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Deparment of the Treasury
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Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
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A _For the 2019 calendar year, or tax year beginning 07/01/19  andending 06/30/20

B Checkifapplicable: |© Name of organizatian QLD MILL CENTER FOR CHILDREN

D Address ¢change AND FAMILIES INC

Daing business as

D Employer identification number

93-0722603

D Name change

D Initial return

Number and street {or P.0. box if mail is not delivered to siraet address)

1650 SW 45TH PLACE

Room/suite

E Telephone number

541-757-8068

Final return/ City or town, state or province, country, and ZIP or foreign pestal code

terminated

D CORVALLIS OR 97333 G Gross receipts § 3,400,135
Amended raturn F Name and address of principal officer:
D Application panding BETTINA SCHEMPF Hia) is this a group return for subordinates? D Yes No
1650 SW 45TH PLACE Hib} Are all subordinates included? D Yes [I No
CORVALLIS OR 97333 If "No," attach & list. (ses instructions)
1 Tax-exempt status: fm 501(c)(3} m 50i(c) | ) (insert no.) |_| 4947(a)1) or |_| 527
J  Website: p WWW . OLDMILL CENTER . ORG Hic} Group exemption number >

m Corparation F_| Trust l—l Association |—| Other I

K Form of organization:

[ L Yearofformaicn: 1977

|M Stale of lepal domicile:  OR.

Part | Summary
1 Briefly describe the organization's mission or most significant activities: AU
8 | THE CENTER IS A COMMUNITY BASED FAMILY-ORIENTED CENTER HELPING CHILDREN AND
% . FRMILIES OF DIVERSE BACKGROUNDS MAXIMIZE THEIR POTENTIAL THROUGH SPECIALLY
5 . DESIGNZD EDUCATIONAL AND THERAPY PROGRAMS. . ... .
:o:; 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Numberof voting members of the governing body (Pat Vi, line1a) 3¢ 15
£ | 4 Numbercf independent voting members of the governing body (Part VI, line 1b) 4 | 15
E 5 Total number of individuals employed in calendar year 2019 (Pat V, lire28) | § 86
E 6 Tota! number of volunteers (estimate if necessary) | 6l 145
7a Total unrelated business revenue from Part VI, column (C), ling12 7a 0
b Net unrefated business taxable income from Form990-T. line39 .. ... .................. . e i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy 768,564 1,410,322
g 9 Program service revenue (Part VIIl, line2gy 1,806,342 1,774,131
% | 10 lnvestment income (Part VIIl, column (A), lines 3, 4, and7d) 43,581 32,350
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 19,162 5,362
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... . ... ... 2,638,049 3,222,165
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 15,876 18,188
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,218,499 2,461,085
B | 16aProfessional fundraising fees (Part IX, column (A), line 11€) g
§- b Total fundraising expenses (Part IX, column (D}, line25)» 120,321
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 495,769 582,020
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) 2,730,244 3,071,293
19 Revenue less expenses. Subtract line 18 from line12 -92,195 150,872
5 § Beglnning of Current Year End of Year
§3 20 Total assets (PartX, ine 16) .. 4,112,981 4,768,514
<g| 21 Total liabilties (PartX, 1ine 26) ... ... 278,037 828,611
237 22 Net assets or fund balances. Subtract line 21 from line20 . 3,834,884 3,939,903
Part || Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp;ia—-Bylaratnon of prepaser {other than 9ﬁf cerlig based on all information of which preparer has any knowledge.
}X 1 nk:?\)<<* ) K J[W (202
S|gn Slgna (=X er Date
Here » BETTINA SCHEMPF EXEC DIR
Type or print nama ang title
Print/Type preparer's nama Preparsr's signature Date Chack D if | PTIN
Paid ROBERT & BARRY ROBERT S BARRY 03/08 /21| sat-employed | PO09IOE5I6
Preparer |civeome b TAX & WEALTH MANAGEMENT, LLP Fimeenb  37-1616301
Use Only 2334 NW PROFESSIONAL DR
Fimsaswess  p  CORVALLIS, OR 97330 Phone no. 541-753-4185

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

[ [Yes [ [No_

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

Form 990 (2019)
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Form 990 (2019) OLD MILL CENTER FOR CHILDREN 93-0722603 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPart .. oo D
1 Briefly describe the organization's mission:
THE“CENTER“IS“A”CQMMUNITXHBASED“EAMIL¥:QRIENTED”QENTER”HELPING“CﬁILDREN”AND
FAMILIES OF DIVERSE BACKGROUNDS MAXIMIZE THEIR POTENTIAL THROUGH | SPECIALLY

DESIGNED EDUCATIONAL AND THERAPY PROGRAMS.. .. . ..o o

2 Did the organization undertake any significant program services during the year which were not listed on the
priof FOrm 880 0r 800-EZ2 el
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 0.

4 Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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.

){Expenses $ 1, 291,426 including grants of$ . 16,396 ) (Revenue § 601,622

d4a {Code: ! ‘
PREVENTAIIVEE.THE”EEALTHYMEAMILIES“PRQGRAM“AT”QLDUMILL CENTER PROMOTES AND

SUPPORTS POSITIVE PARENTING AND HEALTHY GROWTH AND DEVELOPMENT FOR PARENTS

SUBéTANCﬁﬁABUSE:ASSESSMENTL“CQUNSELINGJTREATMENT”ANDNSUPPQRT _______________________________
4h (Code: ) (Expenses $ . 484,014 including grants of § 79 ) (Revenue $ 380,269)

4d Other program services {Describe on Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses W 2,730,743

DAA fForm 990 (2019



8470
Form 990 (2019) OLD MILL CENTER FCR CHILDREN 93-0722603 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 | X

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? z | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] U - X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlen 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIf 4 X
5 Is the organization a section 501{(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, " complete Schedule C, Part fit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part| T X
7 Did the organization receive or hold a conservatlon easement |nclucl|ng easements to preserve open space
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Partil o 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a retated organization, hoId assets in donor-restncted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part vV e X
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D Parts Vl
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
compiste Schedule D, Part VI ta| X
b Did the organization report an amount for 1nvestments—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 VI o [11b
¢ Did the organization repart an amount for investments-——program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vit 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 Jf “Yes," complefe Schedufe D, Part IX 11d

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e
f Did the organization's separate or consolidated financial staterments for the tax year include a footnofe that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xland xIi . . . e 120
b Was the organization included in consolldated mdependent audlted flnanmal statements fer the tax year'? r'f
"Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xland Xt is optionaf | 12b
13 |5 the organization a school described in section 170(b)(1){A)ID? If “Yes,” complete Schedule | 13
14a Did the organization maintain an office, employees, or agents outside of the United States? S I €. -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundralising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts land IV R A L )
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts it and IV T A
16  Did the organization report on Part IX, 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 lif and IV T A [
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng servrees on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part { {see instructions) T A ¥ 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VIN, lines 1c and 8a? if "Yes,"” complete Schedule G, Part Il 1. X
19  Did the organization report more than $15,000 of gross income from gammg actl\ntres on Part VIII Ilne Qa'?
If "Yes,” camplete Schedule G, Part Hl . . e IR s 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ... |z0a X
b If “Yes” to tine 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landir . . ... . .. . ... ... |21 X
DAA rorm 990 (2013)
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Form 950 (2019 QLD MILL CENTER FOR CHILDREN 93-0722603 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 IX, column (A), line 27 Iif "Yes,” complete Schedule I, Parts fand il T - A D¢

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J il 23 £

24a Did the arganization 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 fine 25a T . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptson'? T I -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? B . . -
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time dunng the year'? o |2
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Parf! . | =26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor
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, Partl 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, Partlf T - - X
27  Did the organization provide a grant or other assistance to any current or former officer, directer, trustee key
employee, creator or founder, substantial contributar or empleyee thereof, a grant selection commitiee
member, or to a 35% contrelled entity (including an empicyee thereof) ar family member of any of these
persons? If “Yes,” complete Schedule L, Part lif R I { X
2B Was the organization a party to a business transachon wtth ane of the foIIowmg partles (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 1V . |20 X
b A family member of any individual described in line 28a? If “Yes ! comp!ete Schedule L Part IV . |8 X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part IV . |28 X
29  Did the organization receive more than $25 000 in non-cash contributions? /f "Yes compn'ete Schedwler 12| X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
3t  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,"
complete Schedule N, Part tf 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | T I X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part H I'H
or 1V, and Part V, line 1 e e X
36a Did the organization have a controlled entlty within the meamng of section 512(b)(1 3)7 o T - | X
b If"Yes” to line 354, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(t3)? /f “Yes,” complete Schedule R, PartV, fire 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 . |.ss X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a reiated organlzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pt vt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Party . L]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- ifnot applicable | 1a | 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable b1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ..o 1ic | X

DAA Farm 990 (2015)



v .}

6470

Form 990 (2019) OLD MILL, CENTER FOR CHILDREN 93-0722603 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn { 2a | 86
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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [If"Yes,” hasii filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Schedule O o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty Over

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If“Yes, enter the name of the foraign country b
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Funanclal Accounts (FBAR).

Sa 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 ocrganization that it was or is a party to a prohibited tax shelter vansaction? Bb X
¢ [If*Yes"to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? .. | .a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not taxdeductible? 8b
7  Organizations that may receive deductlble contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a X
b 1f"Yes,” did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOmm 82827 7c X
d [f"Yes,” indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T AL
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . t10a
b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club faCIlitleS . piob
11 8ection 501(c)(12) organizations. Enter:
a Gross income from members or shargholders | Ha
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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
¢ Enterthe amount of reseives on hand 13
14a Did the organization receive any payments for |nd0or tannmg semces durlng the tax year'r‘ o 14a X
b If"Yes," hasit filed a Form 720 to report these payments? If “No, " provide an explanation on Schedu.fe O ___________________________ 14b
15 Is the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes " complete Form 4720, Schedule O.

DAA

Form 990 (2018)
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Form 990 (2019) OI.D MTLIL. CENTER FOR CHILDREN 93-0722603 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornote to any lineinthisPart VI ... ... . . . i

Section A. Governing Body and Management

Yes| No
1a  Enier the number of voting members of the governing body at the end of the taxyear | dal 15
If there are material differences in voting rights amaong members 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 o] 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controi over managerment duties customarily perfermed 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? 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? ] 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? | T X
b Are any governance dacisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? L 7b X
8  Did the organization contemporaneausly document the meetmgs held or wrltten actlons undenaken dunng the year by the followmg
a The governing body? | el X
b Each committee with authorrty to act on behalf of the governmg body'? L e | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . N 9 X
Section B. Policies {This Section B requests information about policies not requrred by rhe Intemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . |M0a X
b If “Yes,” did the organization have written policies and procedures governmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . ... ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
desoribe in Schedule O how thiswas done ... 120 | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management officiat 15a )| %
b Other officers or key employees of the organization ... .. |w#eX
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluale 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? ..o .. | 18D
Section C. Disclosure
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, |f appllcable) 990 and 990~T (Sectron 501(0)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon reguest D Other {explain on Schedute Q)
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
EXECUTIVE DIRECTOR 1650 SW 45TH PLACE
CORVALLIS QR 97333 541-757-8068

DAA

Form 990 2019
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Form 990 (2019) OLD MILIL CENTER FOR CHILDREN 93-0722603 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or noteto anylineinthisPatMIL e e D

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

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employses (other than an officer, direcior, trustee, or key employee)
who received raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustea 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 perscns above.

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

{A) (B} <) [} {E) {F}
MNameg and title Average Position Repcrtable Raportable Estimatad amount
hours {do not check mere than ane compensation compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and & directorftrustes) organization organizations from the
heurs for TSI 1o =12 o {W-2/1099-MISC) (W-2{1099-MISC) organizaﬁup aqd
related a2l 23| 2 ég =1 related organizations.
organizations gg_ g & g %g 3
below gl 5 2 |08
dotted line) 5 % 3| 2
* g
() BETTINA SCHEMPF
S PSTP ORI RREPUIUUUROTN SO0 40.00
EXEC DIR £.00 X 86,476 0 4,316
(2 GEORGE CUNIFF
ST URRURRT PP R RRUUPRRR DU 2.00
CHAIR .00 [X X 0 0 4]
(3)NICK HURLEY
TR TU TR S EURRUERUSRRRO BOPS 2.00
VICE CHAIR 0.00 | X X 0 0 0
(4 JIM STARKER
. [FRTITIRTRRRRTRRNY OO 2.00
TREASURER 0.00 | X X 4] 0 0
(5 YAZMIN BRAMBILA
ST PR .2.00.
SECRETARY 0.00 | X X 0 0 0
(6)BRUCE ASHENBRENNER
PP U PR RRUSURRUY NOPY 2.00
DIRECTOR 0.00 | X 0 0 0
(MSHIRLEY BLAKE
e, 2.00
DIRECTOR 0.00 |X g 0 0
) KATIE CHAMBERS BLLIOTT
TR RUUOPPPPPUPIY SUPO 2.00
DIRECTCR 0.00 [X 0 4] 0
{9} BRONWYN EVANS
T TR U URRNURRON SEPO 2.00
DIRECTOR 0.00 |X 0 0 0
(10)CYREL GABLE
RTTRRTRUREPUUUPIUIY U 2.00
DIRECTOR 0.00 | X 0 0 Q
(MKELLY LOCEY
P RTURTR TR URRRPOPPOOY SO 2.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 996,(2019) OLD MILL CENTER FOR CHILDREN 93-0722603 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () {0) (E) iF)
Name and title Average Position Reportatle Reportable Estimated amount
hours (o not chack more_than one compensation compensatien of other
per wask box, unless person i& both an from the from related compensaticn
{list any officer and a directorfirustes) organization erganizations from the
hours for gs] z|o| z18% & (\W-2/1088-MISC) (W-2/1089-MISC) organization and
related eB| 2|3 & 32| § related organizations
organizations |3 & %. 218 %& ]
below %9 2 T |°8
dotted line} g é 3 g
3 8 %
(=%
{12) LINDSAY MALAQHOWSKI
e 2.00
DIRECTCR 0.00 [X 0 4
(13) TAMMY MORRISON
ROV RPP PR SEPPS 2.00
DIRECTOR 0.00 IX 0 0
(14) MADELEINE RUDOLPH
U UUUTURTNRRTUROPPROY SPPRY 2.00
DIRECTOR 0.00 |X 0 0
(15) JUDY STARNES
TV U VTR RRUOURRPPOR SR 2.00
DIRECTOR 0.00 |X 0 0
(16) DAVE ZAJICEK
R URIUTRUUROTPRPOR RO 2.00
DIRECTOR 0.00 1X 0 0
1D SUDEOLAL o oeoeeoe o eeaaee e > 86,476 4,316
¢ Total from continuation sheets to Part VII, Section A ... >
d Total(addlinestbandle) . . .........oooocooiiieiiein » 86,476 4,316
2  Total number of individuals {including but not fimited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization P 0
. Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for sUGh INGIVIGUAE e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such
B e 4
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? if "Yas, » complete Schedule J for SUGR PEISON oo e e s §
Section B. Independent Contractors
41 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 B c
Name and bsjsa'\ess address Descripl‘irgn )cf services Coméegsaﬁon
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

DAA

Form 990 zo1g;
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93-0722603

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIIL . ... ... ... ... []
(A} B) 9] P}
Total revenue Related or exempt Unrelated Revenuea excluded
functien revente business revenus from tax under
sactions 512-514
%g 1a Federated campaigns 1a
§3 b verbesnpaues 15
,‘2-“ ¢ Fundraisingevents 1c 220,195
5.8 d Related organizations 1d
uéi E e Governmentgranis {contributions) 1e
.gf Al other contributions, gifts, granis,
:Eg and similar amounls not included above ... ..... I 1,190,127
‘E% g Noncash contributions included in Iines 1a-1f . L 1g [$ 157,792
O& hTotal.Add lines 1a—1f ... . ... o > 1,410,322
Business Code
@ | 2a | CLIENT SERVICES . .. ... ... 624100 1,774,131] 1,774,133
§ 2 : .......................................................
g % d .......................................................
E# e
& O .
f All other program servicerevenue . .. ... . ...
g Total. Add lines 2a-2f. . ... ........... ... . ... ...... > 1,774,131
3 Investment income (including dividends, interest, and
other similaramounts) > 27,217 27,217
4 Income from investment of tax-exempt bond proceeds 4
5 Rovallles . .. .. >
(i) Real (i} Personal
6a Gross rents 6a
b Less: rental experses | 6b
¢ Rental ing. or (loss) 6c
d Netrentalincomeor(loss) ............ ... .. . . ... ... .. >
7a Gross amount from (i} Securities {ii) Othar
sales of assels
other than imventary | 7@ 111,119 5,026
© | b Less: costorother
é basis and sales exps. | Tb 111,012
& | ¢ Ganor{loss) | _7c 107 5,026
E d Netgainor I0S8) . ... ... e > 5,133 5,133
& | Ba Gross income from fundraising events
(notindlucing $_ 220,195
of contributions reported on line 1c).
SeeParthV, line18 8a 32,520
b Less: direct expsnses 8b 42,034
¢ Net inceme or (loss) from fundraisingevents .. ... ........ .. » -9,514 -9,514
9a Gross income from gaming activifies.
SeePartV, linet® 9a 39,800
b Less: dicect expenses 8b 24,924
¢ Net income or (loss) from gaming activities ....._.......... .. > 14,878 14,876
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods soid 106
¢ _Net income or (loss) from sales of inventory ... ............ >
@ Business Code
g g 11a
ch S T e
S § b
GBS
[ d All otherrevenue . ... . ...
e Total. Addlines 1da—11d ... . ... i >
12 Total revenue. Seeinstructions ... ... ..., » 3,222,165 1,774,131 9 37,712

DAA

Form 990 (2019)
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Page 10

Part [X

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX

L

Do not include amounts reported on lines 6b,

(A)

(B}

‘D)

Total expensss Program sarvice Managemsnt and Fundraising
7hb, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic crgenizations
and domestic governmments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22~ 18,188 18,188
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals, See Part1V, ines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 87,641 56,875 28,431 2,235
6 Compensation not included above to disqualified
persons (as defined under section 4858(1(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries and wages 1,675,518 1,550,563 49,837 75,118
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 541,867 500,019 22,780 19,168
10 Payrolltaxes 155,959 143,341 6,268 6,350
11 Fees for services (nonemployees)
a Management =
b legal
c Accountlng 9,850 9,850
d Lobbying
e Professmnal fundra|smg services. See Part IV ling 17
f Investment management fees o 10,676 10,676
g Other, {If line 119 amount exceeds 10% of I\ne 25 column
(A} amount, list fine 11g expenses on Schedule 0.) 95, 823 76, 199 18, 192 1,432
12  Advertising and promotion 3,893 614 21 3,258
13 Office expenses 47,956 36,221 6,450 5,285
14  Information technology 62,215 57,558 3,038 1,618
15 Royaltles.____.,________._m_‘__',__‘_.____._
16 Occupancy ... ... .. 203,056 180,998 20,548 1,510
17 Travel 22,551 22,476 70 5
18 Payments of trave[ or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,014 12,020 898 96
20 IntereSt .....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 101,857 60,396 38,642 2,819
23 Insurance 14,357 9,473 4,528 356
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 28, column
(A} amount, Tist line 24e expenses on Schadule O.)
a | FOOD AND MEALS . . 4,624 4,624
b = FEES 1,818 748 1,070
¢  CONTRACTIONAL ADJUSTMENTS 330 330
d ............................................
e A” other expenses ...........................
25  Total functional expenses. Add lines 1 through 24 .. 3, 071,293 2,730,743 220,229 120,321
26 Joint costs. Complete this line only if the
organization reporied in cofumn {B) joini costs
from & combined educatienal campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC958-720). ... ... . ..
DAA Form 990 (2019)
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Form 990 (2019) OLD MILL CENTER FOR CHILDREN 93-0722603 Page 11
Part X Balance Sheet
Check if Schedule O contains a responge or notg to any line in this Part X .. . i iiiiiiiiiii e D_
(A) (B}
Beginning cof year End of year
1 Cash—nondnterestbearing 255] 1 210
2 Savings and temporary cash investments 447 ,792| 2 1,265,784
3 Pledges and grants receivable, pet 3
4 Accounts receivable, Ot 2 6 7 L 9 64 4 l 17 L 4 13
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) = 8
#| 7 Notes and loans receivable, net ... 7
< 8 Inventories fOF sale O 5 9 O 8 l L 24 1
9 Prepaid expenses and deferred charges 6,686| 9 60,242
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 3,878,861
b Less: accumulated depreciation 10b 1,608,925 2,299,716] 10¢c 2,269,936
11 Investments—publicly traded securites 1,052,628[ 11 1,015,505
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part v, line11. 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 37,350] 15 34,183
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ... ... .................. 4,112,981 18 4,768,514
17 Accounts payable and accrued expenses 278,087 17 353,611
18 Grants payable | 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
P 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 475,000
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 Tota! liabilities. Add lines 17 through 28 ... ... .. ..o 278,097 26 828,611
Organizations that follow FASB ASC 958, check here P
ﬁ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 3,315,897 27 3,276,740
@ |28 Net assets with doner restictions 515,787] 28 663,163
2 Crganizations that do not follow FASB ASC 958, check here P D
I-IE| gnd complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 28
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2131 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 3,834,884| 32 3,939,903
33 Total liabilities and net assets/fund balances ... .. .. ... ... 4,112,581 33 4,768,514
Form 990 2019)
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Form 9902019y OLD MILL CENTER FOR CHILDREN 93-0722603

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthis Part XI . ... .. ..

1 Total revenue (must equal Part VIll, column (A), line12) 1 3,222,165
2 Total expenses {must equal Part IX, column (A}, line28} 2 3,071,293
3 Revenue less expenses. Subtractline 2 fromline t L |3 150,872
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 3,834,884
§  Net unrealized gains (losses) on investments ... |8 53,053
6 Donated sewices and use Df facilities ................................................................................ 6 7 L 2 0 0
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (BY) 10 3,939,903
Part XI! Fmanmal Statements and Reportmg
Check if Schedule O contains a response ornoteto any lineinthis Part X1l . ... .. oo D
Yes [ No
1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R - < X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditAct and OMB Circuiar A-1337 Ja X
b If “Yes," did the organization undergo the reguired audit or audlts'? If the organizaticn did not undergo the
reguired audit or audits, explain why con Schedule O and describe any steps taken to undergosuchaudits ... ... .. ... .. ... ... 3b

DAA

Form 990 2019



»

8470

L]

SCHEDULE A Public Charity Status and Public Support OMB ho_ 1545-0047
(Form 990 or 990-EZ)

Complets if the organization is a section 501{c}{3) organization or a section 4847(a}{1) nonexempt charitable trust, 20 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service R ) R - i

P Go to www.irs.gov/Form990 for instructions and the iatest information. Inspaction
Nam# of the organization CLD MILL CENTEER FOR CHILDREN Employer Identification number
AND FAMILIES TINC 93-0722603

Part |

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

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

1 || A church, canvention of churches, or association of churches described in section 170{b)(1)(A)(1).
2 | | Aschool described in section 170(b)(1){AXii). (Attach Schedule E (Form 980 or 980-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b}{(1){A){iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Sty @NASEate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b){1)}{A)iv). (Complete Part 1.)
6 | | Afederal state, or local government or governmental unit described in section 170{b)}1){A)(v).
7 iX| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)
8 [ A community trust described in section 170{b){1)(A){vi). (Complete Part I1.)
9 [ An agricultural research organization described in section 170(b)(1){A)}{ix) operated in conjunction with a land-grant college
or university or & nen-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university. T ORI
10 D 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 mare 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 IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operatad, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type L. 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 [V, Sections A and C.
c D Type IIl 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,
d D Type Il non-functionally integrated. A supperting 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.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations o o |:|
g Provide the following information about the subbbﬁ'éd’ Srg'éhiié'ti'dh'(éj.‘ S
(i) Name of supported {ii) EIN {iii} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructicns)
Yes No
{A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 999 or 990-E7) 2019 OLD MILL CENTER FOR CHILDREN 93-0722603 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv} and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please compiete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {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.") 634,286 639,627 782,181 768,564 1,410,322 4,234,980
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 7,200 7,200
4  Total. Add lines 1 through3 634,286 639,627 782,181 768, 564 1,417,522 4,242,180
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 1%, column{® 1,759,545
&  Public support. Subtraci ling 5 from ling 4 . 2,442,635
Section B. Total Support
Calendar year (or fiscal year beginning in}  » {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from lined4 634,286 639,627 782,181 768,564 1,417,522 4,242,180
8 Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources .. ... 38,599 28,946 52,243 46,790 27,217 194,735
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... T, 14,063 19,162 4,362 37,587
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) .............. ...
11 Total support. Add lines 7 through 10 4,474,562
12 Gross receipts from related activities, etc. (see instructions) | 12 8,301,783
13 First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or t" fth tax year asa sechon 501(c)(3)
organization, check this box and stop here s il >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f} divided by line 11, colurmn () 14 54.59%
16  Public support percentage from 2018 Schedule A, Part I, line 14 15 £7.89%
168a 33 1/3% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more check th|s
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 163, 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
ORGANZANON > []
b 10%-facts-and-circumstances test—2018. If the prganization did not check a box on line 13 16a, 16b, or 17a, and ling
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 UUUTUUTTURTIRT D
18 anate foundation. If the orgamzahon d|d not check a box on Ime 13 16a 16b 173 or 17b check th:s box and see

nan

DAA
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Schedule A (Form 980 or 990-EZ) 2019 OLD MILL CENTER FOR CHILDREN 93-0722603 Page 3

Part lli 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 Il.
If the organization fails to gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2018 {c) 2017 {d) 2018 (e} 2019 {f) Total

1

Ta

c
8

Gifts, grants, contributions, and membership fees
racaivad. {Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through5 =~

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

Amounts included on lines 2 and 3

raceived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines Yaand 7b

Public support. (Subtract line 7¢ from
the6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a} 2015 (b) 2016 (c} 2017 {d) 2018 {e) 2019 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simiiar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)

Total support. (Add lines 9, 10c, 11,
and12)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢y ... | 15 %
16 Public support percentage from 2018 Schedule A, Part il line 156 .. ... . ... . i ..., | 18 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, colurn gy | 17 %
18  Investment income percentage from 2018 Schedule A, Part lil, linet7 |48 %
19a 33 1/3% support tests—2019. If 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 ... ... ... ... .. .. > D

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 organizatien qualifies as a publicly supported organization ... . .. .. .. [ g D

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

DAA
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 designatfion. 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 508(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 (8)? If "Yes," answer
{b) and {c) beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)7? f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c){(2)(B)
purposes? If “Yes," explain in Part VI what controfs the organization puf in place fo ensure such use. 3c
4a Was any supporied organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supperted 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)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the forsign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

6a 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; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the aclion

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il 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 erganization's control? 5c

3] 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 {iii) other supporting arganizations that also support or
benefit one or more of the filing organization’s supperted organizations? If "Yes, " provide detall in Part VI, 3]

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 890-E2}. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "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 V1. Sa
b Did one or more disqualified persons {as defined in line 9a} hold a contralling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ 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 V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type H supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes, " answer 100 beiow. 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

Schedule A (Form 990 or 990-EZ) 2019
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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 (¢)
below, the governing body of a supported organization? 11a
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 suppoerted 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 organizafion’s activities. If the organizafion had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlied 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
aor trustees of each of the organization's supported organization(s)? If "No,” describe in Part Vi ow control
or management of the supporting organization was vested in the same persons that conlrolfed or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the grganizaticn 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, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (ji) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported crganizations have a
significant voice in the organization’s investrment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations playsed 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 The organization satisfled the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

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 suppored organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determinad
that these activities constituted substantially el 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? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2019
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Part V

Type Il 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 Ili non-functionally integrated supporting organizations must compiete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income {see instructions} 8
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (8) 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 ic
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply fine 5 by .035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting crganization (see
instructions).

DAA
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PartV Type 1ll Non-Functionally Integrated §09(a)(3) Supporting QOrganizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
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 organizations
4  Amounts paid to acguire exempt-use assets
5§ CQualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
B Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, ling 6
10  Line 8 amount divided by line 8 amount
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Pistributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 frem Section C, line 6
2  Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 . ... . . ... .. ...................
b From2015 . ... ... ... ...........
c From2018 . .. .ooiiieiiiiiiiii e
d From2017 . .. ... . ... .........ooiiiiiiee..
e From2018 .. ... . ... . ... ...
§f Total of lines 3a through ¢
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder, Subtract fines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from
Section b, line 7: 3
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exglain in Part VI, See instructions,

6 Remaining underdistributions for 2018. 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 ofline 7:

a Excessfrom2015 . ........................
b Excessfrom2016 ... ... ... . ... ... ...
¢ Excessfrom2017 ... .. ...................
d Excessfrom2018 . ... ........ . ... ...
e Excessfrom2019 . ... ... ... ... ...

DAA
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10; Part I, line 17a or 17b; Part

11b, and 11c; Part IV, Section

Schedule A (Form 990 or 990-EZ) 2018
Part VI Supplemental Information. Provide the explanations required by Part I, line
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112,
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of tha Treasury p Attach to Forrmn 990. Open to Public
Internal Reverue Service P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Emptoyer |dentification number
OLD MILL CENTER FOR CHILDREN
AND FAMILIES TINC 93-0722603
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 at end of year
2 Aggregate value of contrlbutrons to (durmg year) o o
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear
& 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 denor adviser, or for any other purpose
conferring impermissible private benefit? . o D Yes D No
Part 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 that apply).
D Preservation of tand for public use (for example, recreation or education) D Preservation of a historically imporiant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |2
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ | 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organrzatmn during the
taxyear®
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? N D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of vrolatrons and enforcmg conservatron easements durmg the year
>
7 Amount of expenses incurred in monitoring, inspeciing, handling of viclations, and enforcing conservation easements during the year
L TP
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N(&)BY? ... o T es [ Ne
9 In Part XllI, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, ard include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ill Organizations 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 agsets held for public exhibition, education, or research in furtherance of public
service, provide In Part X1l 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, PartVIll, ine 1 .0Ps
{ii) Assetsincluded in Form 990, PartX I T
2 If the organization received or held works of art, hlstorlcal treasures or other 5|mrEar assets for f|nanC|aI gam provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVIll ine 1 ... >S5
b Assets included in Form 880, Part X e i | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form $90) 2019
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Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

"} Public exhibition

a d D Loan or exchange program
b [_| Scholarl research e Jomer
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the crganization 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded onForm 990, PartX? [ ves [ Mo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Addtions duringthe year 1d
e Distributionsduring the year le
f Endingbalance 11 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|al account liability? D Yes | | No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl). ... . . ... ... ... . ...
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 290, Part IV, line 10.
{a) Gurrent year (b) Prior year {c) Two years back {d) Three years back {e] Four years back
1a Beginning of yearbalance = 683,543 654,081 601,297 524,478 247,719
b Confributions 279,368
¢ Net investment earnings, gains, and
losses -18,511 30,835 53,5980 76,819 -458
d Grants or scholarsmps __________________
e Other expenditures for facilities and
programs L 1,469 1,373 1,156 2,150
f Administrative expenses =~
g Endofyearbalance = 663,163 683,543 654,081 601,297 524,478
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowmentd® %
¢ Term endowment® %
The percentages on fines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a{i) X
(ii) Related organizations L |2atit X
b If "Yes” on line 3aii), are the retated organlzatlons I|sted as reqwred on Schedule R‘? o 3b
4 Describe in Part XIl! 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 piher basis {c) Accumulated {d) Book value
(investment) (other) depreciation
b Buidings 3,349,493 1,285,658 2,063,835
¢ Leasshold |mprovements
d Equipment . 309,404 307,678 1,726
e Other .. ... . 105,333 15,588 89,744
Total. Add lines 1a through 1e (Column (d) must equaf Form 890, Part X, column (B), fine 10c.) _» 2,269,936

DAA
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Part VIt  Investments — Other Securities.
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 category {b) Book value {c) Mathed of valuation:
{including name of security) Cost or end-of-year market valug

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investmant {b) Book value {c) Method of valuation:
Cost or end-of-year market valua

(1)
(2}
{3}
4)
(5)
(6)
(7
(8)
(%)
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 13) P
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

(1)
(2)
(3)
(4)
(5)
(6)
N
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (Bl fine 18.) oo P
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liability (b} Bock valus
(1) Federal income taxes
(2}

(3)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ..... ... ...

DAA Schedule D (Form 980} 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments .~~~ 2a

b Donated senices and use of faciltes 2b

G Recoveries of prioryeargrants 2c

d Other (Descibein PartXUL) .. 2d

e Addlines 2athrough2d 2e
3 Subtiactline2efromlinet . 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 9990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add I|neS 4a and 4b ..................................................................................................... 40
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, fine 12.) . . §
Part XIl  Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilites ... 2a

b Prioryear adjustments ... ... |2

C Other Iosses ........................................................................... 2c

d Other{Describein Part XI.) 2d

e Addlines 2athrough2d Ze
3 Subtractline 2e fromlined 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIII, line7b 4a

b Other (Descrbein Patxnty |4k

¢ Addlinesdaanddb 4c
6§ Total expenses. Add lines 3 and 4c. (This must equaf Form 990, Part /, line 18) .............. 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information,

DAA
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Part Xlll  Supplemental Information {confinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or $90-E2) e aanization antered moro than 845,000 on Form S8 EZ, line 63, 2019
Department of the Traasury P Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Servics P Go to www. irs.gov/Form990 for instructions and the latest information. Inspection
Name cf the arganization OLD MILL CENTER FOR CHILDREN Employer identification number
AND FAMILTIES TNC 93-0722603
Part | 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 organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d 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?

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

(i")_ Did fund- {v) Amount paid to {vi) Amount paid to
(i) Nsme and address of individual . B ?g:ss?.;;; ;? {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity conlrol of from activity fundraiser listed in orgenization
contributions? col. (I}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

DAA
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Schedule G (Form 990 or 990-EZ) 2019

OLD MILL CENTER FOR CHILDREN

93-0722603

6470

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, 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
AUCTION SHARE THE LOVE NONE {acd col. {a) through
(event type) (event lype) (total numoer) cot, (¢})
&3 1 Gross receipts 222,404 25,233 247,637
2 Less: Contributions 189,884 25,233 215,117
3 Gross income (line 1 minus
ling2) . .. ... ... 32,520 32,520
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacilty costs
& | 7 Food and beverages
5
]
& | 8 Enterttainment
9 Other direct expenses 42,034 42,034
10 Direct expense summary. Add lines 4 through 9 in column (d) 2 42,034
11 Net income summary. Subtract line 10 from line 3, column {(d) . b -9,514
Part Il Gaming. Complete if the organization answered "Yes on Form 990 Par’r IV I|ne 19 or reported more than
$15.000 on Form 980-EZ_ line Ga.
® . {b} Pull tabsfinstant . {d) Total gaming (add
E {ay Bingo bingo/progressive bingo {e) Qiner gaming col. (a) through col. (c)}
1 Gross revenue 39,800 35,800
@ | 2 Cashprizes
2
?‘( 3 Noncash prizes 24,924 24,924
J| ¢ Noncashpnzes .
3
£ | 4 Rent/facility costs
5 | ¢ Renvfacily costs
5 Other direct expenses
[Jves . % | [ IYes % | [X] Yes 100.00 %
6 Volunteerlabor X| No X| No No
7 Direct expense summary. Add lines 2 through §incolumn (@ P 24,924
8 Net gaming income summary. Subtract line 7 from dine 1, column (d) ... P 14,876

8 Enter the state(s) in which the crganization conducts gaming activities:

~OR

a |s the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ‘ o
b If “Yes,” explain:

DAA

Schedule G (Form 990 or $90-EZ) 2019
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¢ ! +
Schedule G (Form 990 or 990-E2Z) 2019 OLD MILL CENTER FOR CHILDREN 93-0722603 Page 3
11 Does the organization conduct gaming activities with nonmembers? T Yes | | No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or uther entlty
formed to administer charitable gaming? ... ........ D Yes No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility 13 %
b Anoutsidefacility e 13 100.00 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name p KATE CALDWELL, EMPLOYEERE

1650 SW 45TH PLACE
Address » CORVALLIS OR 97333

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes No

b If"Yes.” enter the amount of gammg revenue received by the organizaton® ¢ andthe
ameunt of gaming revenue retained by the third party > §
¢ [f"Yes,” enter name and address of the third party:

16  Gaming manager information:

Name » KATE CALDWELL DEVELOPMENT MGR

Description of services provided »  MANAGEMENT

Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming CBNS@?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the crganization's ewn exempt activities during the tax year »__ $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019

DAA
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+ L [}
OME No. 1545-0047
(SF?:E%L;IGF M Noncash Contributions 2 0 1 9

P Complete if the organizations answerad “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
ﬁ?g;ﬁﬂ";gbg,’,{,’fggﬁ?j:” P Go to www.irs.gov/Form990 for instructions and the latest information. p|n5pection
Name of the organization OLD MILL CENTER FOR CHILDREN Employer identification number

AND FAMILIES TNC 93-0722603
Part | Types of Property
(a) (b} @ (el
Check if Number of contributions or ::ﬂ'::;: ::::::i;'g: Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amaunts
1 Art—Worksofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goeds X 32,521 ESTTIMATED FMV
6 Cars and other vehicles X 1 24,924 COMPARABLE SALES
7 Boatsandplanes
8 Intellectual property
9  Securities— Publicly traded X 1 100,347 MARKET QUOTED PRICES

10 Securities —Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13  Qualified conservation
contribution -— Historic
StrUCtures ........................
14  Qualified conservation
cantribution — Other

15 Real estate — Residential
16 Real estate— Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts

23  Scientific specimens
24  Archeclogical artifacts

26 Ctherd( )
26 Ctherd( )
27 Oter®( )
28 Other ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a 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? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard

ContrIbUtions? ...................................................................................................................... . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a £

b If *Yes,” describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {(Form 990) 2018

DAA
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7 [ 2" 2
Schedule M {(Form 956) 2019  OLD MTILL CENTER FQOR CHILDREN 93-0722603 Page 2
Part Il Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2019
DAA
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"L
SCHEDULE O Supplemental Information to Form 990 or 930-EZ OMB o, 19450047
{Form 890 or 990-EZ) Compiete to provide information for responses to specific questions on 201 9
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization QLD MILIL CENTER FOR CHILDREN Employer identification number

AND FAMILIES INC 93-0722603

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TQ REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule © (Form 990 or 930-EZ) {2019)
DAA
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4562 Depreciation and Amortization
Form {Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

6470

OMB No. 1545-0172

2019

Irternal Revenue Service 199} b Go to www.irs.gov/Formd562 for instructions and the latest information. Moo 179
Name(s) shown onretun QLD MILL CENTER FOR CHILDREN Identifying number
AND FAMILIES INC 93-0722603

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see insiructionsy 1 1,020,000
2 Total cost of section 179 property placed in service {see instructions) . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. if zerc or less, enter .0-, \f married filing separately, see instructions ......... .. 5
[+ (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed propetty. Enter the amount fromline 20 L7
8  Total elected cost of section 179 property. Add amounts in column {c), lines8and 7 . .. ... 8
9 Tentatlve deduction. Enter lhe smaller Of |ine 5 Or llne 8 ................................................................ 9
10 Carryover of disatiowed deduction from line 13 of your 2018 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lings 9 and 10, but don't enter more than line 11 .. ... .. ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . ... »> m |
Note: Don't use Part [l or Part Il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 188(()(T) election 15
16  Other depreciation (iNCluding ACRS) . voour oo i 16 101,857
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning efore 2019 e 17 | 0
18 If you are slecting lo group any assets placed in sarvice during the tax year into one of more general ssset accounts, checkhare ., ........ .. » r—l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b} Month ar_nd year {c) E_Sasis for depreciation (d) Recovery _ o )
{a) Classification of property placed in {businessfinvestment use ] {8} Convention {f) Method {g) Depreciation deduction
" service only—see instructions) psried
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SA
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property ) MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM Sil
d 40-year 40 yrs. MM SIL

Part IV Summary (See instructions.)

21 Listed property. Enter amount from fine 28 T 4

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21, Enter

here and on the appropriate lines of your return. Partnerships and S corporations-—see instructions ................... 22 101,857

23 For assets shown above and placed in service during the current year, enter the
partion of the basis attributable to section PB3ACOSES . 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA THERE ARE NO AMOUNTS

Form 4562 (2019)
FOR PAGE 2



