H 2 OMB No. 1545-CC
990 Return of Organization Exempt From Income Tax | —“mane
Form Under section 501(c), 527, or 494.7(3)(1} of the Inlernai Revenue Code (except black lung 2 U U 5
Deparimen| of the Treasury L benefit trust or prn‘rale fuundalm.n) i . D]Iaﬂ 16 Publis
Internal Revenua Sarvice P> The organization may have to use a copy of this return lo satisfy state reporting requiremants. {rapaction
A Forlhe 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
B Check i P { Name of organization D Employer identification number
applicatbie lease
use tRS
e |mmocommunity Action Organization 93-0554941
E;;Tq'ée ‘gzg Number and sireet (o7 P.0. box if mail is not delivered to street address) Room/suite |{E Telephone number
mem  teeesiicl 001 SW Baseline St. 503-648-6646
tnstruc-
Finai TS0 | City or town, state or country, and ZIP + 4 F fecountng methot. || Gosn fccrual
Amended Hillsboro, OR 97123 T ] Sy b

Qggg;ﬂ;ion ® Seclion 501(c}(3) organizalions and 4247(a)(1) nonexemp! charitaile trusis
musi attach a completed Schedule A {Form 890 or 890-EZ).

G Website: PWWW.Caowash.org

H(b) If“Yes,” enter number of athlicles » N/ A

J Orpanization type tcheckomyone) P [ X ] 501(c) { 3 )& Gnsetna) [ ] 4947(a)(1) or [_ | 527| H(c) Are all affiiates inciuded? N/A [ Jves _ JINo

{1f "No," attach a fist.)

K Check here M| ifthe organization’s gross receipls are normally not mora than $25,000. The H{g) Is this a separate return filed by an or-

organization need not fle a return with the [RS; but if the o

rganization chooses (o file a return, be ganization covered by a group reling? [ ves No

H and | are not applicable to section 527 organizations.
H(a} is this a group return for affiliates? [ lves No

surg fo file a compiate relurn. Some states reguire a complele refurn, | Group Exemplion Number B N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 B

14,036,671. Sch. B (Form 990, 990-EZ. or 990-PF),

M Check P it the organizalion is not required to attach

F Paril| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Centributions, gifts, grants, and similar amounts received:
@ DIrecl PUbIic SUPPOT .o o s 12 6B85,053.
b Indirect public suppert ... e e 1b 79,477.
t Government contributions (grants) .1 12,939,069. |
¢ Tota! {add hnes 1a through 1c) (cash $ 13,703,599, noncash§ y. 1 13,703,599.
2 Program service revenue including government fees and contracts {from Part VI line 93} | 2 107,527,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestmenls 4
3 Dividends and inferes! from securities e e e e e 3
& a Gross rents R i} ] '
b Lless:rental expenses ... . ... ... .. L i11]
¢ Nei rentalincome or {loss) { subtract Ilne 6b from Ilne 6a) R, b o
o | 7  Otherinvestmentincome (describe B 1
E 8 a Gross amount from sales of assets ofher {A) Securilies (B} Othar ]
3 thaninventory .. . .. Ba
T h Less: cost or other basis and sales expenses .. . 8h
¢ Gam or(loss) (altach schadule) ... ... Bc
d Net gain or {loss) {combine line 8c, columns {Ayand (B}} .. ... o L Bd
g Special evenls and activilies {atlach schedulel. If any amount is from gaming, chenk nere > l:i : ]
a Gross revenué (nol inCluding § of contributions
reported on line 1a) e, 94
b Less: direct expenses olnerthanfundralsmg expenses e, 9b
¢ Netincome or (loss) from special evenls (subtract line &b fromllne 9&) o o 9c
10 a8 Gross sales of inventory, less returns and allowances ... . ... .. 10z ]
b Lesstcostofgoodssold 10b E
t Gross profil or (loss) from sales of inventory (attach schedule) (sublract line 10b frem line 10a) . ... ... ... i0e
11 Other revenue {from Part VI tine 03) . .. .. T ‘ 11 225,545,
12 Total revenue (add lines 1d,2,3.4, 5, 6c, 7, 80, 9, 0 ang 11} . . .~ [42] 14,036,671,
- 13 Program services (from line 44, column (B} . .. ... e 13 12,144,281,
Y| 14 wanagemen! and general (from line 44, column {C)) L 14 1,422,465,
E 15 Fundraising (fromline 44, colomn (DY) . 15 333,871.
4 | 16 Payments to affifiates (attach schedule) .. .. .. . i PO 16
17 Total expenses (add lings 16 and 44, comn (A oo o o e 1] 13,900,617,
18 Excess o¢ {deficit) for tha year (subtract iing 17 from line 12) o L 18 136,054.
-;,ﬁ 18 Net assets or fund balances at beginning of year (from line 73. column (A)) S 19 1,106,024.
z&., 20 Other changes in net asse!s or fund balances (attach explanationy o 29 0.
21 Natassets or fund balances at end of year (combine lines 18,19, and 20y . . . .... .. . 21 1,242,078,
33-35%5 LHA  For Privacy Acl and Paperwork Reduction Act Nolice, see Lhe separale inslructions. Form 990 (2005)
1
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Form 990 (2005}

Community Action Organization

93-0554941

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns {B), (C), and (D} are requirad Tor section 301(c)(3)
and {4) organizations and section 4947(a){1) nenexemp! charitable trusts but optional for olhars.

Do not include amounts reported on line

{A) Tolal

{B) Program

{C} Managament

{D) Fundraising

6b, 8b, 8b, 10b, or 16 of Part |, SBrvices and general
22 Grants and allecations (attach schedule)
(cash § 0 + noncash § O -
it this amount includes fareign granis, check here ™ D 22
23 Specific assistance lo individuals (attach
schedule) ... ... 23
24 Benefits paid to or for members (attach
scheduls) ... ... 24 : R —
26 Compensation of officers, directors, etc. 25 100,845. 0. 100,845. 0.
256 Other salaries andwages ... 26| 5,614,175. 4,929,624. 507,944. 176,607.
27 Pension plan centributions ... ... 27 73,344. 63,259, 7,811, 2,274,
28 Other employee benefits 28] 1,441,833.] 1,243,581, 153,555. 44,697,
29 Payroll taxes 29 600,678, 518,085, 63,972, 18,621.
30 Professional fundraising fees 30
31 Accounting fees 31
32 legaifess ... ... . .. ... az
33 Supplies ..o | 33 179,563. 104,809. 54,215. 20,539.
34 Telephone ... .. .. ... 34 246,410. 189,463. 33,028. 23,919,
35 Postage and shipping 35
36 OCCUPANCY .. oot e e 36 406,978. 395,378. 11,600,
37 Equipment rental and maintenance . ... |37 229,822. 179,360, 50,462.
38 Printing and publications . 38
39 Travel e 39 118,385, 97,729. 18,198. 2,458.
40 Conferences, conventions, and meetings 40
41 Interes! . . L) | o
42 Depraciation, depletion, etc. {atlach schedule) | 42 73,044. 73,044, -
43 Other expenses not covered above (itermize):
a 43a
b 430
4 43¢
1] 43d
e 43e
| 43!
g See Statement 1 g3y 4,815,440.] 4,422,993. 359,291. 33,156.
44 Total funclional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-{D), carry these totals 1o lines
19318 .. ... ... ... ... . |as| 13,900,617. 12,144,281, 1,422,465, 333,871,
Joint Costs. Check P I:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B} Program services? . . > D Yes No
If "Yes," entar (i) tha aggragale amount of these joint costs § N/A ; {iiy the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Managemant and general § N/A :and (iv) the amount aflocated 1o Fundraising § N/A
Form 880 {2005}

523011
02-03-08
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Form 990 (2005) Community Action Organization 93-0554941 Page3
[ Part 1l | Statement of Program Service Accomplishments (See the instuctions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular crganization.
How the public perceives an organization in such cases may be determined by the information presented on ils return. Therefore, please make sure the
return is complete and accurates and fully descrines, in Part lli, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » See Statement 6 Program Service
Expenses
{Required for 501(c){3)
All crganizations must describe their exempl purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurabie. {Section 501(g)(3) and (4) 4947{a)(1) trusts; but

organizations and 4947 (a){1) nonexempt charitable trusis must also enter the amount of grants and allccations to others.) optional for others.)

a See Statement 2

{Grants and allocalions % ) Y this amount inctudes foreign grants, check here P D 6,148,866.
b See Statement 3

{Grants and allocations $ ) I this amount includes foreign grants, check here P |__—] 5,995,415,
¢ See Statement 4

{Grants and allocalions $ )__H this amoun! inciudes foreign grants, check here P I____l
d See Statement 5

(Grants and aliocations $ ) _If this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)
{Grants and allocalions § } If this amount includes foreign grants, check here P I:]
f Total of Program Service Expenses {should equal line 44, column (B), Program services) . . .. e e P 12,144,281.
Form 980 (2005)
523021
02-33-06
3
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Form 990 (2005) Community Action Organization 93-0554941 Paged
[Part V| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts oniy. Beginning of year End of year
45  Cash-non-interestbearing . .. ... .. ... . S 1,032,652, a5 886,436.
46  Savings and temporary cash |nweslments ,,,,,,,,,,, L 45
47 a Accounts receivable L .. {472 477,167, o
b Less: allowance for doubtful accounts _________ 4Th ‘ 542,487 .| arg 477,167.
48 a Pledges receivable 483 B1,356.
b Less: allowanze for doubtiul accounts _________ 48h 113,154, ags g1,356.
49 Grantsreceivable e 49
50 Receivables from officers, directors, trustees,
; and key employees e e e e e e e e 50
‘E}; §1 a Other notes and loans receivable .| .. ... .. | 5la '
g b Less: allowance for doubtiul accounts . ... [ 91b 51t o
52  Inventories forsaleoruse . . oo T 62 -
53 Prepaid expenses and deferred charges ... ... . ... ... ... 3,045.] 53 3,045.
54 invesiments - securities .. .. . . Stmt,_,?, > D Cost - FMY 350.] 54 350.
55 a Investments - land, buildings, and ’
equipment: Dasis ... 632
b Less: accumulated depreciation . . a5h 55¢
06 Investments - other ... e e e o6
57 a Land, buildings, and equipment: basis . . | §7a 3,111,247. g
b Less: accumulated depreciation ... ... 57h 930, 876. 2,252 ,564 +[ 87C 2 ’ 180,371 .
58  Otherassets (describe - Loan Costs ) 58 13,741,
53  Total assets (must equal line 74). Add lines 45 through 58 T 3, 944 ;252 . 50 3 b4 2,466,
B0  Accounis payable and accrued expenses ... ... .. AT : 1,018,792.| g0 578,773.
B1  Grants payable . .. e e bi
B2  Deferredrevenue . ... 138,212.] s2 311,880.
..§ 63 Loans from officers, directors, trus’{ees. and key employees ___________________________ 63
Z |64 a Taxexempt bond liabilities ... ... ... ... .. Gda
5 b Mortgages and other notes payable . Stmt 8 . Stmt 9 1,681,224.] pan 1,509,735,
65  Otherliabifities (describe W ) B5
66 Total liabilities. Add lines 60 through 85) ... ... ... 2,838,228.] 65 2,400,388.
Organizations that follow SFAS 117, check here P> L X1 and complete lines !
" 87 through 89 and lines 73 and 74. T
® |67 Unrestricted 574,403, &7 611,373,
& [ B8 Temporarily restricted ... . . ..o oo e e 531,621.| 58 630,705.
£ |69 Permanently resticted ... e . i
E Organizations that do nat follow SFAS 117, check here P [:' and : :
- complete lines 70 through 74. :
3 70 Capital slock, trust principal, or curreni funds .. ... T 70
g 71 Paid-in or capital surplus, or land, building, and equlpment fund . 13
< |72 Retlained earnings, endowment, accumuiated income, or other funds o 12
§ 73 Tolal net assels or fund bafances (add lines 67 through 69 or ines 70 through 72, i
column (A) must equat fine 19; column (B) must equat tine 21) - 1,106,024 .} 73 1,242,078.
74 Total liabililies and net assets/fund balances. Add lines 66 and 73 o 3 ; 944 252 . n 3 r €42 ’ 4166,
Form 990 (2003)
5565 e
4
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Form 990 (2005) Community Action Organization 93-0554941  page5
LPart IV-A: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Tolalrevenue, gains, and other stpporl per audited financial statements . ... .. ... ... 3 14680081,
b Amounts included on line a but not on Part |, line 12: )
1 Nel unrealized gains on investments h1
2 Donaled services and use of facililies h2 643,410,
3 Recoveriesof prioryeargranls . . . ... .. . b3
4 Other (specify): b4 |
Add lines b1 through b4 b 643,410,
t Subiract ine b from line a C 14036671.
d Amounts included on Part [, fine 12, but not on line a: T
1 Investmen! expenses not included on Part ], line6b . o . i1
2 OClher (specify): g2 :
Add lines d1 and d2 i 0.
Tolat revenue (Part i, line 12}, Add Imescandd . LN 14036671.
£ Part IV~ B] Reconciliation of Expenses per Audlted Financlal S’tatements Wlth Expenses per Return
2 Tolal expenses and losses per audited financial statements ... . .. . ... .. a 14544027,
b Amounts included on jine a but nol on Part |, line 17:
1 Donaled services and use of facilities R i 643,410.
2 Prior year adjustments reported on Part |, line20 . ... .. ... ... h2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines BTIAIOUGN DA | oo e e e e e 643,410.
E Sublractiine bfrom N @ c 13900617.
d Amounts included on Part |, line 17, but nat on line a:
1 lnvestmen! expenses not included on Part !, line8b .. ... ... ... ... ... ... ...
2 Other (specify). 2 i
AGH TiN2S AT BNE B2 L i o e e+ e e e 4] 0.
Total expenses (Part |, line 17). Addlinescandd ... P |e 13900617

Part VY-A| Current Officers, Directors, Trustees and Key Employees {List each person who was an officer, direclor, trusles,
or key employee at any time during the year even if they were nol compensated.) (See the instructions.)

{A} Name and address

(B) Title and average houwrs
per week devoted to
position

(C) Compensation

Ifnol paid, enler
( E][l-.}

(D Contrbutions 1o
employee penclit
plans & delered

compensalion plang

(E) Expense
accounl and
other allowances

99,745,

1,200.

0.

52304% 02-03-06

16110207 790549 13905
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16110207 790549 13905

Form 980 (2005) Community Action Organization 93-0554941 pageb
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
79 a Enter the lotal number of officers, directors, and trustees permitted to vote on organization business at board
meetings ~ : > 23
b Are any officers, directors, trustees, or key employees listed in Form 990, Parl V-A, or highest compensaled employees
listed in Schedule A, Parl |, or highest compensated professional and other independent contractors listed in Schedule A,
Pant ll-a or II-B, related 1o each olher through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the refationship(s) . ... 750 X
t Do any officers, directors, trustees, or key employees listed in Form 990, Parl V-A, or highes! compensalad employees
lisled in Schedule A, Part |, or highes! compensated professicnal and olher independent contractors lisled in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether lax exempt or taxable, iha! are related 1o this
organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(2)(3) supporting crganizations.
If*¥es," altach a statement that identifies 1he individuals, explains the relationship between this organization and the olher organization(s), and
describes tha compensation arrangements, including amounts paid to each individual by each related organization. 1
i Dces the organization have a written conflict of inlerest policy? 750 | X

[ Part V- B} Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (if any former cfficer, director, trustee, or key employee received compensation or olher benefits {described below) during
the year, ist that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

‘D} Contabulions o (E] Expense
(A) Name and agdress (B} Loans and Advances | (C)} Compensatign | emeloyeebenelit | ohnag 0t gy
N plans & delered
one compensation ptans OhET allowances

e e e e — e, ——— e —

| Part VI| Other Information (See the instructions.) {Yes| No
76  Dud the orpanization engage in any activity not previously reported 1o the iRS7? i “Yes," attach a detailed '
description of each activity e 76 ' X
77 Were ony changes made in the organizing or govemlng documents but not reponed 1o lhe IHS" |77 _;__X_
If "Yes,” attach a conformed copy of the changes.
78 @ Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? . R N /B | 780
78 Was there a liquidation, dissolution, termination, or substantiat coniraction dunng the year'? If Yes at!ach a statement 79 X
80 a is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization® N/A ‘
and check whether il is |:] exemgpl of D nonexempl
81 2 Enter direct or indirect political expenditures. (See line 81 instrucllons) . .. . J 81a ]
81b X

b Did the crganizalion file Form 1120-POL for this year?

523161/02-03-08

6

Form 990 (2005)
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Form 990 (2005) Community Action Organization 93-0554941  Page7

[ Pari V1| Other Information (continued) Yes| No
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
less 1han fair rental value? . §2a | X
b If "Yes," you may indicate the value ofthese items here. Do not lnclude this i
amount as revenue in Part | or as an expense in Part Ii.
(Seeinstructionsin Part 1) ... .. ... L [ 82h l 643,410.
83 a Did the organization comply with the public |nspectlon reqmremenls forrelums and exemption applications? 63a | X
b Did the crganization comply with the disclosure requirements relating to quid pro quo contributions? ... . gan | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . B4a X
b if "Yes," did the organization include with every solicitation an express slatement that such contrlbutlons or glﬂs were nol
taxdeductible? ... ... .. . ... ..., . N/A s
BS  507(c)4), (5). or (6) orgamzat.'ons a Were substant\ally a]l dues nondeductlb]e by members'? . . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 cor less? _ . .. .. . N/A 85h
If "Yes" was answered tc either 85a or 85b, do not ccmplete 85¢ through 85h below unless the organizalion rece:ved a
walver for proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts frommembers ... . ... ... .. .. 85¢c N/A
d Section 162(e) lobbying and political expenditures .. ... . iBsd N/A
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices B5e N/A
I Taxable amount of lobbying and political expenditures (ine 86d less BSe) . R - 1 N/A
0 Does the organization elect 1o pay the section 6033(e) tax on the amount on ilne 85(’7 _.N./A ) BBp |
h I seclion 5033(e){1)(A} dues notices were sent, does the organization agree to add 1he amount on Ilne 85!
to its reasonable estimate of dues allocabie to nondeductible {obbying and political expendilures for the
following tax year? N/A | &sn
B6  507(c){7) organsations. Enter: a Inl(latlon fees and capltal conirlbutlons |ncluded on .
ine12 . . e 86a N/A
b Gross receipts, included cn llne 12 for publlc use of club facllltles o .. ... | BEb N/A
87  507(c)(12) organizaticns. Enter: a Gross income from members or shareholders ... | B N/A
b Gross incoeme from other sources. (Do nct net amounts due or paid 1o other sources
against amounts due cr received from them.) . . 87b N/A
BB At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an enfity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 . -
(F*Yes," complete PAart IX . . oo e e et e e, 88 X
89 a2 501(c)(3) crganizations. Enter: Amount of tax imposed on the organization during the year under: : ’
section 49113 0 . :section 4312 B 0 . ; section 4955 > 0.
b 507(cH3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did il become aware of an excess benefit iransaction from a prior year?
i "Yes," attach a statement explaining each transaction | o . 8ap X
¢ Enter: Amount of tax imposed cn the organization managers or dlsquahfled persons during the year under
sections 4912,4955,and 4958 . . . ... .. ... ... IR < 0.
d Enter: Amount of tax on fine 89c, above, relmbursed by the organfzatlon > 0.
90 a List the states with which a copy of this return is filed NODE
b Number of employees employed in the pay period that includes March 12,2005 .. ... ... . | 90b | 244
91a Thebooksareincare of » JOhn Russell Telephone no » 503-639-3245
Locatedat » 1001 SW Baseline, Hillsboro, Oregon zP+4» 97123
b At any time during the calendar year, dic the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? 81b X
If "Yes," enter the name of the forelgn country > N/A F R
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Fipancial Accounts. .
¢ Al any time during the calendar year, did the organization maintain an office outside of the Uniled States? 91¢ X
If "Yes," enler the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here » ]
and enter the amount of tax-exemp! interest received or accrued during the tax year . J 92 I N/A

Form 990 (2005)

7
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Form 990 (2005) Community Action Organization 93-0554941 page8
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section $12, 519, or 514 (€}
indicated. Bugﬁuless AT‘I('I?)LFII Eigl. An(1D) felated or exempt
93 Program service revenue: code sode ount function income
a Service Fees 107,527.
h
C
d
g

[ Medicare/Medicaid payments . s
g Fees and contracts from government agencies
94 Membership dues and assessments . . ...
95 interest on savings and temporary cash mvestments
96 Dividends and intares from securities ...
97 Net rental income or (loss) from real estate:
a deblfinanced property ...
b not debt-financed property ... .iiciiiiiiii.
98 Net rental income or {loss) from personal property
99 Otherinvestmentincome ...
100 Gain or {loss) from sales of agsets
other than inventory e e e s
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a Other Revenue 225,545,
B
4
d
e
104 Subtolal (add columns (B}, (D), and ()} ............. o 0. 0, 333,072.
105 Total (add fine 104, columns (B}, (D), 800 (E _.......oo... oo oo oo > 333,072.

Note: Line 105 plus fine 1d, Part I, shouid equal the amount on line 12, Part |,
[ Part VIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in colummn (E) of Part VIl cortributed imporantly te the accomplishment of ths organizalion's
A 4 exempl purposes {other than by providing funds for such purposes).

93 Day care and migrant child care fees to provide a safe environment
while the parents work.

103 Miscellaneous income that help reach CAO‘s primary exempt purpose.
+Part1X.] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) , (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Totalincome End-of-yaar
partnership, or disregarded entity pwnarship interest assets
%
N/A %
%
%
' Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See ihe instructions )
(a) Did the organization, during Lhe year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? [ ] ves No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . o I:f Yes @ No

Note: /f "Yes" fo (b), file Form 8870 and Form 4720 (see instructions).

Pl Under penaities of perjury. | dectare Lhal | have examined this retum, including accompanying schedules and slatements, and to the best of my knowledge and beliel, it 15 true,
EQSE . Declaration of preparer (olhepthan officed fs based on all information ol which prepa(er has any knowledgs
Sign > ﬁ ,ZM’WM % 2 ~1Y-07 } w_Dwecfov
Here S@rlature of oﬁlcer Dale Type of pnnt name and title.
Date Check Preparer's 58N or P1IN
Paid Ereparer 5 } slf-
Preparer's Signatare 7 PR 2’/{/”7 employed B
Us PDnI ;';rm::;i?ame {or Alkeﬁé/ & Sandel’.‘s r IDC .y PS Eliy b
POV Jsuramooren B 343 W. Wishkah
address, an
85.3836.%5 ZIP + 4 Aberdeen' WA 98520 Fhone no. >
Farm 990 {2005)
8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O o 101 2647
{Form 990 or 980-E2) {Except Privale Foundation) and Section 501(g), 501(1), 501(k),
501(nj, or 4947(a){1) Nonexemql Charitahle Trusl 2 0 0 5
Depariment ot the Troasury Supplementary Information-(See separate instructions.) '
internal Flgvenue Service - MUST be compleled by the ahove organizaticns and attached to their Form 990 or 990-E2
Name of the organization Employer identilication number
Community Action QOrganization 93 0554941
fPartfl. ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each cne. If there are none, entar "None ")
P i {d) Centrnbutiens lo
R AR | et | GEHRER et e
Jerralynn Ness | Ex Director
1001 SW Baseline St., Hillsboro, OR 40.00 99,745.] 1,200.
John Russell | Fiscal Direct
1001 SwW Baselilne St., Hillsboro, QR 40,00 69,687, 300.
Marilyn Harrison __________________ Dir of Child
1001 SW Baseline St., Hillsboro, OR 40.00 60,315, 1,200. o
Winnie Althizer ___________________ Dir of Human
1001 SW Baseline St., Hillsboro, OR 40.00 60,315. _
Jeri Alcock ] Dir of Dev &
1601 SW Baseline St., Hillsboro, OR 40.00 60,319. 485.
Total number of other employees paid '
over $50.000 » 3

f_art 1-A Compensatlon of the Flve nghest Pald Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuzls or firms). If there are none, enter "None *)

{a) Name and address of each independent contraclor pai¢ more than $50,000 {h) Type of service {c) Compensalign

Total number of others receiving over
$50,000 tor professional services | B < ‘ 0 "
Part 1I-B] Gompensatlon of the Flve nghest Paid Independent Contractors for Cther SerVIces
(List each contraclor who performed services other than professional services, whether individuals or

firms. 1 there are none, enter "None.’ See page 2 of the instructions ) .

(a) Name and addrass of each independent contractor paid more than $50,000 {(b) Type of service (¢} Compensation

Total number ol other contraclors receiving over
$50.000 lor otherservices . .. . .. . W 0

52a101/02-03-06  LHA For Paperwork Reduction Act Nolice, see the Instructions lar Farm 990 and Form 990-EZ. Schedule & {(Forrm 920 or 990-EZ) 2005
9
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Schedule A {Form 990 or 390-£7) 2005 Community Action Organization 93-0554941 Page?
Partl]l | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization atlempted to influence national, state, or focal legislation, including any altempt to influence
public opinion on a legislative matter or referandum? If "Yes," enter the {otai expenses paid or incursed in connection with the
lobbying activities P § $ {Must equal amounts on line 38, Part VI-A, or
fing i of Part VI-B.} 1 X
Organizations that made an election under section 501({h) by filing Form 5768 must complete Part VI-A. Olber organizations
checking "Yes" must complete Part VI-B AND attach a stalement giving a delailed description of the lobbying activities.
2 During the year, has lhe organization, either directly or indirectly, engaged in any of the following acts with any substantiai contribulors,
truslees, dirgctors, officers, creators, key employees, or members of their familtes, or with any taxable crganization with which any such
person is affiliated as an officer, director, trustes, majerity owner, or principal beneficiary? (If the answer lo any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale. exchange, orleasing of property? .. . ... . S o S 23 X
b Lending of money or other extension of credit? . . . . IS 2h X
¢ Furnishing of goeds, services, or facilities? ... . ... ... . .. 2¢ .S
i Paymen! of compsansation (or payment or reimbursement of expenses if more than $1.000)? See Part V-A, Form 990 | z2¢ | X
e Transfer of any par of its income orasseis? ... ... L o . . 28 X
3 a Do you make grants for schotarships, fellowships, student loans etc ? (If Yes attach an expianatlon of how
you determine that recipiznts qualify Lo receive payments.) | U 3 X
b Do you have a section 403(b) annuity plan for youremployees’? _____ o L 3h X
¢ During the year, did the organization receive a contribution of qualified real pmpeny |nierest undersecllon 1?0(h) o ) _Jc_ X
4 3 Did you maialaia any separate account for participating donors where donors have the right to provide advice
on the use or gistribution of funds? . e e e e . ¥ X
& Do you provide credil counseling, debt managemant credit repair, or debt negoliafion seTvices? ... i L. 4h X

PartdV:i Reason for Non-Private Foundation Status (See pages 3 through 6 of Lhe instructions.)

The organization is nol a private foundation because it is; {Please check only ONE applicable box.}

5 D A church, convention of churches, or association of churches. Section 170(b){1}{ANMi).
6§ [ Aschool Section 170(b)} 1){A)(ii}. (Also complete Part V.)
7 Lt oa hospital or a cooperative hospitzl service organization, Section 170(b} T)(A)ifi}.
B I:] A Federal, stale, or local government or governmental unit. Section 170{b}{1)(A){v)
o [ amedicalresearch organization operated in conjunction with 2 hospital. Section 170(b)(1){A}(iii). Enter the hospital's name, cily,
and state P
10 J::] An organization operaled for the benefif of a college or uriversify owned or operated by a governmental unit. Section 170{){1}{A}{iv).
{Also complete the Sepport Schedule in Part IV-A))
11a An organization that normally receives a substantial part of its support from a governmenlal unit or from the general public.
Section 170(b}){1)(A){vi}. (Also complete the Suppor Schedule in Parl IV-A))
1m0 ! a community trust, Section 370(b){1){A)(vi). {Also compiets the Support Schedule in Part [V-A.)
12 [ an organization thal normaily receives: {1) more than 33 1/3% of its suppor from contributions, membership fees, and gross
recaipts from activities refated to is charitable, etc., functions - subjecl to certain exceptions, and (2} no more than 33 1/3% of
its support fram gross investment income and unrefated business laxable income {less section 511 tax} from businesses acquired
by the organization after June 30, 1975 See section 509(2)(?2). (Also complete (he Support Schedule in Par 1Y-A.)
13 I:] An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations dsscribed .
(1) lines 5 through 12 above; or (2) secticns 501{c)(4}, (5}, or {6}, if they meat the test of section 509(a}{2}. Check the box Lhat describes
the typs of supporting erganization: > ]:l Type 1 I:] Type 2 [ ] Type 3
Pravide the followiag infermation aboul the supported organizations. (See page 6 of ihe instrucions.)
- (b) Ling number
{a) Name(s) of supporled organization(s) [rom above
14 E] An organizationt organized and operated to test for public safety. Section 508{a}(4}. (See page 6 of the instructions.)
e Schedule A (Form 930 or 990-EZ) 2005
10
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Schedule A (Form 990 or 990-£2) 2005 Community Action Organization 93-0554941 Page3d

-Part W=A| Support Schedule (Complate only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting frorm the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) ... T {a) 2004 (b) 2003 {c} 2002 {d) 2001 {e) Tolal

15

Gifls, grants, and conlributlons

feceiied (D0 nofnciwce unusual | 593 | 13246603, 12540971.] 10425840.| 50,582,847,

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
relaled to Whe organization’s

chantable, etc., puipose 170,551. 126,833. 117,501. 150,130. 565,015.

18

Gross income from inlerest,
dividends, amounts received irom
paymenls on securities loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelaled business taxable income
(less section 517 taxes) from
businesses acquired by the
prganization after June 30, 1975

19

Net income from unrelated business
activities not ircluded in #ing 18 __

20

Tax revenues ievied for Lhe
organization’s benefit and either
paid te it or expended on its behalf

21

The value of services or facilities
furmished 1o the organization by a
governmental unit without charge.
Do nol include the value of services
or facilities generally furnished to
the public without charge .

22

gthﬁr {r:go[mgeAnﬁ?h a(?che)dfule See Statement 11
o net include gain o {loss) from
saieofcaplta]a%sets 109,773. 119,997, 38,775. 103,997. 372,542,

23

Totat of lines 15 through 22 14649757, 13493433.] 12697247.] 10679967.] 51,520,404.

24

25

Ling 23 minus line 47 . 14479206.] 13366600. 12579746. 10528837. 50,955,389.
Enter 1% of line 23 146,498. 134,934, 126,972, 106,800.; -

25

Organizalions described on kines 10 or 11: a Enter 2% of amount in column (g}, line 24 .. e We|2Ba | 1,0 19,1 08 .
Prepare a list for your records to show the name of and amoun! contributed by each person (other than a gnvemmental : :

unit or publicly supported organization} whose tolal gifts for 2001 through 2004 exceaded ihe amount shown in line 26a. A o
25b 0.

Do ol file this list with your return. Enter the lotal of all these excess amounts >
Tolal support for section 509(a}(1) test: Enler line 24, column (&) , |z | 50,0955, 389.
Aad: Amounts from column (e) for lines: 18 18 F o .
29 372,542, o »-| 260 372,542,
& Public suppor {Ena 26¢ minus Ene 260 tolal) 260 | 50,582,847,
Pubiic supporl percentage (line 26e (numerator) divided by line 26c (denpminater)) ... e P 261 99.26809y

27

Orpanizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received Irnm a dlsqualmed person,” prepare a ksl for your
recerds to show the name of, and total amounts received in each year from, ezch “disqualified person.* Do not file this (ist with your return. Enter the sum of
such amounts for gach year: N/A

{2004y .. .. . 003y .. ... . ... . {202y . . .. .. {2001}

For any amount included in line 17 that was received from each parson {other than "disqualified persons™), prepare a list for your records (o show tha name oi
and amoun! received for each year, that was more than the larger of {1} the amount on fine 25 for the year or (2) §5,000. (Include 1 the list organizations
described in lines 5 through 11b, as well as individuals.} De not file Lhis Iisl wilh your relurn. After computing the difference between the amount received and
the larger amouni described in (1) or (2}, enter the sum of these differences {the excess amounts) for each year: N/A

(004) . (2008) {2002y 0 (200
Add: Amounts from column {e} for lines; 15 16
17 20 21 » o7 N/A
i Add- Ling 27atotal and line 27btotal ... .. .. . » |2 N/A
e Public supper (line 27¢ total minus line 27d total) . ... ... o R » 270 N/A
f  Total support for section 509{a}(2) test: Enter amount or: line 23, column( o > I 27[1 N/A :
J Public support percentage (tine 27e {numerator} divided by line 27f (denominator}} P N/A %
h_Investment income percentage {line 18, column {e} {(numerator} divided by line 27f {denominator}} ._P2m N/A %a
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare aiisl for your records to

show, for each year, the name of the contributor, the date and amoun of the grant, and & brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15,

523121 02-03-05 None Schedule A [Form 930 or 890-1 2 2006
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Schedule A (Form 930 or 590-E7) 2005 Community Action Organization 93-0554941 Page4
Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
inslrument, or in a resolution of its QOVEIMING BOGY? ... .. .. . e e e 29
30  Does the organizalion include a statement of its raciafly nondiscriminalory policy toward students in alt its brochures, catalogues, 1
and other wrillen communications with the public dealing wilh sludenl admissions, programs, and scholarships? ... ... . ... .. . 30
N Has Lhe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of '
solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the policy known
to all parts of lhe general communily il serves? o T R
i "Yes," please describe; if "No,” please explain. {If you need more space, aftach a separate slalement ) '
32 Does the organizalion maintain the following:
4 Records indicating the racial compositton of the student body, faculty, and administrative statf? .. ... o 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nopdlscnmmatery basus? . 3z2h |
¢ Copes of all catalogues, brochures, announcements, and othar wrillen communications to the public dealing with student
admissions, programs, and scholarships? . L ) L 32¢
d Copies of all materal used by the organization or on its behalf to sollclt cuntrlbutlons‘? R T 32d
[f you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement ) :
33 Does the organization discriminate by race in any way with respect to:
a Studenls’ rights or privileges? ... ... e e DR | 33
b Admissions policies? ... BSOSO OOV . | 33b
g ﬁwmeWﬂwmvmwmwmenﬂ7 .............................................................................. L oL 83
d Scholarships or olher financial asSISTANCET | ... ... s e e e . 3ad
B Educational BOfICIBE? ... . e e e e e e e e e | B8
£ Use of facllities? . C e e e e e e o |33t
g Athletic programs® U OO U OO URUPRPRP I 11
h therextracurricularactlvtttes’? . e 33n
If you answered "Yes" to any of the above, ptease explaln (lfypu need more space, attach a separate s%alement ) 4
34 a Does the organizalion receive any financial aid or assistance from a governmental agency? . . . . ) 34a
b Has the organization’s right to such aid ever been revoked or suspended? _ 1 34b
If you answered "Yas" to either 34a or b, please explain using an attached statement.
35 Does lhe organizatron certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc, 75-50,
1875-2 C.B. 587, covenng racial nondiscrimination? If "No," attach an explanation . .. . . 25

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-08
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Schedule A (Form 930 or §90-E2) 2005 Community Action Organization

93-0554941

Page 5

<\ Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.)
(To be completed ONLY by an eligible organization thal filed Form 5768)

N/A

Gheck ¥ a [:J if the o1ganizalion belongs to an affiliated group.

cneck ™ b | ifyou checked "a” and Yimiled conlrol’ provisions apply.

- . . () (m)
Limits on Lobbying Expenditures Afiiliated group To be completed for ALL
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Totallobbying expanditures to influence public opinion {grassroots lobbying) .. ... . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} .. 1.37
38 Total lobbying expenditures (add lines 36 and 37} . - . 38
39 Other exempt purpose expenditures e e . B8
40 Total exempt purpose axpenditures {add lines 38 and 39) SO UV RURPOPVRUOVR I 1| I |

41 Laobbying nontaxable amount. Enfer the amount from the fellowing table -
It the amaunt on line 40 is - The lobbying nontaxable amount is -

Not cvar $500,000 20% of the amount on line 40

Ovar 8500000 bul nol over $1,000,000 . .

Over $1,000,000 bul not over $1,500,000 §175,000 pius 10% of the excess over §1,000,000 41

Over $1,500,000 bul not over 317,000,000~ $225,000 plus 5% of the excess gvar $1,500,000

Over §17,000,000 N $1,000000 .
42 Grassrools nontaxable amnunt [enler 25% oftine 41) J USRI .| 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more tnan ling 35 e N
44 Sublract line 4% from fine 38. Enter-0-if ine 41 is more than line 38 . . B I .

Caulipn: If there js an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Soma organizations that made a saction 501(h) election do nof have to compiste all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.}

Lobbying Expendilures During 4-Year Averaging Period N/RA
Czlendar year (ar {a) (b) () (d) (&)
fiscal year beginning in) [ 2 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ... .. 0.
45 Lobbying ceiling amount
{150% of line 45(e)) ... ... 0.
47 Total labbying
expendiures ............... 0.
48 Grassrools nontaxable
amount B T e O -
49 Grassroots celling amount
(150% of line 48(8)) ... .. 0.
50 Grassroots lobbying
expendilures .. ... . 0.
Part Vi-B{ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations ihatl did nat complele Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state of local legisiation, including any attempt to Yes | No Amount
infiuence public opinion on a legistalive matter or referendum, through ihe use of;
a Vaolunleers | .
b Paid staff or management (lnclude compensatmn in expenses reporled an hnes C lhrough h )
¢ Media adverlisements
d Mailings {o members, legislators, or the public
e Publications, or published or broadcas! statements . . ...
I Grants to other organizations for lobbying purposes ... ... . . ... T
g Direct contact with legistalors, their staffs, government officials, or a lagislative bocy
h Rallizs, demonstralions, seminars, conventions, speeches, lectures, or any olher means
i 0.

Total labbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also allach a statement glwng a'd.e'lalled descnptlon of the Iabbylng actlumes

523141
02-03-06
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Schedule A (Form 990 or 990-£2) 2005 Community Action Organization

93-0554941 Puges

[ Part Vii:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did tha reporling organization diractly or indirectly engage in any of the fellowing with any olher organizzlion described in seclion
501{c} of the Code {other than section 501{c)(3} arganizations} or in saction 527, relaling to political organizations?
a Transfers from the reporting organization to a noncharitable exempl organization of: | Yes| No
{i) Gash 31a(i) X
(if) Other assets alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i} X
{iiy Purchases of assels §rom a noncharitable exempt organization ...~ . .. b{ii) X
{iif} Renlal of facilities, aquipment, or othar asssts , S L bfiii) X
{iv) Aeimbursemen! arrangements . bfiv) X
{v) Loans or loan guarantees . bivi| | X
(vi) Performance of services or membershlp ortundralsmg 50I|C|iaI|0ns by | X
t Sharing of facililies, equipment, mailing lists, other assets, or paid employees ) L ). 4
¢ ifihe answer to any of the above is "Yes," complete ihe following schedule. Column (b} should always 5huw the lalr market vatue of the
goods, other assels, or services given by the reporling arganization. if the organization received less than fair market value i any
transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received: N/A
() (b} (1) _ _ (o)
Line no. Amount inveived Name of noncharitabie exempt organizalion Description of transfers, transactions, and sharing arrangements
52 3 s [he organization direclly or indirectly affitialed with, or refated to, one or more tax-exempt organizalions described in secfion 501(c} of the
Code (other than section 501(c)(3Y orin section 5272 o e [ Yes ‘X No
b If"Yes complete tie following schedule: N/A
fa) B ey
Namea of organization Type of organization Description of relalionship
525056 Schedule A (Fatm 990 or 990-E2) 2005

16110207 790549 13905
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Community Action Organization 93-0554941

Form 990 Other Expenses Statement 1
() (B) () (D)
Program Management
Description Total Services and General Fundraising
Professional Costs 165,296. 14,610. 150,686,
Advertising 19,768. 8,391. 347, 11,030,
Insurance 79,540. 37,059, 42,481,
Repalirs &
Maintenance 77,020. 46,222. 30,673. 125.
Miscellaneous 154,928. 110,530. 38,334, 6,064.
Client Expenses 4,257,568, 4,161,568. 96,000.
Bad Debt Expense 16,707, 770. 15,937.
Capital Outlay 44,613, 44,613.
Total to Fm 990, 1n 43 4,815,440. 4,422,993. 359,291. 33,156.
15 Statement(s) 1
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Comniunity Action Organization 93--0554941

Form 990 Statement of Program Service Accomplishments Statement 2

Description of Program Service One

Juring the 2005-2006 school year, Community Action provided
comprehensive early childhood programs preparing children for
educational success in school. The following are some of the
cutcomes:

* 799 children were served in Head Start, with an average
daily attendance rate in classrooms of 92%.

* 558 children received dental screening; 648 children
received medical screenings of which: 20 children received

creatment for vision problems; 36 for hearing problems; 41
for asthma; and 19 for anemia.

* 442 families received family services which included:
adult education; Jjob training; or emergency services.

Grants Expenses

To Form 990, Part IIf, line a 6,148,8606.

16 Statement(s)
16110207 790549 13905 2005.08010 Community Action Organizati 13905 1
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' Community Action Organization 93-0554941

Form 990 Statement of Program Service Accomplishments Statement

3

Description of Program Service Two

Family & Community Resources: Community Action provided
services to alleviate the suffering of poverty. Through a
variety of programs, families were assisted in meeting their
immediate needs and planning for future self-sufficiency.

* Increased the supply of child care 1n Washington County by

providing child care division required training.

* 99% of child care providers who participated in Community
Action’s training reported increased knowledge.

* Introduced early childhood literacy techniques to 53 child

care sites in Washington County.
* 1,540 families were provided assistance finding child care

*558 households received rent assist. to prevent evictions.

* 7,014 households received energy assistance to prevent
utility shut off or restore service.

* 52 homeless families were provided emergency shelter,
stabilization services and tenant readiness training.

* Advocated for the rights of 404 homeless children to
ensure that they received support services for educational

success.
* 69 families exited long-term housing stabilization; 75%

antered permanent housing.

* 186 homes were made more energy efficient and/or safer
through comprehensive weatherization services.

* 91% of babies born to mothers participating in the

17 Statement (s)
16110207 790549 13905 2005.08010 Community Action Organizati 13905 1
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' Community Action Organization 93-0554941

maternity outreach program were born with a healthy birth

weight.
* Provided free on-line access to Washington County social

service resources via Community Action’s website. The site

received 13,881 hits.
#* Provided the data needed to respond to 13,237 Washington
County calls for social service information and referral via

the 211-info initiative.

Grants Expenses

To Form 990, Part III, line b 5,995,415,

18 Statement(s) 3
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Commuriity Action Organization 93-0554941

Form 990 Statement of Program Service Accomplishments Statement 4

Description of Program Service Three

Partnered with numerous other organizations such as
businesses, local governments and non-profits to deliver
services that help achieve the overall mission. 27,150
families requested assistance at a varlety of sites across

Washington County.

Grants Expenses

To Form 990, Part III, line c

‘ 19 Statement(s) 4
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' Community Action Organization 93-0554941

Form 990 Statement of Program Service Accomplishments Statement 5

Description of Program Service Four

Resource Development: Community Action assumed a leadership
role in educating and engaging the community in poverty
Lssues specific to Washington County.

*Educated thousands of community residents about the causes

and consequences of poverty in Washington County.

* Launched the first poverty education website specific to
Washington County, that offers daily updates on poverty
issues and statistics.

* Placed 779 volunteers into community service throughout
agency programs.

Grants Expenses

To Form 990, Part III, line d

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 6
Part III

Explanation

In partnership with the community, Community Action Organization assists
low-income people in Washington County to achieve self-determination.

Form 990 Government Securities Statement 7
U.5. State and Total Gov't
Description Cost/FMV Government Local Gov't Securities
US Savings Bond FMV 350. 350,
Total to Form 990, line 54, Ccl B 350, 350.
20 Statement(s) 5, 6, 7
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Community Action Organization §3-0554941

Form 990 Mortgages Payable Statement 8
Jescription Balance Due
Columbia Community Bank 1,509,735.
Total included on Form 990, Part IV, line 64b, Column B 1,509,735.
21 Statement{s) B

16110207 790549 13905 2005.08010 Community Action Organizati 13905 1



Community Action Organization

93-0554941

Form 990 Other Notes and Loans Payable Statement 9
Lender’s Name Terms of Repayment
Columbia Community Bank Mo Interest, Principal by
8/31/06
Date of Maturity Original Interest
Note Date Loan Amount Rate
28/17/04 08/31/06 338,447. 6.00%
Security Provided by Borrower Purpose of Loan
Building Pay for Repairs to Facility
Relationship ©f Lender
Bank
FMV of

Description of Consideration Consideration Balance Due

0. 0.
Lender’s Name Terms of Repayment
Columbia Community Bank
Date of Maturity Original Interest

Note Date Loan Amocunt Rate
03/15/05 03/15/06 250,000. 5.50%
Security Provided by Borrower Purpose of Loan
A/R, Inventory, Eqguipment Line of Credit
Relationship of Lender
Bank
FMV of

Description of Consideration Consideration Balance Due

0. 0.
Total included on Form 9290, Part IV, line 64, Cclumn B

22 Statement(s) 9
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Community Action Organization 93-0554941

Form 990 Part V-A - List of Officers, Directors, Statement 10
Trustees and Key Employees

Name and Address

Jerralynn Ness
1001 SW Baseline St.
dillsboro, OR 97123

Leslea Smith
1001 SW Baseline St.
Hillsbeoro, OR 37123

Kevin Aguirre
1001 SW Baseline St.
Hillsboro, OR 97123

Leroy Bentley
1001 swW Baseline sSt.
dillsboro, OR 97123

Dana Galaxy
1001 SW Baseline St.
Hillsboro, QR 97123

Dick Stenson
1001 SW Baseline St.
Hillsboro, OR 97123

Ralph Brown
1001 SW Baseline St.
Jillsboro, OR 97123

Alfredo Solares-Vega
1001 SW Baseline St.
Hillsboro, OR 97123

Cathy Stanton
1001 SW Baseline St.
Hillsboro, OR 97123

Anastasia Mata Hernandez
1001 SW Baseline St.
dillsboro, OR 97123

Zralg Kinnie

1001 SW Baseline St.
Hillsboro, OR 97123

16110207 790549 13905

Employee
Title and Compen-— Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
Executive Director
40,00 99,745, 1,200. 0.
Chair
0.00 0. 0. 0.
Vice Chair
0.00 0. 0. 0.
Treasurer
0.00 0. 0. 0.
Secretary
0.00 0. 0. 0.
At-Large
0.00 0. 0. 0.
At-Large
0.00 0. 0. 0.
BGOD
0.00 0. 0 0
BOD
0.00 0. 0. 0.
BOD
0.00 0. 0 0
BCD
0.00 0. 0. 0.
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David Wu BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Dick Schouten BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Joug Nichols BOD
1001 SwW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Ivan Camacho BOD
1001 Sw Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Glen Scruggs BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Lou Ogden BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Rob Drake BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Ron Sarazin BOD
1001 SW Baseliline St. 0.00 0. 0. 0.
Hillsborc, OR 97123

Ryan Deckert BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Jd1llsboro, OR 97123

Tom Brian BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Tom Hughes BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Maria Lopez BOD
1001 SW Baseline St. 0.00 0. 0. 0.
{illsboro, OR 97123

Wendy Ray BOD
1001 SW Baseline St. 0.00 0. 0. Q.
Hillsboro, OR 97123

Totals Included on Form 990, Part V-A 99,745, 1,200. 0.
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Community Action Organization

93-0554941

Schedule A

Other Income

Statement 11

Description

Miscellanecus

Total to Schedule A, line 22

16110207 790549 135905

2004 2003 2002 2001
Amount Amount Amount Amount

109,773. 119,897. 38,775. 103,997.

109,773. 119,997. 38,775, 133,987,
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Community Action Organization
Form 990 93-0554941
2005

Part IV Line 57 - Land, Buildings. & Eguipment

Accum. Deprec.
Asset Method Life Cost Deprec. Expense
[.and 316,192
Buildings  S/L 40 YRS 2,623,416 760,169 65,585
Vehicles 7 YRS 78,276 77,344 2,797
Equipment S/L 3-5YRS 93,363 93,363 3,811

Total 3,111,247 930,876 72,193




