 3y} ul SjenplAlpu] pue ‘sjuswuiano

r4 YOI 1e1S pajiun 3y} ul sjenpialpuj p ¥ 9 (066 Wi04)

‘suojjeziuesiQ 0} adue)SISSy J9Y}Q pue sjuels)

. £v00-5951 ON WO | 1 3IINA3IHOS



{z102) (066 wao4) | BINPay2S

*16)7e1jU02qNns ay) Wioij paysanbal uiny uy st 1apuny ay) Aq paysanbas sjuawaainbal buitodas Auy “siojoesuoagns

N0 (iim aAneIoqefjod KJoA Si }Jom IO “Sino op 1,ued am ‘qol 1134y Buiop 1,uaie Koy ji “¥10m Ino jJo ainjeu ay) 0) anQg "1010e4juodqns Yoea wolj [duuostad A3y ylim Yi0m pue Jojjuow

OljM 10jeuIpiooD) 13alold pue id e ey 1ueib ysea ‘Gonippe U] -jjels jueib pue jjeis aanensiuiiipe (ioq g pamaiAai ale sadjoAu] ‘papuaiul se yuads buiaq aie spunj Buikjiias amjeubis

e pue KioBajes 1abpnq Kq iuads sjunoiiie apn|aui jey) sasioaul Kjaapenb 10 Kjjiuoui 1qns o} palinbal uay) aie s103desjuodqns ‘paajoaul saniijebaj pue siuawannbas asueijdwod Aue se

[jam e jiom jo adoas “abpng ayi BuibijIno UaNiIM $113enu03qgns & Asuabe ue Kq papunj si jueib ayl 35uQ “ja0 Kq paioyine jsanbal juelib jenitii ay) liwigns 0] Kiessadsau uonejuawinaop

Jagio pue yiom jo adaods abpniq € Niugns 0] pasinbai 3ie $16)9e1uodgnS Jueio "519eniiod §,1 ybroiy) papun) Buiaq s13al6id ay) 9131dwod 01 a0 J0) Kiessadau ale siojoeljuoagns

953l “S[oAa| |EidAas U0 paloliliowl aie pue 19e11uo3 31ji9ads € U0 S33iAIas 10§ 19e1)U0SGNS € JO Wiioj ayl ui Ajjeiauab a1e 000°G$ JaAo siunowe ui (GO Kq panssi spung 19enucjauels

‘uolewiojul
[euoiippe iay1o Aue pue ‘(q) uwnjod ‘jjj Ued ‘g 8ul| '] Hed ul paiinbai uonewsoyul sy} apirosd 0} Led sy} a18|duio) "uolewou| _mu:mEo_aasz
L
9
]
v
€
[
4
(1ay30 ‘Jesresdde 'ANS 9OUB]SISSE YSe-uou jueib yses sjuaidioal
OOUR]SISSE LSBI-UOU JO uonduasaq (§) 400Qq) uorjen(ea Jo poyiajy (e) 40 Junowy (p) 10 Junowy (9) Jo Jaquinp (q) aoueysisse Jo Juelb jo edA ). (e)
‘papasu S| aoeds jeuoiippe y wamo__azb 2Qq ued ||| yed
‘¢e /Ul _>_ ued _Omm wlio4 0] SaA, paleomsue co_umN_cho ay i wam_anO *Sale}S pajiun 8yj ul S|enpPIAIpU| 0} 9JuUe)sissy 494l pue sjueln 11l Yed

G (2102) (066 uuod) | NP3y




e 0 oez|  Supplemental Information to Form 990 or 990-Ez | -2l o
Complete to provide information for responses to specific questions on 2 @ 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public

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

Name of the organization ) Employer identification number

OSLC Developments, Inc. 26-0423551

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
OSLC Developments, Inc. 26-0423551

Schedule O (Form 990 or 990-EZ) (2012)




