~m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}(*) of the Intarnal Revenue Code {except black iung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirernents,

OMB No. 1545-0047

2002

internal Revenus Service

A For the 2002 calendar year, or tax year petiod beginning  JUL 1, 2002 and ending  JUN 30, 2003
B S,i‘;,?,{f;é.g :::T;BS G Name of organization D Employer identification number
b |moCommunity Action Organization 93-0554941
Eﬁéﬂse ‘éﬁ: Number and street (or P.0. box if mail is not defivered to street address) Room/suite { E Tetephone number
mtal lsecfc(1001 SW Baseline St. 503-648-6646
2?.3'1-. ir;i::f City or town, state or country, and ZIP + 4 F accountng memon: E:! Casn E Accrual
[ JAspanded Hillsboro, QR 97123 [ ] Sty
[___]ggﬁgﬂaﬂoﬂ ® Section 501(c){3) arganizations and 4847{a)(1) nonexempt charitabie trusls H and | are not applicabie to section 527 orgamzatrons
must aitach a completed Schedule A (Form 380 or 990-EZ). H(a) s this a group eturn for affitiates? ™1 ves 1 ' No
G Wah site; PWWW.CAOWaASh.org Hih) 1f"Yes " enter number of affiliates b= R
J  Organization lype {check only on) 501(c1( 3 ) tinsertno) [::] 4947{(a¥(1) or E:! 5271 Hie) Are ait affiiiates included? N/A ! Yes Na
K Check here ®[_] ifthe organization's gross receipts are nermally not more than $25,000. The H(d} féftrr:':g‘a ast;:?:a?e“?ét{;m filed by an or- __
arganization need not file a return with the IRS: but if the erganization raceived a Form 990 Package | ganizatien coverad by a group ruling? L Jves (X]no
in the mail, it shouid file a return without financial data. Some states require a compiete return. | Enter 4-digit GEN P
- M  Check EX:] if the organization is not required 1o atfach
L Gross receipts: Add lines &b, 8b, 9b, and 10b to line 12 B> 12,697,247, Sch. B {Form 950, $90-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received:
& Direct pubic SUPPOMt s . e, 1a 394,302,
D indiect pUBHC SUPPOM . 1b 209,047,
¢ Government contributions (@rants) . 1c 11,937,622,
d Tatal (add fines ta through 1c}) {cash § 12,540, 971. noncash § ) 1q 12,540,971.
2 Program sarvice revenue including oovernment fees and contracts (from Padt Vil line 93y 117,501,
3 Membership dues and assessments . A
] Inferest on savings and temporary cash Inveslments e
§  Oividends and interest from securities S
Ba GrossTents Ba
b Less:rentalexpenses . ... ... 6
¢ Nat rentak income or (loss) {subtract line 6b from line 6a) . .
o T Otherinvestmentincome {describe > . } 7 L _
g 8 a Gross amount from sale of assets other (A)Securities | | (B) Other
- thaniaventery ba -
& b Less: cost os other basis and sales expenses . Bh
¢ Gain or (loss) (attach scheduie) 8
¢ Netgain or (loss) {combine line Bc columns {A}and (B)) _Bd .
9 Spacial events and activities {attach schedule) -
a Gross revenug (not inciuding § of contributions
reported Omline Ta) g2
b Less: direct expenses utherthan fundralsmg BXPENSeS | ... )]
¢ Netincomne o {loss) from special avenls (subtract line Sbfrom line 9a) . .
10 a Gross sales of inventury’ less returns and allowances . .. ... 103
b Lessigostofgoodssold ... . . . 108
¢ Gross profit or {loss) from sales of |nvent0ry (attach scheduie) {subtract Ime 10b from line 10a} .. 10c o
11 Otherravenue (from Part VII, fine T3] A 38,775.
12 Tota!reverue (add lines 1d, 2, 3,4,5,6c,7,8d, 8¢, 10c,and 11} ..o 12 12,697,247,
o | 18 Progrm services (from line 44, column (B)) . ... ... 13 11,382,781.
814 Management and general (from line 44, coluran {G)) 14 1,145,879,
% | 15  Fundmising {from line 44, coluran (D)) 15 262,711,
a5 | 16 Payments to affiliates (attach schedule) o 18
17 Total expenses (add lines 16 and 44, column (A) 17 12,791,371.

Y 18 Excess or (deficit} for the year {subtractfine 17 from fine 12) | 18 <94,124.>
§| 19 Netassats or fund balances at beginning of year (fram iing 73, column {A)) 19|  1,903,655.
z&, 20 Other changes in nef assels or fund balances (attach expianationy 20 O .

21 Netassets or fund bafances at ead of year (combing tines 18, 18, and 20} 21 1,809,531,
223001 LRA Form 990 12007y

a155.08 For Paperwork Reduction Act Notice, see the separate instructions.



Community Action Organization

93-0554941

Statement of
J Functional Expenses

and {4

All organizations must comglete column (A). Colemns (B), (C). and (D) are required for section 501{c}{3)
rgamzatlons and section 4347(a){(1) nonexempt charitable trusts but optional for othess.

Page 2

Ot OB 100, or 16 ot bt (A) Total B o (©) e gt 10) Fundratsing
22 Grants and allocations {attach scheduie)
cash § noncash § 22

23 Specific assistanca to individuals (alttach schedula) { 23
24 Benefits paid to or for members {aftach schedule) |24 ks
25 Compensation of officers, directors, etc. 24 100,681. 0. 100,6 8 1. 0.
26 Othersalariesandwages.. .. . ... 26 5,343,439. 4,687,387. 5141505- 141,547.
27 Pensian plan contributions ... 127 59,032. 50,827. 6,671. 1,534,
28 Otheremployee benefits . .. 28 943,149. 812,051. 106,576. 24,522,
29 Payrolltaxes ... 20 569,319, 492 ,515. 60,864. 15,940.
30 Professional fundraising fees ........................... 30
31 Accountingfees ... H
32 Legalfees ... a2
33 SUPDIES ... 33 330,101. 270,865. 40,268, 18,968.
34 Telephane 3 225,413. 187,396. 17,303, 20,714.
35 Postage and shipping 35 i
36 Occupancy . ... 38 399,769. 387,952, 4,639. 7,178.
37 Equipmentrental and maintenance 37 230,562. 184,115. 46,447.
38 Printing and pubiications . 38
38 Travel ... 39 110,544. 98,063. 10,659. 1,822,
40 Conferences, conventions, and meeungs ............ 40
41 mterest Ll
42 Depraciation, depletion, elc. (attach schedule) 42 76,827. 76,827, L
43 Other expenses nof covared above (itemize):

a 43a e me e ew e -

b 43h e N

4 43¢

d 43d

e See Statement 1 a3e] 4,402,535.] 4,211,610. 160,439, 30,486,
44 Jymmastons compaung catums (3110, ey b emtelines 1215 | 44| 12,791,371, 11,382,781.] 1,145,879. 262,711,

Joint Costs. Check ™ [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) P rogram services?

If "Yes," enter {i} the aggregate amount of these joint costs §
(i

; (iij the amount allocated to Program services $

[ Jves (X no

ount aliocated 1o Management and general § - and (iv) the amount allocated to Fundraising §

B

ii | Statement of Program Service Accomphshments

What is the organization's primary exempt purpose? P See Statement 2
Program Service
All c_)rganizatlons must describe their exempt_ purpose achievements ina c_hsar and concise manner. Stale the r\umner of clients served, publications issued, etc. DiScuss (Heqmred:‘fgreg(i?;(a) and
achievements that are not measurable. {Section 501(c){3) and {4) organizations and 4947{a){1} nonexempt charitabie trusts must also enter the amount of grants and 14) orgs and 494 7{a)1)
allocations to others.) trusts, but optional for others.}
a During the 2002-2003 school year, Community Action's Head
Start brought 846 children to a level of health, social and
educational readiness to assure their success in schoal.
{Grants and allocations § ) 6,392,011,
b See Statement 3 B
- ;
{Grants and aitocations § )} 4,976,819,
¢ Partnered with numerous other organizations such as
businesses, local governments and non-profits tc deliver
services that help to achieve the overall mission,
{Grants and allocations § ) 13,951.
d
(Grants and aliocations § )
& Other program services {attach scheduls) (Grants and aliocations $ )
B 11,382,781,

f Total of Program Sarvice Expenses {should equal line 44, column {B), Program services)

223011
01-22-03

Form 890 (2002}



Form 990 (2002) Community Action Organization 93-0554941 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (&) 18)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ... ©33,438.) 45 708,822.
46  Savings and temporary cash invesiments 46
47 3 Accounts receivable ... 47a 727,043.
b Less: allowance for doubtful accounts 766,853, 4T 727,043.
48 a Pledges receivable 48 175,974. ,
h Less: allowance for doubtful accounts 48h 181,786, s ' 175,974,
48 Grantsreceivable . | a9 | e
50  Receivables from officers, directors, trustees,
o and kay employees ... Rl HIEE SR
E 51 a Other notes and loans recaivable ... ... . .. . 51a |
& b Less: allowance for doubtful accounts ... i §1b b2k
52 Inventories FOF SAIR AT USE | ..
53  Prepaid expensas and defarred chargas ... 3,045. 3,045.
54  Investments -sacurities STt 4 Stmt 5 W [ ] cest FMV 610. 610.
55 a Investments - land, buildings, and
equipment: basis ... 5da
b Less: accumulated depreciation ... 65h 55¢
56 Investments - other |
57 a Land, buildings, and equipment; basls ,,,,,,,,,,,,,,,,, 57a 3,13 8 537. L
b Less: accumulated depreciation 57 733,292. 2,482,073, 57¢ 2,405,245,
58  Othar assets (describe B ) 58
59 Total assets (add lines 45 through 58) {mustequal tine 74} ... .. . 4,067,805, sa 4,020,739,
60  Accounts payable and accrued exPenSeS . 687,994, &0 863,809.
67 Grants payable . 61 - .
. 62  Deferred revenue - 139,715, g2 41,362.
.§ 63  Loans from officers, directors, trustees, and key employees . ... ... 63 !
E |64 a Taxexemptbond habilities . . 64a | N
4 b Morgages and other notes payable . Stmt 6 o 1,336,441, 64m 1,306,037.
65  Other liabilities (describe W ) L]
66 TotalHabilities (add lines BOthrough 88) ... ..o 2,164,150, 2,211,208,

Net Assets or Fund Balances

Organizations that follaw SFAS 117, check here | - and complete tines 57 through
69 and lines 73 and 74.

BT UMBSIICIEA e 279,561. 420,564.
68  Temporariyrestdeted . 1,624,094, 1,388,967.
69  Permanently restricted ........._. B U U O PRUR

Organizations that do not follow SFAS 117, check here P (71 ang complete lines
70through 74.
70 Capitat stock, trust principal, orcurmentfunds UV .

FiY

71 Paid-in or capital surplus, or fand, building, and equipment fund . ...

72 Retained eamings, endowmaent, accumulated income, or other funds ... ... .. .
73 Tolal net assets ar fund batanges (add lines 67 through 69 or fines 70 through 72;

column {A) must equal line 19; column (B) must equalne 2ty . 1,903,655.] 73 1,809,531,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . 4,067,805, 715 4,020,739.

Foem 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular arganization. How the public
perceives an orgarization in such cases may be determined by the inlormation presented on Rs return. Therefore, please make sure the retwrn is complete and accurale
and fully describes, in Part |1}, the organization’s programs and accomplishments.

223021

01-22-03



Form 890

Community Action Organigzation

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

93-0554941

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other suppart a Total expenses and losses per -
per audited financial statements ... ... | audited financiai statements .. ... ... »
) ! b Amounts included on line a but not on
b Amounts inciuded on fine a but not on lina 17, Farm 990:
ling 12, Fom 950: (1) Donated services
1) Net unrealized gains and use of factlities _§ 746,874,
on investments . § {2) Prior year adjustrnents
{2) Donated services reported on line 20,
and use of facilities _§ 746,874. Form950 .. ... [
(3) Recoveries of prior {3) Losses reported on
yeargrants . ... H line 20, Formn 990§
(4) Other {specify}: (4) Other (specify}:
5 $
Add amounts on lines {1} through (4) ... b 746,874. Add amounts cn lines (1) through {8) | b 746,874.
t Lineaminustineb ... . . . >l 12697247 . ¢ Uneaminustineb . ... . L 4l 12791371,
d Amounts included on line 12, Form ¢ Amounts included on line 17, Form
930 but not on dine a: 99 but not on line a:
(1) |nvestmenlexpenses (1) Investmant expenses
not included on net inciuded on
line 6b, Form 990 % line 6b, Form 990 $
{2) Other (specify): {2} Other (specify)
. 5 5
Add amounts on lines {1) and (2) ... P |4 0. Add amounis on lines {1} and{2) N Ay 0,
e Total revenue per lina 12, Form 990 e Totai expenses periine 17, Form 990
(inegptustined) ... . . . >le 12697247. {ing ¢ plug fined} ... . ... .. P|e 12791371.
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | {C) Compensation (ELCOntributivns s (E) Expense

(A) Name and address

per week devoted to

de (M not paid, enter
pasition -0-.)

ployes benefit
plans & deferred
compensation

account and
other allowances

Hillsboro, OR 87123

40

Executive Director

100,681.

14,400,

0.

See Attached

0.

0.

75 0id any officer, diractor, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all relatad

organizations, of which mare than $+0,000 was provided by the rslated organizations? # "Yes," attach schedule. e [:‘ Yes No

Form 990 {2002)

223031 01-22-03



990 (2002) Community Action Organization 93-0554941 Page 5

; | Other Information Yes| No
76  Did the organization engage in any activity not previpusly reported to the IRS? If "Yes * attach a detailed description of each activity ... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes. .
78 a Did the organization hava unrelated business gross income of $1,000 or mare during the year covered by thisreturm? | 78a X

b i "Yes,"has It filed a tax retum on Form 990-T F0r this Yoar? N/A 78h

79 Was therea liquidation, dissotution, termination, or substantiat contraction during the year? 79 X
If "Yes,” altach a staternent

80 a s the organization related {other than by association with a statewide or nationwide organization) through common membership, . i
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. 80a | X

b if"Yes," enter the name of the organization  »* : : :

and check whether it is [___J axempt or !:] nonexempt
81 a Enter direct or indirect political expenditures. See line 81 instructions . |e1a] 0.
b Did the organization file Form 1120-POL forthis year? . . Big “'——é—x"-
B2 a Did the organization receive donated sesvices or the use of matarlals eqmpment urfamlltfes a! no charge orat substantlaliy less than : : E
falr reotal valuB? e (g2 X
b f“Yes," you may indicate the valug of these items here. Do nof include this amouni as revenue in Part | or as an
expense in Part B (See instructions in Part LLY ] 82n { 746 ’ 874.
83 a Did the organization cemply with the public inspection requirements for returns and exemption applications? 83a i X
b Did the organizalion comply with the disclosure requirements refating to quid pro quo confributions? ... e X
84a - X

84 a Did the organization solicit any contributions or gifis that were not tax deductivte? T
b if "Yes," did the organization include with every solicitation an express statement that such contnbutmns or glfts ware nut

taxdeductible? e U NLA B4ab
85  501{c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? e 85a
b Did the organization make only in-house tobbying expenditures of $2,000 or less? . . 45h
it "Yés" was answered to either 85a or 85b, do not complate 85c through 85h. betow urless the urgamzalmn received a waiver for proxy tax | §
owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . 85¢ N/A
¢ Section t62{e) lobbying and political expenditures . ) ) a85d N/A o
e Aggregate nondeductible amount of section 6033({e)(1} A}duas nu{lces ... | boe N/A
I Taxable amount of lobbying and political expenditures {line 85d less 858} ... . ... . 85t N/A R E
g Does the organization elect to pay the section 6633(e) tax on the amount on line 8517 N/A 85g —d
h If section 6033(e){1}(A} dues notices were sent, does the organization agees to add the amount on Ime BSf to :ts reasonable estimate of dues f :
allocable to nondeductible iobbying and political expenditures for the following tax year? , N/A 85h | )
88  507{c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on fine 12 §6a N/A oo
b Gross receipts, includad on ling 12, for public use of ciub facilities 860 N/A |
87  507{c)(12} organizations. Enter: a Gfoss income from maembers or sharehulders . _ 87a N/A
b Gross income from other sourcas. (Do not net amounts due ar paid to other sousces
870 N/A

against amounts due or received from them.) . A
88  Atany time during the year, did the urgan;za!mn own a 50% or greater mterest ina taxable corporatmn or partnership,

or an entity disragarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-37

HYeEs, COMPIBtE PAM K e e
88 a 507(¢)(3) arganizations. Enter: Amount of tax imposed on the organization during the year cnder;

section 4911 D= 0 . : section 4912 0 . ; saction 4955 b 0.

b 501(c)(3) and 501(c){4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if "Yes," atfach a statement explaining each transaction . . e . |Bgb X
¢ Enter; Amount of tax imposed on the organization managers urdlsqualmed persoms durmg the year under
sections 4912, 4955, and 4958 R o 0.
d Enter: Amount of tax on Jine 89¢, abova, relmbursed by the orgamzatlon TP P 0.
90 & List the states with which a copy of this retum is filed » None
b Number of employees employed in the pay period that includes March 12,2002 | QUDJ 249
g1 Thehaoksaeincareof ™ John Russell Telephone no.» 503-639-3245
Locatecat ® 1001 SW Baseline, Hillsboro, Oregon ZPsa b 97123
92  Section 4947(a)(1) nonexempt charitable trusts filing Forrm 990 in lieu of Form 1041- Check here .. . p[
and enter the amouat of tax-exempt interest received or accrued during the tax ysar ... ... ... ... .. B I 92 | N/A
223041 Farm 990 1.200¢)

01-22-03



Form 990 (2002) Community Action Organization 93-0554941 Page 6

Analysis of Income-Producing Activities {See page 31 of the instrections,) -
Unreiated business income Excludsd by section 512, 513, 0r 514 i (E)

(A} ) (C) {D) Related ar exempt

i Exciu-
Business Amount sion Amount : function inc pive

93 Program service revenue: code code \
a Service Fees ~ 117,501.
b
¢
d
e
f MedicareMedicaid payments IO R
g Fees and contracts from government agencies . ..
94 Membership dues and assessments ..
95 Interest on savings and termporary cash investments |
86 Dividends and interest from securities .. ...
97 Net rentalincome or (loss) from raal estate:
a debt-financed property ...
b not debt-financed property
98 Net rentalinceme or (loss} from personal property .
99 Otherinvestmentincome ... .. ...
100 Gain or (Joss) from sales of assets
otherthaninventery . ... ... ...
101 Met income or (f0ss) from special events . .
102 Gross profif or (foss) from sales of inventory .
103 Other revenue:
a Other Revenue 38,775,

b S e

Nete: Enter gross amounts unless otherwise
indicated.

¢
d
e

0. 156,276.
> 156,276.

104 Subtotat (add columns {8}, (0}, and (E}} ... .. . ..
105 Total {add fine 104, columns (B}, (D}, and (E)}
Nnte Line 105 plus ﬂne 1d, ParH shou!d equal the amount on line 12 Part 1.

Explam how each activity for which income is reported in column (E) of Part Vit contributed importantly to the accomplishment of the organization's
v gxempt 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 CAQ’s primary exempt purpose.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) . (8) © () (E)
Name, address, and EIN of corporatien, Percentage of Nature ot activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A I |
% i e e e
% }

| Information Regarding Transfers Associated with Personal Benefit Contracts (Sez pags 33 of the instructions |
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ej Yes 5_] No
(b} Did the oyganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [T ves X No
Note: /f "Yes" to (1), file Form 8870 and Form 4720 (see instructions).

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowledge and betief. it is true,
Piease correct, and comple e Maclaration of pregarer jather than officer) is based on ad information of which preparer has any krowiedge.
Sign & /ym Y (/778 | sadiilos & Jeres Lyrw Mess- Ereesvive Divecron
Hare nature of offiéds Date Type or print name and title

Date Check f Preparer's S5N or PTiN
Paid Praparer’s § e é lig/n3 Self-
Pranarer’s signature [ /{, 257 A4 120572 % | employed B [ ]
! po e Aikefi & Sande¥s, Inc., PS e
e un .
Y siteiorec, By 343 W. Wishkah

address, an

%%.32128103 ZIP + 4 Aberdeen, WA 98520 Phone ne. B

Farm 990 (2002}



SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
tnternal Revenue Service

{Extept Private Foundation) and Section 5301{e), 501(!}, 501{k),
501(n), or Section 4847{a){1) Nonexempt Charitaiie Trust

Supplementary Information-(See separate instructions.)

Organization Exempt Under Section 501(c})(3)

B MUST be completed by the above arganizations and attached lo their Form 980 or 880-E2

OME No 1545-0047

2002

Narne of the organization

Community Action Organization

[ Employer identitication number
| 93 0554941

(8ee page 1 of the instructions. List each one. If there are nons, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each empioyee paid
mare than $50,000

{by Title and average hours ]
per week devoled to
position

(c) Compansation [
I

ild) Conlribubars 1o :
empioyee oenehl

pians & deferree | ACCOUALANG other

compensabon

(e) Expénse

. 3livwances

+

Ex Director

1001 SW Baseline St., Hillsboro, OR 40 100,681, 14,4090.,
John Russell Fiscal Directpr
1001 SW Baseline $t., Hillsboro, CR 40 68,245. 404.
Marilyn Harrison Dir of Child
To-T-oersrmTmTommm T Ovatepymninsk
1001 SW Baseline St., Hillsboro, OR |40 59,781. 7,200.
Winnie Althizer Dir of Human
______________________ Aasourets
1001 SW Baseline , Hillsboro, OR [40 56,526. - o
Renee Bruce Dir of Family;
__________________________________ ‘ CDM\’V\UT\\“""’
1001 SW Baseline St., Hillsboro, OR |40
Total number of other employess paid

> 1

over $50,000 ... ...

{Ses page 2 of the instructions. List each ane (whether individuals or firms). |f there are none, enter "None ")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

[a) Name and address of each independent contractor paid more than $50,000

(b) Type nf service

H
- {c} Cormpensalicn

N

Totai number of others receiving over

$50.000 for professional services

b 0 E-

z2at01/0t-22.03  LHA  For Paperwark Reduction Act Notice, see the [nstructions for Farm 990 and Form 998-EZ.

Schedule A (Form 990 or 920-E2) 2002



Schedule A (Form 990 0r 990-£7) 2002 Community Action Organization

93-0554941

Paga 2

Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempled to influence national, state, or locaf legislation, including any attermpt to influence
public opinion on a legistative matter or referendum? if "Yes," enfer the total expeases paid or mcurred in connaclion with the
lobbying activities P> § 5 {Must equal amounts on tine 38, Part Vi-A,
orline i of Part VI-B.)

Organizations that made an election under section 501{h) by fiing Form 5768 must complete Part ViI-A. Other crganizations checking
*Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
persen is affiliated as an officer, director, trustee, majority owner, or principal baneficiary? (If the answer to any question s "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, os leasing of propery?

b Lending of money or other extension of credit?

E Furnishing of goods, SBIVICRS, O Ta0i 0 7 e

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000y?  See Part V, Form 990

e Transfer of any pad of its income orassets? . .

3 Does the organization make grants for scholarships, fellowships, siudent loans, etc.? {See Note below.)
4 Do you have a section 403(b) annulty plan for your employees? .

Note: Attach a staterment fo explain how the organization determines that individuals or organizations receiving grants or foans
from it in furtherance of its charitable programs "qualify" to receive payments.

ekt e £ e e

IYes_{

No

e

| i

2b X
2c X
2d | X -
| 28 X
E
-
R B
P4 XA,

Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A chusch, convantion of churches, or association of churches. Sectton 170(b)(1)(A ().
6 [ .1 Aschool Section 170(b)(1){A)il}. (Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170{b)(1)(A)(ii}.
8 [ 1 a Federal, state, or local govemment or governmental unit. Section 170{b}{1){A}v).
9 [ ! Amedical research organization oparated in conjunction with a hospital. Section 170({b}(1}{A)Iii). Enter the hospital's name, city,
and state B~
10 l:i An organization operated for the benefit of 4 college or university owned or operated by a governmental unit. Section 170(b)(1)(&){iv}.
{Also complete tha Suppaort Schedule in Part IV-A))
11a An organization that normalfy receives a substantiat part of its support from a governmental unit or from the general public.
Section 170{b){1){A}(vi). {Also complete the Support Scheduie in Part IV-A )
11b |:] A community trust. Section 170({b){1){(A}{vi). (Also complete the Suppart Schedule in Part IV-A)
12 [ m 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 charifable, etc., functions - subject to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment inecme and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Sghedule in Part [V-A}
13 |:] An organization that is not controlied by any disquaiified persons {other than foundation managers) and suppods organizations described in:

{1} lines 5 through 12 above; or (2} sectipn 501(c){4), (5}, or (B}, if they maat the tast of section 509{a)(2). {See section 50%(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

{a) Name(s) of supported organization{s)

{b} Line numbar
from above

14 E:I An organization orgarized and operated to test for public safety. Section 509{a)(4}. {See page 5 of the instructions )

Schedute A {Form 990 or 990-E2) 2002
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Scheduie A {Form 990 or 390-£7) 2002 Community Action Organization

93-0554941

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worfisheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year {or fiscal year
fieginning in}

{a) 2001

(b) 2000

{c) 1999

(d) 1998

{e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Ses line 28.)

10425840,

8,685,496,

8,771,672,

7,731,938,

35,614,946,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, efc., purpose

150,130.

206,631.

184,925,

177,953.

719,639,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a}(5)}, rents, royaltiss, and
unrelated business taxable income
(iess section 511 taxes) from
businesses acquired by the
organization after June 30, 1875

19

Net income from unrefated business
activities not included in line 18

20

Tax revenues levied for the
organizafion's beaelit and either
paid to it or expended on its behalf

21

. The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Bo not include the value of senvices
or facilities generally furnished to
the publicwithout charge

22

Other incaoma. Attach a scheduie.
Do not include gain or (loss) from
sale of capital assets .

103,997.

See Stateme

42,088,

t 7

52,137,

198,222,

23

Total of lines 15 thiough 22

10679967.

8,892,127.

8,998,685,

7,962,028,

36,532,807.

24

Line 23 minus line 17

10529837.

8,685,496.

8,813,760,

7,784,075,

35,813,168,

25

Enter 1% of line 23

106,800.

88,921,

89,987.

79,620.

26

Organizations described an lines 10 or 11:

Do not file this tist with your return. Enter the sum of alf {hese axcess amounts

Public supper (Hne 26c minus line 26d totai}
Pufilic sunnort percentage (line 26e (numerator} divided by Ime 26¢ ﬁdenummatur})

‘Total support for section 509{a)(1) test: Enter line 24, colurnn (8} .
Add: Amounts from column {e) for lines:

18

a Enter 2% of amount in column {e), line 24
Prepare a list for your records to show the narme of and amount contributed by each person {other than a governmen{at
unit or publicly supported organization} whose total gifts for 1998 threugh 2001 exceeded the amount shown in fline 28a.

19

>

26a

26h

0.

26¢

35,813,168,

22 198,222.

26b

26d

26e

198,222
35,614,946,

26f

99, 4465%

27

Organizatiogns described on {ine 12: a For amounts included in lines 15, 16, and 17 that were recaived from a dlsquaimeu person,” prepare a list for your
records to show the nams of, and total amounts received in each year from, each "disqualified person.” Do nof file this list with your return. Enter the sum of

such amounts for each year:
{2001)

N/A

(2000)

{1999)
For any amount included in line 17 that was received from each person {other than "disqualified persons'}, prepare a list for your records to show the name of,

(1998}

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in Anes 5 through 11, as well as individuais.) Do not file this list with your return. After computing the difference between the amount received and

the 1arger amount described in (1) or {2}, enter the sum of these differences (the excess amounts) for each year:

(2001)

17

Add: Amounts from cofumn (g) for lines;

(2000}
15

(1998)

16

N/A

{1998}

20

21

Add: Line 27a total

and line 27btotal ..

TG ™o o

Pubfic support (line 27c total minus line 27d total} .
Total support for section 50%{a)(2} test: Enter amount on tine 23 culumn {e)
Public support percentage (line 27e {(numerator) divided by line 27f (denominator)}
Investment income percentage (line 18, column (e} (numerator] divided by line 27f [denominator))

: pr| o |

N/A

27t

N/A

27

N/A

27e

N/A

=S|
B | 270

21g

.N/A %y

N/A Yo

28 Unusual Grants: For an organization described in jine 10, 11, or $2 that received any upusuai grants during 1998 through 2001 prepare a hisl tor your records
to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description ot the natuie of the grant. Do not file this list with

your return. Do not include these grants in line 15.

223121 01-22-01
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Schedule A (Form 990 or 990-EZ) 2002 Community Action Organization

93-0554941 Pages

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) : ]
) o ‘ ‘Yes No
29  Doestheorganization have a racially nondiscriminatory poficy foward students by staternent in its charter, tylaws, other governing e
instrument, or in a resolution of its governing body? . .. .. .29
30  Does the organization include a statement of its raclally nondlscnmmatory puucy toward students in all |ts broch ures, catalngues
and otherwritten communications with the public dealing with student admissions, programs, and scholarships? . ... 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod uf
soficitation for students, or dusing the registration period if it has no soficitation program, in a way that makes the policy known
to all parts of the ganerai community it serves?
if "Yes,” please describe; if ‘No,” please explain. {If you need more space, atlach a separate statement.)
32  Qoes the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staft? . ... e 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscriminatory bas:s'? o 2o
t Copies of all catalogues, brochures, announcements, and other written communications ta the public deaiing with student
agmissions, programs, and scholarships? N d2¢
g Copies of all material used by the organization or on its behalf [U soilcqt con[rmutlons’? . 32d
# you answered "No” to any of the above, please explain. {If you need more space, attach a separate statement } ; B
33  Does the organization discriminate by race in any way with respect to:
2 Students’ rights or privileges? ¥a | |
b Admissions paticies? .. 330 g
¢ Employment of facuity oradmmlstratwe staﬁ" TR U B ST 33c
i Scholarships ar other financial asSiStance? . .. . 33d
8 Educalional PONICIEST .. . e U . 33e
I Useoffaciifies? ... . .. S U RSP ROTOTRORR USSP ORIV e ' 331
g Athletic programs? ... e s e ISV S PSUPUURRIN R 33n
h Otherextracurrictlar aCtVIlES ? | e 33h
If you answered "Yes" to any of the above, please explain. (H you need more space, -attach a separate statement .}
34 a Doss the organization receive any financiat aig or assistance from a governmentalagency? . . .. . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . ... “d4b
 you answered "Yes" to either 3da or b, please explain using an attached statemant. SR |
35  Does the organization cerify that it has complied with the appiicatie requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 £.B.587, covering racial nondiscrimination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-E2Z) 2002
223131
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Schedule A (Form 990 or 990-E2) 2002 Community Action Organization 93-0554941  Pages

Lobbying Expenditures by Electing Public Charfties (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768}
Chack P~ a D if the arganization belengs to an atfiliated group. Check P & D if you checked "a* and "limited control” provisions apply.
- . . {2) )
Limits on Lobbying Expenditures affiliated group Ta be completed for ALL
totals glecting organizations

{The term "expenditures” means amounts paid or incurred.)

N/A

36 Total fobbying expenditures to infiuence public opinion {grassrools lobbying)y ... .. . L
37 Total lobbying expenditures to infuence a legislative body (direct lobbying) . . R
28 Total iobbying expenditures (add fines 36 and 37) .
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 3B and 39} .............................. e TR
41 Lobbying nontaxable amount. Enter tha amount from the foliowing table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Mat over $500000 . . ... v 20% ottheamountonlinedd .

Over $500,000 but not over $1,000,000 . . £100,000 plus 15% of the excess over $500,000

Qver §1,000,000 but not over $1,500,000 . $175,000 plus 105% of the excess over $1,600,000 . .
Over $1,500,000 but not over $17,000,000 $226,000 pius 5% of the excess over $1,500,000 .
Over $17,000000 ... ..., e F000,000

42 Grassroots nontaxabfe amount (enter 25% oflime 43 e
43 Subtract line 42 from line 36. Enter -0- if fine 42 is more than ined6 ...
44 Subtract fine 41 from line 38. Enter-0-if line 49 ismorethan line 38 . ... ... ...

Caulfan: Ifthere is an amount on either line 43 or fine 44, you must fite Form 4720.

4-Year Averaging Perioo Under Section S01(h)
(Some organizations that made a section 501{h} efection do not have to complete ail of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) {b} () (d) (e}
fiscal year hegiming in} > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount .o, 0.
46 Lobbying celing amount
{150% of line 45(e)) .......
47 Total iobbying
expendittres ...
48 Grassroots nontaxable
amount o
49 Grassroots ceiling amount
(150% of line 48(e)) .........
50 Grassroots obbying
. BXp

Lobby;ng Activity by Nonelecting Public Charities
{For reporting only by erganizations that did not complete Part VI-A} (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legistation, incluging any attempt to Yes | No Amount
influence pubtic opinion on a legislative matter or referendum, through the use of:

B OVOMINIBRIS | o e
b Paid staff or management {include compensation in expenses reported on Wnesc through by ...
¢ Media advertisements | B OO TR RS .
d - Mailings to members, legislators, orthe publlc L
& Publications, or published or broadeast staterments
f
g
h
i

Grants to other organizations for fobbying purposes e .
Direct contact with legislators, their staffs, government umclais ara leglslatlve budy T . - I e
Rallies, demonstrations, seminars, conventions, speaches, leciures, or any othermeans

Total lobbying expenditures (Add linesc thrcugh b} , ~ ' G
if “Yes" to any of the above, also aftach a statement glvlng a detaled descrlptlon of the Eobbylng aclivities.

33?2124}03 Schedule A (Form 990 or 990-£2) 2102




Scheduls A (Form 990 or 990-£7) 2002 Community Action Organization 93-0554941 Pageb
1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
61  Did the reporting arganization directty or indirectly engage in any of the following with any other organization described n section
501{c) ofthe Gode {other than section 501(c){3) organizations) or in saction 527, raiating to political organizaticns? e
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Otherassels . ... .. .. ... e, SR afii) X
b GOther transactions: :
(i} Sales or exchanges of assets with a noncharitable exempt organization ... . B e bii) X
(i) Purchases of assets from a noncharitable exempt organization ... | D) X
{iii) Rental of facilities, equipment, or other assets ... e e e e et e e Br(it) X
{iv) Reimbursement arrangaments b{iv} X
(v) Loans r0aN QUAMANIBES | ... e b{v) X
{vi} Performance of services or membership or fundraising soficitations ... ... |‘i X
Sharing of facilities, equipment, mailing fists, other assets, or paid employees ... ) C - X
d I the answef to any of the above is "Yes,” complete the following schedule. Golumn (b) should always show the fair market va!ue of the
goods, other assets, o7 services given by the reporling organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) () (c) {d)
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and shasing arrangements
n R
82 a Is the organization direcliy or indirectly affiliated with, or refated to, one or more tax-exampt organizations described in section 5¢1(c) of the
Code {other than section 501(c){3}) orin section 52727 . .. . . U b [} Yes (X No
b If"Yes,' complets the folfowing schedule: N/A
{a) {b) (€}
Name of organization Type of organization Description of relationship
i Schedule A (Form 990 ar 980-E2) 2002
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Community Action Organization

93-0554541

Form 990 Other Expenses Statement 1
(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising
Professional Costs 152,901. 65,119. BO,544. 7,238.
Advertising 20,371. 10,247. 1,291. 8,833,
Insurance 54,684, 33,127. 21,557,

Repairs &

Maintenance 53,973. 38,526, 11,822, 3,625,
Miscellaneous 162,599. 134,683. 22,451, 5,465,
Client Expenses 3,838,083. 3,834,661, 3,422.

Bad Debt Expense 9,784, 4,459, 5,325,
Capital Qutlay 110, 140. 95,247. 14,893.

Total to Fm 990, 1n 43 4,402,535, 4,211,610. 160,439, 30,486.
Form 9290 Statement of Organization’s Primary EXempt Purpose Statement 2

Part IIT

Explanation

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



Commuhity Action Organization

930554941

Form 990 Statement of Program Service Accomplishments

Statement 3

Description of Program Service Two

Family & Community Resources:
* Ensured healthy pregnancies for 656 low-income women by
connecting them with on-going prenatal care and supporting
services.
* Pprovided a fun, safe place for 175 children to go before
and after school while their parents were at work.
* Connected 1965 parents in Washington County with referrals
to help them find child care.
* Provided 36 in-home child care providers and centers with
on-site training to promote preschool childrens’ literacy
through The Learning Circle program.
* Trained 1622 child care providers in child development,
helping them to provide enriching and age-appropriate
activities for the children in their care.
* Prevented the destitution of 232 homeless people by
providing temporary shelter and support services.
* Pprevented 2712 families from experiencing hunger by
connecting them with emergency food boxes.
¥ Stabilized housing for 55 families who had histories of
1omelessness by providing counseling and referrals to
c:ransitional housing program.
¢ Provided hundreds of low-income families more than 81021
items of clothing and small household goods from our free
>lothes closet.
¢+ Prevented 6256 households from losing their heat and
1tilities by offering financial assistance.

Increased energy efficiency of 172 low-income households.

Grants Expenses
‘o Form 990, Part III, line b 4,976,819.
‘'orm 930 Non-Government Securities Statement 4

Other

Publicly Total
Corporate Corporate Traded Other Non-Gov 't
ecurity Description Stocks Bonds Securities Securities Securities
.. Stock 260. 260.
o 990, 1n 54 Col B 260. 260,




Community Action Organization

93-0554941

Statement 5

Form 990 Government Securities
U.s. State and Total Gov't
Description Government Local Gov't Securities
US Savings Bond 350. 350,
line 54, Col B 350. 350.

Total to Form 990,

Form 990

Mortgages Payable

Statement 6

Description

Columbia Community Bank

Total included on Form 990,

Fart IV,

line 64b, Column B

Balance Due

1,306,037,

1,306,037,

Schedule A

Dther Income

Statement 7

2001 2000 1999 1598
Description Amount Amount Amount Amount
Miscellaneous 103,997. 0. 42,088. 52,137.
Frotal to Schedule A, line 22 103,997, 0. 42,088. 52,137.




COMMUNITY ACTION 23-05549Y|
2003-2004 BOARD OF DIRECTORS

lar+ T Form9%0 2002

EXECUTIVE COMMITTEE _

Chair: ~ Dan Aberg, Executive Director, Westside Transportation Alliance

Vice-Chair:  Leslea S. Smith, Director, Legal Aid Services of Oregon

Treasurer: Leroy Bentley, Retired General Manager of GTE

Secretary: Alfredo Solares-Vega, International Order Management Specialist,
Nike, for Centro Cultural

At-Large: Dick Stenson, President Tuality Hospital &

CEO of Tuality Health Care

At Large: Ron Sarazin, President, Olympic Performance, jor Mayor Lou Ogden,

City of Tualatin

BOARD MEMBERS
Cathy Stanton, Councilor, for Mayer Rob Drake, City of Beaverton
Cynthia Hanna, Community Advocate

D. Craig Kinnie, Retired Vice-President, Intel Architecture Labs
Dawvid Wu, Representative, US Congress

Kathryn Ratclitf, Community Representauve

Kevin Aguirre, District Manager, Oregon Department of Human Services
Lou Ogden, Mayor, City of Tualaun

Mark Christensen, Corp VP, Intel Communicanons Sector

Ralph Brown, retired educator, for Congresiman Wu

Rob Drake, Mayor, City of Beaverton

Ryan Deckert, Senator, Oregon State Legislature

Tom Brian, Chair, County Board of Commissioners

Tom Hughes, Mayor, City of Hillshoro

Vickie Rocker, Public Affairs Specialist, Portland General Electric

Updated October 8, 2003



Community Action Organization

Form 990 93-0554941

2003

Part IV Line 57 - Land. Buildings, & Equipment

Accum. Deprec.
Asset Method Life Cost Deprec. Expense
Land 316,192
Buildings S/L 40 YRS 2,623, 418 563,413 65,585
Vehicles 7 YRS 102,726 93,404 2,797
Equipment  S/L 3-5YRS 96,201 76.475 8.445
Total 3,138,537 733,292 76,827




