. Form 990 | OMBNo. 15450047
B iy 205 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B  Check if applicable: C D Employer identification number
\_.l Address change  |CENTRAL OREGON VETERAN & COMMUNITY | 76-0782755 -
| Name change g?g%AgHﬁw%Ng7 STE 100 E Telephone number
Ir.utlal return . BEND, OR 97702’ (541) 383-2793
Final return/terminated
.. | Amended return G Gross receipts S 981, 999.
E Application pending | FName and address of principal officer: JW TERRY H(a) Is this a group return for subordinates?] [ yeg ‘)E‘ No
SAME AS C ABOVE . e e s ionsy 1 Yes LN
| Taceemptstatus:  [X[501c}3) [ [501(0) ( )< (insertno) | [4947(a)D)or | [527
J Website: » WWW.COVO-US.ORG o H(c) Group exemption number ™
K Form of organization: \ﬁ Corporation U Trust |_l Association u Other ™ L Year of formation: 2005 M state of Ieg_al domicile: QR
[Partl  |Summary - B
1 Briefly describe the organization's mission or most significant activities:QUTREACH TO HOMELESS AND AT RISK
g/  VETERANS AND INDIVIDUALS _— ~~~ "~~~ 7T T
é _______________________________________________________________
g| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............  ...... .. ... 3 10
‘:” 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ..... .. ..., 4 10
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).  ..... .. ... 5 13
= 6 Total number of volunteers (estimate if necessary) ................. o e R e e 6 32
E 7a Total unrelated business revenue from Part VIil, column (C), line 12. .. .. e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 o P 7b 0
[ Prior Year Current Year
® 8 Contributions and grants (Part VllI, line 1hy.................. .. ... | 648,862. 729, 820.
2| 9 Program service revenue (Part VI, line 2g)................. Co 192, 865, 228,763.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). S : - -653. -1,919.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .... 5,389. 16,533.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 846,463, 973,197.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).................. 40,717. 58, 919.
| 14 Benefits paid to or for members (Part I1X, column (A), lined).................. ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 393,982, 479,814.
g 16a Professional fundraising fees (Part I1X, column (A), line 11e)......... ... ......
é b Total fundraising expenses (Part X, column (D), line 25) > 1,771.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........ ... o 492,314. 486,756,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  ..... . 627, 013. 1,025,489,
19 Revenue_le_ss expenses. Subtract line 18 from line 12 . . ... .. e | -80,550. -52,292.
5 § Beginning of Current Year End of Year
%‘:é 20 Total assets (Part X, line 16)......................... ... 3,448,938, 3,712, 114.
fﬂ 21 Total liabilities (Part X, line 26). . ........................ . ... .. 3,680,488, 3,657,777.
2".,5_' 22 Net assets or fund balances. Subtract line 21 from line 20~ ...... o -231,550. | 54,337,
Partll | Signature Block
Under penalities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge.
Sign ! Signature of officer ' ; _ ; Date = —
Here ) JW TERRY ] f [ ] : EXECUTIVE DIRECTOR
| Type or print name and title -
Print/Type preparer's name o [ Preparer's signaturgubw Date Check IX‘ i PTIN S
Paid LISA J IHANDER LISA J IHANDER /] /;_f/,zozo seliemployed | P00051002
Preparer |Fimsname > LISA J. IHANDER, CPA LILC ]
Use Only |fimsataress ™ 131 NW HAWTHORNE AVE STE 106 _|FimsEN > 46-4634938
| BEND, OR 97703 Phone no. 541-633-7690
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . Y oE L X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 2
[Part ifl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1. ........ ... .. ... . . . . . . . . . . . . . . . . ... .. D
1 Briefly describe the organization's mission:

OUTREACH TO HOMELESS AND AT RISK VETERANS AND INDIVIDUALS

2 Did theo—rganization undertake any significant program services during the };ear which were not listed on the prior -
Form 990 0r 990-EZ2. ... oo D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in 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)(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.

4 a (Code: ) (Expenses $ 829, 215. including grants of § _ ) (Revenue $ )-

CONTACT WITH OVER 8,680 HOMELESS VETERANS AND OTHER HOMELESS INDIVIDUALS/FAMILIES IN

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 829,215. - -
BAA TEEAQ102L 07/31/18 Form 990 (2019)




, Form990 2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 3
Part IV | Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

lss wedo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChedUIE A, e

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 ... . . . . . . . .

Section 507(c)3) organizations. Did the organization engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. " . . . . . . . . . . . . .

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part L
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..... .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. ... .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... . . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... .. ... . ... .. .. . .. . . . i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable.
a %d/:t»he o‘r/%anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
 Part Ve

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl........ ... ... ... ... ... .........

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL ... ... .. . .. . . . . . . . . . . . . . . . . . ...

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ..

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 X! and X!l is optional . .... .

Is the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E . .. . ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV ... .. . . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... . .. .. .. . .. . .. . . ... . ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV, ... ... ... . .. .. .. . . .. .. . . . . .. .. ... .. ... ..

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill. .. . .. . . . [P

20a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H ............ . ... ...

21

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il

Yes | No

BB

2 | X

2| | x
4 X

5 X

6 X

7 X

8 X

9 X
10 X
Ma|] X

11b X
11c X
11d X
Tle X
1nf X
12a | X
12b X
13 | X
14a X
14b X
15 X
16 X
17 | X
18 Xm B
19 X
20a X
[ 20b

21 X

BAA TEEAQ103L.  07/31/19

Form 990 (2019)



, Form990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X, [ N
column (A), line 27 If 'Yes, ' complete Schedule I, Parts I and Ill .. ... .. . . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a. ... ... ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNAS 2. .. . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ .. ... 24d N
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |l ....... .......... 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete |
Schedule L, Part | .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part !l ... ... ...................... 26 B X_
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill. . .. .. . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes, complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . ... ... .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV, ... . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part|. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parti........ ... ... ... .. . . . . . . . i, .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ilf, or IV,
and Part V, line 1. .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?......................... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? 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, line 2 ... ... .. . . . . . . . . . . . . 36 X
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, Part VI ........ ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O................... ... | 38 X
| Part V |Statements Regarding Other IRS Filings and Tax Compliance ]
Check if Schedule O contains a response or note to any lineinthis PartVo.. . .. ...... .. ]_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. | 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e . 1¢| X
BAA TEEAOTO4L 07/31719 Form 990 (2019)



Form990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-|
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . .. | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ........... .. 3a X
b [ 'Yes,' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanationon Schedule O ... ................... ... ... 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)7 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?......... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... T X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .. ... . .. .. . 5¢ [
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ......... .. ... ........ ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE 18X dEdUCHBIB?. .. .. ...ttt T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor? . .. 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ............... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file = m .
FOrm B2, .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . ........................ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .. 7f X
g lf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . o e e 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ' -
Form T008-Co .o 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during theyear?....................... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662............. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .................. | 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . | 10b B
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders....................... ............. | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... .. ... .. 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . ‘I. 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue 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 healthplans......................... 13b|
¢ Enter the amount of reserves onhand. ......... ... .. i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation on Schedu/e Q 14h o
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. . . ... ..o . o 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAD105L 07/31/19

Form 990 (2019)



Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 6

E’art 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 on
Schedule O. See instructions. o
Check if Schedule O contains a response or note to any line in this Part VI ... .. . B |§|

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/ 10
If there are material differences in voting rights among members R —
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?........... . 3 X
4 Did the organization make any significant changes to its governing documents ]
since the prior Form 990 was filed? ... ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?. ... ... .. ... . . . 6| | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ]
members of the governing body 2. . . ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. ... .. s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DoAY ? . . .. ot 8al X
b Each committee with authority to act on behalf of the governing body? .......... ... . .. o 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O........ ....... ... ... .... 9 X

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

_Yeﬂ%

10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ... . o .[10a
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . .. ... .o e .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... ... ... I 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.................. .. ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo oL ] 1T 3/ 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. Q. ... ... ... 12¢| X
13 Did the organization have a written whistleblower policy? .. ... . ... . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? ............... ... ... ... ... .. 114 X |
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatien's CEO, Executive Director, or top management official . ........ ... . .. ... ... ............... 15a X
b Other officers or key employees of the organization. ... ... ... . . . . . . 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . o 16a X
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
organization's exempt status with respect to such arrangements? ........... ... .. ... . ... ... ... ... . 16b
Section C. Disclosure B
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JW TERRY 61510 S HWY 97, STE 100 BEND OR 97702 (541) 383-2793
BAA TEEAO106L 07/31/19 Form 890 (2019)




Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL............................. ... ] D
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.

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

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

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

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

® [ ist 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.

See instructions for the order in which to list the persons above.

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

© |
Name and title A\SeBrgge E%Et:c?‘rﬂ?‘(%%x:;::{fgg il:?g: 5(;?' Reggzable Rep(oEd)abIe : (F)
"o drecofusies) | compenssioniom | compersaton fom | S Gher
| (,E?S'éy 3 % Z [ % 5 é% gf (W-2/1%99-MISC) (W-2/1099-MISC) C‘;{%F’g{‘gsjrﬁ‘ggtfg;’”
housfor|gd = & 2 |@ [T B3 and related
related |2 g:; 5|35 by 104 organizations
cqpeal¥ 38| |58
| | &g %] 3
line) a 1
M JWwTERRY _ ___ ____________ _40_
~ EXECUTIVE DIR. 0 | X 45,759, 0. 0.
_@ KATHLEEN C SKIDMORE _ _ _____ _ _40_
EXECUTIVE OFFIC 0 X 44,720. 0., 0.
_ DENNIS MERRILL _ _ _________ _3 _
__ PRESIDENT B B 0 X X 0. 0 0
_@ MIKE BROCK _ __ __ __________ i | '
~ VICE PRESIDENT 0 X X 0. 0 0
_® LEN DE GROOT__ ___________ | _3 _
SECRETARY B B 0 X X 0. 0 0
_®) FRED COELYN _ | "
- DIRECTOR 0 X 0. 0 0.
_(_ELIZABETH LEIGHTY-JOHNSON _ __|__ 1_| |
DIRECTOR 0 X 0. 0 0.
_® CASEY BAXTER _____________ 1
DIRECTOR B B 0 X 0. 0 0.
_©® JIM CUNNINGHAM __ _________ | _: 1_
- DIRECTOR o |0 X 0. 0 B 0
00 PETE GALLAGHER = _______ | _ 1
DIRECTOR B 0 X | 0. 0 0.
0n_MOLLY TAROLLI _ ___________ 1
DIRECTOR | 0 X| B 0. 0 0.
02) RRISTIN GYFORD __ __ _____ __ | _ 1_
DIRECTOR - - 0 X | 0. 0. 0.
03 LES BIVENS _ _____________|__ 1| | |
DIRECTOR .0 X N 0 0 0.
(14)

BAA TEEA0107L  07/31119 Form 990 (201S)



Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY

76-0782755

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

I (-)) ©)
Positi
(A) A;erage tEdo notlchecis}r:grr]erthgnﬂ?ne (D) (E) F
Name and title 35{5 o?f)i(c'eL:na?]?jsapteigfgc?té?/tnojstei? com?gﬁgaﬁt%ﬁefrom coms:ﬁgaﬁ?obr!eﬁom Estimafteg'ih amount
wee == = T th izati lated izati ot other
(Ihsguargy 3 3z g é} % ‘g g (w'?z%%%?;'.z,ﬁé’é‘) re&,‘_’z,%%gf‘,\',ﬁash&ns C(ihn'épg:];:;liggtifg%m
for SEEIR|al2832 and related
related & 218 % |3 [32] arganizations
organiza |8 = 3 = [®8
- tions 5 = b é
below @ & @ @
dotted 3| A =
line) cla 1Y
3
[N - __ o
a@w@_ o
o ] o
s
a L ___
@ L ____ J____
ey L ___ ____
e
ey  ________l____
ey r ) )
e ] o R
TbSubtotal . ................................. e ESe - NSNS .. . > 90, 479. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA  ..... = = .. ... > 0. 0. 0.
dTotal (add lineslband1¢)......................... ..... ... > 90,479, - 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
_ Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual .. ....... .. . . . .. . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCh iNdividual. . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person......................... .. 5 X
Section B. Independent Contractors o
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
|
©

A
Name and business address

. (B) .
Description of services

Compensation

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

$100,000 of compensation from the organization

™0

BAA

TEEAOQ108L 07/31/19

Form 990 (2019)



Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 9
Part VIIl| Statement of Revenue

- Check if Schedule O contﬂs a response or note to any line in this Part VIl ......... ... e D
A ' (B) © [ (©)

Total revenue Related or Unrelated | Revenue
exempt business excluded from tax
function revenue under sections

- - revenue 512-514
£e 1a Federated campaigns. 1a
T3z b Membership dues .. .. 1b|
i-é ¢ Fundraising events. .. 1c
% = d Related organizations. 1d
& E e Government g(antg (contributions). - Tel  480,395.
5 @| f Al other contributions, gifts, grants, and [
= E similar amounts not included above. . .. | 1f 249,425,
8 2| g Noncash contributions included in I
= O
EQL Tlnesiadfeeeiinnnin, 1g| 26,810.
8 5| hTotal. Add lines 1a-1f. ... ... ... ......... - 729, 820.
g Business Code
§ 2a RENTAL INCOME 228,763. | 228,763. .
< b
Sl & ——— - - .
2 c
gl o T -
E °_________________
g, f All other program service revenue. . ..
& | gTota. Addlines2a-2f...............ccoiiiiiiii... > 228,763.
3 Investment income (including dividends, interest, and
other similar amounts). .. ............. ... ... < 481 . 481 .
4 Income from investment of tax-exempt bond proceeds. »| -
5 Royalties.... ... R >
() Real [ (i) Personal
6a Gross rents. ... .... 6a '
b Less: rental expenses | 6b
€ Rental income or (loss) | 6¢ |
d Net rental income or (loss). e e ™
7a Gross amount from (i) Securities (i) Other
sales of assets =
other than inventor 7a 2,600.
b Less: cost or other basis |
anq sales expenses __7b 5,000.
¢ Gain or (.Ioss) ...... 7c¢ -2,400.
d Net gain or (loss).. . ... . . -2,400. -2,400.
o© | 8a Gross income from fundraising events !
E (not including &
% of contributions reported on line 1¢).
E See Part IV, line18............. 8a| 20,335,
L b Less: direct expenses ... . .. |8b| 3,802.
o) ¢ Net income or (loss) from fundraising events. ........ > 16,533.
9a Gross income from gaming activities. |
SeePart IV, line19............. 9a| B
b Less: direct expenses ...... 9b|
¢ Net income or (loss) from gaming activities . > a
10a Gross sales of inventory, less .. . ..
returns and allowances _Oa
b Less: cost of goods sold. ... 0b
c Net income or (loss) from sales of inventory. ......... >
g Business Code
§ g na -
55 b B
Ig ¢________ T - -
ﬁ & d All other revenue...............
= e Total. Add lines 11a-11d...... .. L >
12 Total revenue. See instructions . e ol 973,197. 226,844, 0. 0.
TEEAO109L 07/31/19 Form 990 (2019)
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Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 10
'Part IX | Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. . .. ... ... ... .. ... .. . i
Do ot Includeamotnts reparted on lines | Total éﬁ%enses Progra(rﬁ)service Management and Fun((:ll?a)ising
6b, 7b, 8b, 9b, and 10b of Part Vill. - expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...................... [
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22........... .. 58,919, 58,919.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 | L
4 Benefits paid to or for members............
5 Compensation of current officers, directors, o
trustees, and key employees. . ........... 0. 0. 0. 0.
6 Compensation not included above to [
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB) ................ 0. 0. 0. 0.
Other salaries and wages............... 429,934. 376,915. 53,019.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............
9 Other employee benefits. . .........
10 Payrolltaxes........................ B 49,880 39,712. 10,168.
11 Fees for services (nonemployees): |

aManagement ..... ... ... | 20,250 ~20,250.

blegal.................... ... _ 1,322., 1,322.

cAccounting.. . ...... ... 5,042 5,042.

dLobbying.... ...... ...

e Professional fundraising services. See Part IV, line 17 -

f Investment management fees.......... .. _

g Other. (If line 11g amount exceeds 10% of line 25, column N

(A) amount, list line 11g expenses an Schedule 0) ..... - R -
12 Advertising and promotion. =~ ..., .. - |
13 Officeexpenses......... . ... 11,125, 2,364. 8,761.
14 Information technology . . R
15 Royalties...............
16 Occupancy.............. 135,501. 41,678, 93,823. -
17 Travel... . ... ..........
18 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials ............. ... ... .. ..
19 Conferences, conventions, and meetings -
20 Interest....... ... .. ...l 8,682. 7,113. 1,569. -
21 Payments to affiliates . .................
22 Depreciation, depletion, and amortization. . .. ~110,823.] 106,100. 4,723.
23 INSUMAaNCE. ...ttt 27,401. 21,033. 6,368.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a CONTRACTED SERVICES 36,158. 36,158.

b REPATRS & MAINT 32,154. 28,844.I 3,310._

¢ PROPERTY TAXES 22,721.| 22,721, )

d_'IBA_VEL_&_IR_AN§P_OBIA_T_IQN____ 15,478. 15,049. 429.

e All other expenses...................... 60,099. 52,359. 5,969. 1,771.
‘25 Total functional expenses. Add lines 1 through 24e. 1,025,489, 829,215. 194,503. 1,771.
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 foliowing
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 07/31119

Form 990 (2019)



Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY

76-0782755

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, .. ..

(A (B?
Beginning of year End of year
11 Cash — non-interest-bearing 45,173.] 1 53,579.
2 Savings and temporary cash investments. 163,604.| 2 143, 406.
3 Pledges and grants receivable, net.......  ...... .. ... 3
4 Accounts receivable, net................. oL 22. 4 6,432.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............ ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ...... 6
7 Notes and loans receivable, net................... .. ... . ... ... 17
B 8 Inventoriesforsaleoruse............ ... il 8
§ 9 Prepaid expenses and deferredcharges ............ .. ... ... 17,367.| 92 20,164,
< 10a Land, buildings, and equipment: cost or other basis. l
Complete Part VI of Schedule D................... 10a 4,235,315.
b Less: accumulated depreciation...... .. .. ... ... 10b| 751,783. 3,212,372.| 10¢ 3,483,532,
11 Investments — publicly traded securities........... . ... ..., 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11..... ... . ... .. 13
14 Intangible assets. . ... ... ... . . .. e 14
15 Other assets. See Part IV, line 11...................... . ... 10,400.[15 5,001.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. . . ..... 3,448,938.| 16 3,712,114.
17 Accounts payable and accrued expenses.. . ..... ... 39,501.| 17 37,982.
18 Grantspayable............ ... ... ... 18
19 Deferredrevenue. ...................... ... 19
20 Tax-exempt bond liabilities. . ............ . . ... ... ..., 20
g 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................. 22
23 Secured mortgages and notes payable to unrelated third parties. .. ... ...... 3,640,987.| 23 3,619,795.
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. 25
26 Total liabilities. Add lines 17 through25................. . ... 3,680,488.| 26 1 3,657, 7_77 ;
® Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ...................... .. -268,897.[27 29,826.
m 28 Net assets with donor restrictions ..................... ... ... Cee 37,347.| 28 24,511,
'E Organizations that do not follow FASB ASC 958, check here » D
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds . ................... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund...... .. ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ... .. 3
% 32 Total netassetsorfund balances ... ............ ... ... ... -231,550. 32 54,337.
Z | 33 Total liabilities and net assets/fund balances.....  .............. 3,448,938.| 33 3,712,114.

2

TEEAO11IL 07/3119

Form 990 (2019)



Form 990 (2019) CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . ...... ... .....

Total revenue (mUst equal Part VI, column (A), line 12) ......... . . ... . . |_1

1 973,197.
2 Total expenses (must equal Part IX, column (A), ine25) . ........ . ... ...t L. . 2 1,025, 489.
3 Revenue less expenses. Subtract line 2 fromline 1........ ... ... . . ... ... .. 3 -52, 292__
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))... .. ... 4 _2:3,1 550.
5 Net unrealized gains (losses) on investments ... ... . e . 5
6 Donated services and use of facilities........ ... ... 6
7 Investmentexpenses....................... ... ... Y
8 Priorperiod adjustments...............o.0 0 Lol . 8 338,179.
9 Other changes in net assets or fund balances (explain on Schedule ©) . ..... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). . . . . e -1 10 | 54,337
|Part XIl |Financial Statements and Reporting
Che&k if Schedule O contains a response or note to any line in this Part XIL .~ ... e ]
- Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its 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?. . .. 2al] X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . .......... ... ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........... .. .. : 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3aAs 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-1332 Lo 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit '
or audits, explain why on Schedule O and describe any steps taken to undergo such audits... ... .. 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support BT 1B 000 __
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a)1) nonexempt charitable trust.
Cesarimentof o T . » Attach to Form. 990 or.Form 990-EZ. - ' Open to Public
e onte Serea™y > Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection
Name of the organization CENTRAL OREGON VETERAN & COMMUNITY | Employer identification number
OUTREACH, INC 76-0782755

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 _,| A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

5

N O

O 00

10

n
12

b

C

¢ []

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

D 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)XAXvi). (Complete Part 1l.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part il.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lIl functionally
integrated, or Type 11l non-functionally integrated supporting organization. -
f Enter the number of supported organizations. . ... ... . ... . . .
g Provide the following information about the supported organization(s). o
(i) Name of supported organ_ization [ (i) EIN | (i) Type of organization (iv) Is the (v) Amount of monetary I (vi) Amount of other_
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions}) in your governing
document?
Yes ] No '
*
B) _ _
©
© | -
(D)
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)Y(1)(A)(iv) and 170(b)(1)XA)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 111.)

Section A. Public Support

- | T T
Calendar year (or fiscal year
beginning in) = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ‘ (f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any 'unusual grants."”

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf........... ...

3 The value of services or |
facilities 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
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5 |
fromlined. ... ............

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 | (d) 2018 (e) 2019 () Total

7 Amounts from line 4. ... ... .

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................. .

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

Part VI)............... ...
11 Total support. Add lines 7
through 10.............. ...
12 Gross receipts from related activities, etc. (see instructions) ..... o . . o012
13 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 thisbox and stophere . ........ .. .. ... . ... Lo L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ... .......... ... ... .. ... 14 %
15 Public support percentage from 2018 Schedule A, Part 1L, line 14. .. ... .. .. . . . . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 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—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... ... . ... ... . . . . . . . > I:l

17a 10%-facts-and-circumstances test—2019. 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 VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... .. ... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) > | (a)2015 |  (b) 2016 (02017 (d) 2018 (2019 [ (@ Total

1 Gifts, grants, contributions, [
and membership fees

recejved. (Do not include

any ‘unusual grants.) . ...... ~621,517. 489,570. 609, 327. 648,862. 729,820.| 3,099,096.

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.......... 99,564.| 92,837. 183, 318., 192, 865. 228,763. 797,347,

3 Gross receipts from activities I
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5.... | 721,081. 582,407. 792, 645. 841,727. | 958,583.| 3,896,443.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................. 0. 0. 0. 0. 0.l 0.
¢ Add lines 7Zaand 7b......... ' 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line |
7cfromline6.).............. | 3,896, 443.
Section B. Total Support B
Calendar year (or fiscal year beginning in) > (a) 2015 | (b)2016 (c) 2017 (d) 2018 (2019 | () Total
9 Amounts from line 6.......... - 721,081. 582, 407. 792,645.| 841,727. 958,583.| 3,896,443.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... 1,007. -5,006.] -14,003. 197. -1,919. -19,724.
b Unrelated business taxable ‘ B -

income (less section 571
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b..... ... 1,007.] -5,006. -14,003.] 197. -1,919. -19,724.
11  Net income from unrelated business )
activities not included in line 10b,
whether or not the business is
regularly carriedon . ... ... .. _ 0.

12 Other income. Do not include -
gaintolr loss froréw tl';e_sa_le of
capital as in i
Partvio SEE BARR'VT | 163,607, 191,603, 2,299. 5,389.  16,533.|  379,431.
13 Total support. (Add lines 9,
10c, 11, and 12).............. 885, 695. 769,004. 780, 941. 847,_313.| 973,197. 4,256,150.
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 ....... ... ... ... ... .. . . > D
Section C. Computation of Public Support Percentage B
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () .. ..... 18 91.55 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15................... ... .. .. | 16 | 88.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ().. ...... o117 0.00 %
18 [nvestment income percentage from 2018 Schedule A, Part Ill, line 17.................. ... .. ... .. | 18 0.00 %
19a 33-1/3% support tests—2019. f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........ .. >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019  CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 4
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Ba
b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). | 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. | 9c

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes, '
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) | 10b

BAA TEEA0404L 07/03/19 Schedule A (Form 99ﬁ or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? ' 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, | 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint |
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. | 3 |

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. | 3b

BAA TEEAD405L 07/03/19 Schedule A (Form 996 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 CENTRAL OREGON VETERAN & COMMUNITY

76~0782755 Page 6

'PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O B N

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

__7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5,6,and 7 fronj line 4)

(-]

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short .

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use_assets
d Total (add lines 1a, 1b, and 1¢)

1c

1d

e Discount claimed for blockage or oﬂ;er
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

0 N[O W,

Minimum Asset Amount (add line 7 to line 6)

O IN G U &

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount f_or prior yea_r (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul W N =

U AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAQ406L 07/03/12
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Schedule A (Form 990 or 990-E7) 2018 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 7
'PartV_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ]
Section D — Distributions | Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organi_zations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) -
"6 Other distributions (des?ribe in Part \W). See instructions. T
7 Total annual distributions. Add lines 1 through 6. B o -
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
TDistributabIe_ anE)unt for 2019 from Section C, line 6 -
10 Line 8 amount divided by line 9 amount - -
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V!). See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014. .. e
b From 2015. ..
¢ From 2016. ..
d From 2017. ..
e From 2018. .. N
f Total of lines 3a through e
g Applied to underdistributions of prior years
~ h A_pg_)li;d to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years -
b Applied to 2019 distributable amount _
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Femaining underdistributions for years prior to 2019, if a_ny._ -
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions._
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b -
from line 1. For result greater than zero, explain in Part V1. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015. ...
b Excess from 2016. ...
€ Excess from 2017.
d Excess from 2018.
e Excess from 2019 ...
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 8

|Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,

S Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 113, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) _ _

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

RENTAL INCOME $ 191,603. § 163,607.

SPECIAL EVENTS $ 16,533. ¢  5,389. §  2,299. 7
TOTAL §  16,533. §  5,389. $§  2,299. § 191,603. § 163,607.

BAA TEEAQC408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B . OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

g; gag::r o)f the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Iniemnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization CENTRAL OREGON VETERAN & COMMUNITY | Employer identification number
QUTREACH, INC |76-0782755

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(@)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, iI, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. »$ -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L 08/09/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 2 Page 2

Name of organization | Employer identification number
CENTRAL OREGON VETERAN & COMMUNITY | 76-0782755
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b _c d
l&o). Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
E— 1
1 _ |DEPARTMENT OF VETERAN AFFAIRS | Person
B Payroll D
810 VERMONT AVENUE NW__ _ _ __ ________________ S 358,604.| Noncash [
C lete Part Il f
\WASHINGTON, DC 20420 oneaen contrbutions.)
a) ) ) ' (© @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions -
2 |DESCHUTES COUNTY Férsan
I Payroll D
1300 NW WALL ST, STE 200 S __ 20,000. | Noncash B
(Complete Part Il for
BEND, OR 97703_ _ _ _ _ _ _ _ _ o _______ noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions L B
3 |OREGON HOUSING & COMMUNITY SERVICES Person
' - Payroll ]
725 SUMMER ST, SUITEB $ 12,889.| Noncash D
Complete Part 1l for
SALEM, OR 97301 ________ __________________ l('loncapsh gontributions.)
@ ® © @
No. Name, address, and ZIP + 4 Total Type of contribution
| - contributions -
4 |JAMES H STANDARD FOUNDATION Person
. Payroll D
C/0 US BANK PRIVATE CLIENT RES S _____5,000. Noncash [
(Complete Part Il for
'MINNEAPOLIS, MN 55480 noncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
5 _ |MID OREGON CREDIT UNION Person
Tt [Tttt Tt T T T T T T Payroll D
PO BOX 6749 $  5,000.| Noncash []
Complete Part 1l for
BEND, OR 97708 _ ______________________ Soncas contrbutions.)
@ () 9 | @
No. Name, address, and ZIP + 4 Total Type of contribution
- B contributions
6 _ |THE CREVIER FAMILY FOUNDATION Person
A = Payroll |:|
/365-B CLINTON STREET $ 10,000.| Noncash ]

COSTA MESA, CA 92626 et e tiors.)

BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2
Name of organization | Employer identification number
CENTRAL OREGON VETERAN & COMMUNITY 76-0782755
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) o ' © o
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
7__ |BONNIE HOWITSON Person
N Payroll D
62250 DODDS RD_ $_ _____5,000. Noncash []
(Complete Part 1l for
BEND, OR 97702 ___ noncapsh contributions.)
(a) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
8 |LARRY HATCH Person
JE N L Payroll D
909 SW THEATER DRIVE ~_____ $ 106,460.| Noncash
(Complete Part Il for
BEND, OR 97702 _ _ _ __ _________ ____________ noncapsh contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
B contributions -
9 _|LES BIVENS Person
Y Payroli D
869 SW_THEATER DRIVE | $ 10,000. Noncash D
BEND, OR 97702___________________________ e contrbitons.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
N |
10 |THOMAS & CAROLYN RYDER Person
F | Payroll D
603 SUNSET VIEW DRIVE _ $______5,000. Noncash N
|
(Complete Part |l for
\BEND, OR 97702 __ __ o ____ noncapsh contributions.)
@) o ® © @@
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
Person D
D Payroll D
______________________________________ § | Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
(@) (b) © | @
No. Name, address, and ZIP + 4 Total Type of contribution
- contributions
Person D
I Payroll D
_____________________________________ $_ | Noncash []
(Complete Part Il for
________________________________________ | noncash contributions.)
BAA I TEEAO702L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
CENTRAL OREGON VETERAN & COMMUNITY ' 76-0782755
Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

@No. | o (b) _ © ()

from Description of noncash property given FMV (or estimate) Date received

Part | (See instructions.)

(2015 CHEVY TRUCK __ __________________________| .
8

(a) No.
from
Part |

2/21/19

© d
FMV (or estimate) Date received

(See instructions.)

__________________________________________ s_______Q_______,______
(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part} (See instructions.)
o B
(a) No. . (b) , (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
S - A IR
() No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

© () .
FMV (or estimate) Date received

(See instructions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4

Name of organization Employer identification number

CENTRAL OREGON VETERAN & COMMUNITY 76-0782755

[Partlll [ Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ........... s N/A
Use duplicate copies of Part Ill if additional space is needed. -

(a) ® © Lo A
No. from Purpose of gift Use of gift Description of how gift is held
Part|
' ,N/A______________+ _________________________________________ |
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © R )
No. from Purpose of gift Use of gift | Description of how gift is held
Partl |
S e B et e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () © R C) I
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
—— e b e ————— e — e - l ——————————————————————————————————————————
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/09/19



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of he Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identitication number
CENTRAL OREGON VETERAN & COMMUNITY
OUTREACH, INC |76-0782755
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds ‘ (b) Funds and other accounts
1 Total number atendofyear........ .......
2 Aggregate value of contributions to (during year). . ..
3 Aggregate value of grants from (during year). . ... ..
4 Aggregate value atendofyear......... ... |
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? . ............ ... ... ... .. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ..... ... DYes HLE

Ezﬂ Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thata_pply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic 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.

l—___ Held at the End of the Tax Year
a Total number of conservation easements....... ... . N 2a o
b Total acreage restricted by conservation easements. Coe e —2b
¢ Number of conservation easements on a certified historic structure included in (a).. ... | 2¢ o
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register........... ... ... ... .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the -
tax year ™

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... . ... ... .. .. . .. . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 1700 @BIN?. . ... oo [ ]ves D No

9 In Part XIII, 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.

Part Il} jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. . ... . >3
(i) Assets included in Form 990, Part X. ... .o >3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1... ... ... ... ...... ... B L)
b Assets included in Form 990, Part X............. ... ... ... ... R T P L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 2
IPart Ill |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
[ Preservation for future generations
4 Em\t/k)j(ei“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . .. . |:l Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
[ Amount
cBeginning balance ............ ... oo o 1c o
d Additions during the year...... ... Lo . o 1d|
e Distributions during the year... ..... ... .. ..., . 1e|
f Endingbalance................ .. .. o0 . o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. m Yes j No

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIf ... . .. ... |

PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back | (d) Three years back | (e) Four years back
: _

1a Beginning of year balance. ...
b Contributions ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships......... |

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ... ...
gEnd of year balance........... |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q.

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . J Yes No
() Unrelated organizations. . .......... ... oo e e 3a(i)
(i) Related organizations. . .............. ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?... .......................... ! 3b [

4 Describe in Part XIHl the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland................... . - _ 1,059,951. 1,059,951,
bBuildings............... [ 3,079,915. 721,684, 2,358,231.

¢ Leasehold improvements . ' _ B
dEquipment......... ... .. 45,001. 8,520. 36,481.
_eOther ................... N 50, 448. 21,579. 28,869.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column (B), line 10c.). . ... ... Lo 3,483,532.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 CENTRAL OREGON VETERAN & COMMUNITY

76-0782755 Page 3

|Part'Vil | Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including name of security)
(D Financial derivatives ....................... .
(2) Closely held equity interests. ........................
3) Other

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

(b) Bock value

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

I

l_

Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

M

L))

BC) N
@

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

&

®)

&)

@

&)

(10)

Total. (Column (b) must equal Form 390, Part X._column (B) line 13.) ™

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a Description

| (b)Book value

M

@

&)

@

©
®

&

®

@

(10) _

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

>

|Part X | Other Liabilities.

~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. _(a_) Descri

iption of hability

| (b)Book value

(1) Federal income taxes

——

&)
@

®
RON
@

®

@

10)

an

Total. (Column (b) must squal Form 990, Part X, column (B) fine 25.)

>

2. Liability for uncertain tax positions. fn Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl

BAA

TEEA3303L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gaﬁs, and other support per audited financial statements ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments ~~ ...... . ...... 2a

b Donated services and use of facilities. ...... . ..... ... 2b

c Recoveries of prior year grants. ... ..... o TEIER RN, . L . 2¢|

d Other (Describe in Part XUi.)... .. .. ... . RTANRREAY e 2d

e Add lines 2a through2d....... .. ..... ... ... . .. 1 2e
3 Subtract line 2e from line1.... ... ... ... . 3
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1: W

a Investment expenses not included on Form 990, Part VI, line 7b. .. 4a|

b Other (Describe inPart XIL). ... ... ... . ... ........ ... .| abl

cAddlinesdaanddb. ... ... ... .. . . .. ... ... | 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). .... ....| B [

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
CompIeLe if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....... . .. ..... .. . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ... =~ ..... . 2a

b Prior year adjustments . ... .. e e . | 2b| o

c Other losses................ R = SO 2¢| B

d Other (Describe in Part XIIL). . ....... e BeRE | 2d| ]

e Add lines 2a through 2d . . ... SR L | 2e
3 Subtract line 2e from line 1. SR . 3
4 Amounts included on Form 990 Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b ... . | 4a

b Other (Describe in Part XIL). .. ... ... . . ... ... ... ... ... [—4b

cAddlinesdaanddb. ... ... ... ... ... LEE ... _4cl -

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .. .....
[Part XIli | Supplemental Information. -

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete th|s part to prowde any addmonal information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22/19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Publi
epaniment of fhe reasury > Go to www.irs.gov/Form990 for instructions and the latest information. |n§p2c§on" "
Name of the organization CENTRAL OREGON VETERAN & COMMUNITY Employer identification number
OUTREACH, INC 76-0782755

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizat_ion raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |:] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?...... . o DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' I s o . v) Amount paid to ; .
(i) Name and address of individual i) Activity |, {iil) Did fundraiser | (iv) Gross receipts K ()or retaine’:c)i I!)y) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)

| of contributions? organization

Yes ] No

column (i)

10 ‘

Total o >

3 Lis}_-all states in which the organization is regis?ered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



- Schedule G (Form 990 or 990-E7) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76~-0782755 Page 2

|Part il |Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

- [ (a) Event #1 ] _(b) Event #2 | (c) Other events (d) Total events
(add column (a)
BEND VET PARAD | GOLF SCRAMBLE NONE | through column (o)
E (event type) (event type) (total number)
v
E 1 Gross receipts e - 13,271. 6,729, [ 20,000.
E
2 Less: Contributions. .. .. )
3 Gross income (line 1 minus line 2} ... 13,271. 6,729. 20, 000,
4 Cash prizes.... | -
5 Noncash prizes.
b |
;'; 6 Rent/facility costs
E r - _
c
T 7 Food and beverages. . ‘
E
X | 8 Entertainment....... . ‘
E
§ | 9 Other direct expenses 2,663. 1,139. 3,802.
E =
s
10 Direct expense summary. Add lines 4 through S incolumn (d). ................ ... ... ... ... " 3,802.
11 Net income summary. Subtract line 10 from line 3, column (d) ............. .. ... ... . ... > 16,198.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming

R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é bingo through column (c))
N
u
E 1 Gross revenue . e
2 Cashoprizes... . .....
E
D X
& B 3 Noncash prizes
EN
cs
T £ 4 Rent/facility costs
5 Other direct expenses ... .. B
|Yes % | Yes % Yes %
6 \Volunteer labor. ...... ... .. || |No No ["No
7 Direct expense summary. Add lines 2 through 5 in column (d)........ e RS « e e L
| 8 Netgaming income summary. Subtract line 7 from line 1, column (d). . ... ... . . ...... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.. Rl e Co D Yes DNo
blf No," explgin:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?......... .. i Yes —D_N; B

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Scheglule G (Form 990 or 990-EZ) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. .. ............ ... . e |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ............. ... .. ... . ... o . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ............ ... .. .. .. ...

bAnoutside facility. ... ...
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\® | o\@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.... . DYes D No
b If "Yes,’ enter the amount of gaming revenue received by the organizaton> § and the amount
of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCense? . . ... - DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

2019

OMB No. 1545-0047

inspection

Open to Public

Name of the organization ~pNTRAT, OREGON VETERAN & COMMUNITY

OUTREACH, INC

Employer identification number

76-0782755

|Part| |Types of Property

© W OO NGOV H WwN =

[P QR g Y
N =

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art .
Art — Historical treasures. . ..

Art — Fractional interests. . ..
Books and publications. ... ... .
Clothing and household goods .
Cars and other vehicles.. ... ...
Boats and planes . .......... ... .
Intellectual property............ .
Securities — Publicly traded .. .. ...
Securities — Closely held stock . . ..

Securities — Partnership, LLC, or trust interests.

Securities — Miscellaneous ......... ... .. ..
Qualified conservation contribution —
Historic structures. ........................
Qualified conservation contribution — Other.
Real estate — Residential. .
Real estate — Commercial.
Real estate — Other.......
Collectibles...............
Food inventory............
Drugs and medical supplies.
Taxidermy.................
Historical artifacts. . ... ... ..
Scientific specimens .. .. ...
Archeological artifacts. .. . ..
Other®™ (

Other™ (

Other® (

Other®™ ( ). ..

e N -

(@)
Check if
applicable

Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
| Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

1 26,810.

KELLY BLUE BOOK

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . ... .. .. .

b iIf *Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31

32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part Il

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part !l

29
Yes

30a

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L  8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 CENTRAL OREGON VETERAN & COMMUNITY 76-0782755 Page 2

[Partl | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrlbutlons the number of items
recelved or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 9_
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ. -
Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. .
Iniornal Revenue Servce g Inspection

Name of the organization ~pNTRAT, OREGON VETERAN & COMMUNITY
OUTREACH, INC 76-0782755

Employer identification number

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTOR DIRECTOR AND THE INTERNAL ACCOUNTANT REVIEWS THE TAX RETURN IN DETAIL
BEFORE PRESENTING TO THE BOARD AND FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD MEMBERS ARE INFORMED OF THE CONFLICT OF INTEREST ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL FINANCIAL RECORDS AND POLICIES ARE MAINTAINED AT THE ORGANIZATION'S OFFICE AND

ARE AVAILABLE TO THE PUBLIC UPON RECEIPT OF A WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



12/3119 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CENTRAL OREGON VETERAN & COMMUNITY
OUTREACH, INC 76-0782755
PRIOR
CUR 179/
DATE DATE CoST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SoLD BASIS PCT SDA DEPR  _MFTHOD  LIFE
FORM 990/990-PF
77 LAND 7/01/19 333,180 0
78 CONSTRUCTION IN PROGRESS 7/01/19 16,740 0
TOTAL 354,920 0 0 0
AUTO / TRANSPORT EQUIPMENT
46 2016 UTILITY TRAILER 3/11/16 3,700 1,850 /L5 740
62 2005 CHEV SUBURBAN 12/29/17  5/02/19 2,000 400 S/L 5 200
63 2003 JAGUAR 4DR SEDAN 12/29/17  1/05/19 2,000 /L5 0
65 1957 TOYOTA 4 RUNNER 4/19/18 1,000 100 S/L 5 200
66 2019 UTILITY TRAILER 12/31/18 5,491 S/L 5 549
67 2013 DODGE CARAVAN 8/21/18 8,000 800 /L5 1,600
68 2004 AUDI A4 12/11/18  1/05/19 1,600 /L5 0
73 2015 CHEV SILVERADO 2/2119 26,810 S/LHY 5 2,681
TOTAL AUTO / TRANSPORT EQUI 50,601 0 3,150 5,970
FURNITURE AND FIXTURES
28 PROJECTOR 4/22/12 558 558 S/L 5 0
M SIGN 10/01/14 4,154 2,965 s/IL 7 593
42 LAPTOP COMPUTER 110714 5,540 5,540 S/L 5 0
45 STORAGE RACKS 11/19/15 520 228 S/L 7 7
51 2 KITCHEN AID REFERATORS 4/20/16 478 170 S/ 7 68
52 TV SET + 3 YR WARRANTEE 10/24/16 434 155 S/L 7 62
69 COMPUTER UPDATE 7/01/18 9,626 963 S/L 5 1,925
74 COMPUTER UPDATE 2/21119 980 S/LHY 5 %
75 COMPUTERS (3) 2/02/19 2,445 S/LHY 5 25
TOTAL FURNITURE AND FIXTURE 24,735 0 10,579 3,065
HOME OF THE BRAVE
1 LAND 1/01/09 130,000 0
2 BUILDING 1/01/09 251,690 9,032 S/L 30 8,390
27 APPRASIAL FEE 12/31/12 425 8 /L3 14
53 IMPROVEMENTS 8/08/10 14,000 3,968 S/L 3 467
TOTAL HOME OF THE BRAVE 39,115 0 96,084 8,871




1213119 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2

CENTRAL OREGON VETERAN & COMMUNITY

OUTREACH, INC 76-0782755
PRIOR
CUR 179/
DATE DATE cosT/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION —SOID _ BASIS  _ PCT SDA DEPR _METHOD = LIFE
HOME OF THE BRAVE FURN & FIXTUR
43 DRYER REPLACEMENT 3/21/15 399 214 S/L 7 57
TOTAL HOME OF THE BRAVE FUR 399 0 214 97
TOTAL DEPRECIATION ) 826,770 I 110,027 17983
RENTAL ACTIVITY - RESIDENTIAL RENTAL, DEKALB AVE, BEND O
BUILDING - PHASE 1
9 BUILDING - PHASE 1 (450) 12/31/1 107,640 25,116 S/L 30 3,588
10 IMPROVEMENTS - PHASE 1 12/31/1 88,741 20,707 S/t 30 2,958
11 IMPROVEMENTS - PHASE 1 1701712 83,301 19,439 S/ 30 2,777
54 IMPROVEMENTS 11704/ 69,753 17,438 S/L 30 2,325
76 CARPET REPLACEMENT 7/09/19 1,829 S/L 10 91
TOTAL BUILDING - PHASE 1 351,264 0 82,700 11,739
BUILDING - PHASE 2
13 BUILDING - PHASE 2 (440) 8/01/12 102,533 21,992 S/ 30 3418
14 IMPROVEMENTS - PHASE 2 8/01/12 150,423 32172 S/L 30 5014
55 |MPROVEMENTS 8/08/12 25,726 5,575 S/L 30 858
TOTAL BUILDING - PHASE 2 278,682 0 59,739 9,290
BUILDING - PHASE 3
16 BUILDING - PHASE 3 (460) 1273112 109,714 21,942 S/L 30 3,657
17 IMPROVEMENTS - PHASE 3 12/31/12 143,155 28,631 S/L 30 4,712
5% IMPROVEMENTS 4/24/12 7,752 1,678 S/L 30 258
57 IMPROVEMENTS 8/15/12 46,362 10,044 S/ 30 1,545
TOTAL BUILDING - PHASE 3 306,983 0 62,295 10,232
FURNITURE AND FIXTURES
32 WASHER & DRYER 3/11/13 1,755 1,464 S/L 7 251
37 WASHER/DRYER 11/26/12 1,720 1,720 S/L 7 0
38 WASHER/DRYER 2/08/12 1,659 1,659 S/L 7 0
44 AIR CONDITIONER 6/26/15 390 196 S/L 7 56
TOTAL FURNITURE AND FIXTURE 5,524 0 5,039 307




12/31/19 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 3
CENTRAL OREGON VETERAN & COMMUNITY
OUTREACH, INC 76-0782755
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION PCT. SDA DEPR _MFTHOD  LIFE
IMPROVEMENTS
31 PARKING LOTS 6/20/13 12,070 4,427 S/L 15 805
40 CONCRETE WORK 5714714 28,020 8,406 S/L 15 1,868
TOTAL IMPROVEMENTS 40,090 0 12,833 2,673
LAND
7 LAND - PHASE 1 (450) 12731/1 48,360 0
12 LAND - PHASE 2 (440) 8/01/12 46,066 0
15 LAND - PHASE 3 (460) 12/31/12 49,292 0
72 EMMERSON/DEKALB 1701718 5,862 0
TOTAL LAND 149,580 0 0 0
TOTAL DEPRECIATION 1,132,123 0 222,606 34,241
RENTAL ACTIVITY - RESIDENTIAL RENTAL, JORY RD, LAPINE OR
FURNITURE AND FIXTURES
8 REFRIGERATOR 1n/0/n 665 665 S/L 5 0
TOTAL FURNITURE AND FIXTURE 665 0 665 0
LAPINE HOUSE
5 LAND 12/31/M 18,000 0
6 BUILDING 12/3/M 75,738 17,674 S/L 30 2,525
TOTAL LAPINE HOUSE 93.738 0 17,674 2,525
TOTAL DEPRECIATION 94,403 0 18339 2,525
RENTAL ACTIVITY - RESIDENTIAL RENTAL, WICHITA WAY, BEND O
WICHITA
3 LAND 8/03/10 53,035 0
4 BUILDING 8/03/10 106,445 29,862 /L3 3,548
70 FURNACE REPLACEMENT 2/26/18 2,464 103 S/ 20 123
TOTAL WICHITA 161,944 0 29,965 3,671




CENTRAL OREGON VETERAN & COMMUNITY
OUTREACH, INC 76-0782755
PRIOR
CUR 179/
DATE DATE €osT/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SDA DEPR _METHOD
TOTAL DEPRECIATION 161,944 0 29,865 367
RENTAL ACTIVITY - RESIDENTIAL RENTAL, 10TH STREET, BEND
18 LAND - 10TH STREET 12/31/12 32,091 0
19 BUILDING - 10TH STREET 12731712 128,362 25,674 S/L 30 4279
20 IMPROVEMENTS - 10TH ST 12/31/12 302,659 60,534 S/L 30 10,089
30 IMPROVEMENTS - 10TH ST 5/02/13 6,359 1,201 S/L 30 212
58 IMPROVEMENTS 4724712 257,174 47,761 S/L 30 7,348
59 IMPROVEMENTS 5/06/13 84,826 15,593 S/L 30 2,828
TOTAL 811,47 0 150,723 24,756
FURNITURE AND FIXTURES
39 WASHER/DRYER 12/06/13 1,795 1,255 S/L 7 251
TOTAL FURNITURE AND FIXTURE 1,755 0 1,255 251
TOTAL DEPRECIATION 813,226 0 151,978 25,007
RENTAL ACTIVITY - RESIDENTIAL RENTAL, C STREET, MADRAS
23 LAND - MADRAS 12/31/12 11,854 0
24 BUILDING - MADRAS 12/31/12 47418 9,486 S/L 30 1,981
25 IMPROVEMENTS - MADRAS 12731712 6,597 1,320 S/L 30 220
28 IMPROVEMENTS - MADRAS 1/28/13 6,222 1,225 S/L 30 207
TOTAL 72,091 0 12,031 2,008
TOTAL DEPRECIATION 72,091 0 12,031 2,008
RENTAL ACTIVITY - RESIDENTIAL RENTAL, WELLS ACRES BEND
21 LAND - WELLS ACRES 1273112 54,430 0
22 BUILDING - WELLS ACRES 12731712 147,481 29,49 S/t 30 4916
71 FURNITURE REPAIR 2/16/18 676 3 /L2 34
TOTAL 202,587 0 29,527 4,950




12/31/19 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 5
CENTRAL OREGON VETERAN & COMMUNITY
OUTREACH, INC 76-0782755
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACOUIRFD  __ SOID BASIS PCT SDA DEPR _MFTHOD  LIFE
TOTAL DEPRECIATION 202,587 0 8% 490
RENTAL ACTIVITY - RESIDENTIAL RENTAL - PRINEVILLE, OR
26 APPRASIAL FEE-PRINEVILLE 12731712 475 %6 S/L 30 16
33 LAND - PRINEVILLE 1/03/13 13,235 0
34 BUILDING - PRINEVILLE 1/03/13 74,245 14,850 S/L 30 2475
TOTAL 87,955 0 14,946 249
TOTAL DEPRECIATION 87,955 - 0 14946 _ 2491
RENTAL ACTIVITY - RESIDENTIAL RENTAL - SPINNAKER, BEND
35 LAND - SPINNAKER 11720713 83,681 0
36 BUILDING - SPINNAKER 11720713 180,142 30,025 S/L 30 6,005
TOTAL 263,823 0 30,025 6,005
TOTAL DEPRECIATION 263,823 - 0 30,025 _ 6,005
RENTAL ACTIVITY - RESIDENTIAL - MONROE
47 LAND 1715716 78,540 0
48 BUILDING 1715716 140,907 11,742 S/L 30 4,697
43 IMPROVEMENTS 6/08/16 60,918 5,077 S/t 3 2,031
50 LANDSCAPING 6/08/16 630 105 S/ 15 42
TOTAL 280,995 0 16,924 6,770
TOTAL DEPRECIATION 280,995 0 _ 16,924 6,770
RENTAL ACTIVITY - RESIDENTIAL - 61172 LARKSWOOD DRIVE, BE
60 LAND 12/nm/17 97,325 0
61 BUILDING 12/m/17 207,675 5,192 S/L 30 5,192
TOTAL 305,000 0 5192 5192
TOTAL DEPRECIATION 305,000 0 5,192 5192




12/3119 2019 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 6
CENTRAL OREGON VETERAN & COMMUNITY

OUTREACH, INC 76-0782755
PRIOR
CUR 179/
DATE DATE cosT/ BUS. 179/ SDA/ CURRENT
No. DESCRIPTION _ACOUIRED __SQID _ BASIS  _ PCT SDA DEPR. __ _MFTHOD LIFE
GRAND TOTAL DEPRECIATION 4,240,917 - 0 641,50 _ 110823
DEPRECIATION ASSETS SOLD 5,600 0 400 200

DEPR REMAINING ASSETS 4,235,317 0 641,160 110623




- CT 1 2 Charitable Activities Section y . .
F - : ou can now file reports an
orm b ‘ Oregon Department of Justice pay by credit card using our
For Oregon Charities online form at
For Accounting Periods Beginning in: ;%?ﬂﬁr‘:‘é'“";; kg;ggf_%‘mz VOﬁ\E{ %ggg,; %g;ggg https:/jjustice.oregon.gov/
Email: charitable@doj.state.or.us FAX (971)673-1882 | paymentportal/Account/Login

Website: https://www.doj.state.or.us
Line-by-line instructions for completing the annual

report form can be found on our website.

Sectionl. General Information
1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #: 34537

Organization Name: Central Oregon Veteran & Community Outreach, Inc
Address: 61510 Highway 97 #100

City, State, Zip: Bend, OR 97702-2102

Phone: 541-383-2793 Fax: 541-383-5822 Amended
Email: Report?
Period Beginning: 01/ 01 /2019 period Ending: 12/ 31 ;2019 D

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, l:] ZI
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon, including in-person, direct
mail, advertising, vending machine, telephone, or other solicitations made in Oregon? D Yes No
If yes, circle the type of campaign(s) above to which the contract(s) relate and write the name of the fundraising firm(s) below:

. {If you circled “other,” attach an explanation.)

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any

government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, I:] E
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting period, did the organization amend its articies of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes No

yes, attach a copy of the amended document or letter.

D Yes No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization’s records.

Nime Paosition . ) Phone | Mailing Address & Email Address
JW Terry ' Executive 541-383-2793 61510 S Hwy 97, Ste 100
Director Bend, OR 97702

8. List of Officers, Directors, Trustees and Key Employees ~ List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form™ may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nanprofit

__public benefit corporations.)

(A) Name,_mailing address, daytime phone number (B) Title & I (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
| - B position osition unpaid
Name: See Attached Form990 _ _ _ _
Address: |~~~ T~ T T T T T T T T T T T T T~
Phone: (_ _ _) ________ Email_ _ _ _ _ _ _ _ _
Name: B - -
Address: |~~~ T T T T T T T T T T T T T T T T T T T T T T T T T
| e e e e
Phone: | ( )y Email:_ __ _ _
Name: ) -
Address: |~~~ ~ T T T T T T TTTTT T T T T T TTTT T T
[ o e —— e
Phone: (_ _ _) ________ Emait:

Form Continued on Reverse Side




@

Section ll. Fee Calculation

{See chart below. Minimum fee is $20, even if total revenue is a negative amount.)
Amount on Line 8 Revenue Fee
- $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 - $999,899 $300
$1,000,000 or more $400

(From Line 22 (end of year) on Form 990, Line 21 on Farm 990-EZ, or Part 1), Line
6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach explanation
if amount Is $0 or a negative number)

9. Total REVENUE..........c.ooiececrececrrn ettt sttt
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line @ on Form 1041;
or see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.)

10, REVEBNUE FBE....ocoiiiiie e e e

11, Net Assets or Fund Balances at End of the Reporting Period ...... 11.

$973,197.00/

10.

$300.00

{Generally, from Part X, Line 10¢c on Form 990, Line 238 on Form 990-EZ or Part [

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... | 12.

$54,337.00

$47.572.00|

1l, Line 14b on Form 980-PF; or see the CT-12 instructions to calculate. See the
€T-12 instructions if arganization owns income-producing assets.)

(Line 11 minus Line 12. if Line 11 minus Line 12 is less than $50,000, wite $0.)

Charitable Activities Section at (971) 673-1880 ta obtain late fee amount.)

13.  Amount Subject to Net Assets or Fund Balances FEe...........o.ovoe oo eeeeeeeeeeeeeeeeeeeeeeees 13.

14.  Net Assets or Fund Balances Fee ............ccoovuceieeccvciieos e
(Line 13 muitiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.)

Are you filing this report late? D Yes Iz NOLe e

15. (If yes, the late fee is a minimum of $20. You may awe more depending on how late the report is. See Instruction 15 for additional information or contact the

............................................................................... 1.

16, Total AMOUNE DUE ....ooiiceie ettt eee e et ean e etae e en

$6,765.00

14.

$0.00

$0.00

16.

$300.00

Attach a copy of the organization’s federal 990 or other retum and all supporting schedules and attachments that were filed with the IRS, except that
17. Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Under penaities of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all

g!e:se accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
I
Her =
ere Executive Director
Signature of officer Date. Title
JW Terry 61510 S Hwy 97, Ste 100 Bend, OR 97702
Officer's name (printed) Address
541-383-2793
Phone
Paid
. = <
Srsip(a)rrﬁr ) andir _LLZLSML 541-633-7690
Y Preparer’s signature Date Phone
Lisa lhander, CPA 131 NW Hawthorne Ave, Ste 106 Bend, OR 97703
Preparer’'s name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https:/iwww.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

1880 or send an email to charitable@doj.state.or.us.



