OMB No_1545-0047

O ization E F | T
. 990 Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a}{1) o! the Internal Revenye Code {excepl black lung

benelit trust or privale loundation)

' ) ; ‘ . . Open‘tp Public
E.f:f::r::v:.:.}:g:?:ew P The organization may have 10 use a cepy of this return to satisfy state reporting requirements. B Pm_e ion
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending  JUN 30, 2008
B Checkif P G Name of organization D Employer identification number

applicable: leasa
use IRS
oo (e eCommunity Action Organization 93-0554941
change | %P | Numberand street (or P.0. box if mail is not delivered to streel address) Roomysuite |E Telephone number
e lepeciill001 SW Baseline St. 503-648-6646
Termin- Instnic- ]
Teem wons. | City or fown, state or country, and ZIP + 4 F ccountngmethog || Cash Accrual
ot ed illsboro, OR 97123 ]2, »

Abplcation @ Section 501(c){3) organizations and 4947(a)(1) nonexempl charitable trusts H and | are not applicabie to section 527 organizations.

pendi

G Website: »Www.caowash.org

must attach a compieted Schedule A (Form 990 or 990-EZ).

H{a} Is this & group return for affiliates? [ Jves (XIno
H{b) It "Yes," enter number of atfilates®»  N/A

J Organization type (creckonyoney > [ X ] 501c) (3 Yl dnsertnoy [ ] 4947(a)(1) or [_] 527| H(e) A][e all affiliates included? N/A [ Ives [__INo
K Check here P m it the organizalion is not a 509(g}(3) supporting organization and its gross H(d} ﬂ tmgazt;;g':aﬂehfgttrn filed by an or-
recefpts are normally nat more than $25,000. A return is nol required, but if the organization ganizalicn covered by a group ruling? [:]Yes No
chooses lo file a return, be sure to file a complete return. | Group Exemplion Number P> N/A
M Check > if the crganizalion is not required to attach
L Gross receipts: Agd lings Eb, 8b, 80, and 10b to line 12 = 17,145,644. Sch. B (Form 980, 990-EZ, or 990-PF).

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received.
a Contributions to doner advised funds ta
b Direct public suppor (not included on line 1a) 1p 865,011.
¢ Indirect public suppor (not incluced on line 1a) S ¢ 11,017.
d Government contributions (grants) (nof included on bing 1a) L. o1d 15,455,212 .|
e Total (add fines 1a through 1d) (cash § 16,331, 240. noncash$ ) 18 16,331,240,
2 Program service revenus including gevernment fees and contracts (from Part VI, lina 93} . 2 158,783.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities o 5
6 a Gross rents Ba o
Less: rental expenses ) [i]i]
® Net rental income or {foss). Sumracl hne Bb fmm ling ﬁa ______ . . . - il
2 7 Other investment income (describe } 7
% a Gross amount from sales of assels olher (A} Securilies (B) Other
= than iaventory ... . Ba
b Less: cost or other basis and sales expenses Bh
¢ Gain or (doss) {attach schedule) . B¢
d Net gain or {loss). Gembine line 8c, columns(A)and (B) ) ‘ S 8d
g9 Special events and aclivilies {attach schedule). If any amount is frem gaming, check here » [ ]
a  Gross revenuve (notncluding § ol eontribubions epored on ling 1} 8a
Less: direct expenses cther than fundraising expenses B . %h ‘
¢ Netincome or {loss) from special events. Subtract line b from Ime 93 ) . 9c
10 a Gross sales of inventory, less returns and alfowances | ) 10a !
b Lless:costofgoodssold ... ... . ... ... ... ... 10b
¢ Gross profit or {loss} from SH|BS of |nventory (attach schedule) Subtract line 10b from line 10a . ... 1 10e
11 Other revenue (from Part Vi1, ling 103) L L 1 655,621,
12 Total revenue, Add lines 1e, 2,3, 4, 560,7,8(1 9, 100 andtt o T 17,145,644.
, | 18 Program services (fromine 44, column (BY) . .. ... o o L 13 14,483,809,
@ | 14  Management and general {from ling 44, column {C)) o o o | 14 1,788,827.
ga 15  Fuadraising (from line 44, colume (D)) 15 320,712.
& 1 16 Payments to affiliates (attach schedule) . L . o 16
17 Tolal expenses. Add lines 16and 44, cofumn (A) . . R B ¥ 16,593,348.
18  Excess or (deficit) for the year. Subtract line 17 from line 12 S 18 552,296,
5'53 19 Netassets or fund balances al beginning of year {from line 73, column (A)) L o 19 1,643,283,
ZE’ 20  Other changes in net assets or fund balances (attach explanabion) See Statement 1 20 122,011.
21 Netassets orfund balances at end of yaar. Combine lines 18,19,and 20 e, L. 2,317,590,
1%3%“07 LHA  For Privacy Acl and Paperwork Reduction Acl Notice, see the separate instructions. Form 940 (2007)

09361216 790549 13905

1
2007.07020 Community Action Organizatl 13905 1



Form 990 (2007) Community Action Organization §3-0554941 Ppage2

I..| Statement of Al organizations must complete column {A). Gelumns {8Y, {C), and (D] are required for section 501(c){3)
Functional Expenses and (4) organizations and section 4547(a){1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on fine (A) Total (B) Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part I services and general {D) Fundraising

223 Grants paid from donor advised funds
{attach schedule}) . .
(cash % 0 = nponecash 3 0 »
I Lhis amount Includes foreign granis, check here P D 22a
22b Other grants and allocations (attach schedule

[cash § 0. noncash § 0.
1f this amount includes foreign grants, check here > E] 22h
23 Specific assistance to individuals {attach

schedule) ... ... ... . . 23
24 Benefits pald to or for members (attach
schedule) . ... ... 24
25a Compensalion of current officers, directers, key
employees, elc. listed in Part V-A . 25a 106,050. 0. 106,050. 0.
b Compensalion of former officers, directers, key
employees, ete. listed in Partv-B . 250 0. 0. 0. 0.

t Gompensation and other distributions, notlncluded
above, to disqualified persons {as defined under
section 4858(f)(1)) and persons described in

seclion 4958(c)(3)(B} .. ... (282
26 Salaries and wages of employees not
included on lines 25a, b,andc .. 26 6,822,521. 6,035,346, 622,548. 164,627.
27 Pensicn plan contributions nol included on
lines 25a,b,ande ... ... 27 75,248. 66,604. 6,827. 1,817.
28 Employee benefits not inciuded on Ilnes
25a-27 o 28 1,406,533, 1,225,416. 147,691, 33,426.
29 Payroiliaxes S . 29| - 759,189, 661,430. 79,717, 18,042,
30 Professional fundfaismg fees . . 30
31 Accounting fees ... .. . . 31
32 Llegalfees ... i ... |82
33 Supplies ... .. ... ..... |33 302,678. 211,322, 55,949. 35,407.
34 Telephone . ... ... ... . |4 2B2,723. 207,466. 44,697. 30,560,
35 Postage and shlpplng _____ o ... |38
36 Occupancy . 36 689,442- 578,607. 97,719- 13,116-
37 Equipment rental and malnlenance o 37
38 Printing and publicalions . . . ... {38
39 Travel . ... . |39 166,998. 131,661. 31,722. 3,615.
40 Conlerences, conventlons and meeimgs - 40
M nterest H
42 Depreciation, depletion, etc. (attach schedule) 42 93,219. 15,933. 73,286.
43 Other expenses not covered above (itemize):
aProfessional Costs 43a 414,246, 46,673. 367,573.
p Advertising 43b 23,458. 15,497. 4,772, 3,189.
¢ Insurance 43¢ 92,219. 30,801. 61,418,
¢Repalrs & Maintenance |43d 98,754. 97,672, 1,082.
e Miscellaneous 430 253,055. 188,988. 58,962. 5,105,
i Client Expenses 431] 4,960,446.] 4,919,824. 28,814, 11,808,
gCapital Outlay 430 46,569. 46,569.
44 Total lunctional expenses. Add lines 22a through
43g. {Organizations complating columns (B)-(D),
garry thess totals to lines 13-15) ... ... . 44| 16,593,348.1 14,483,805. 1,788,827, 320,712.
Joint Costs. Check ® [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicilation reported in (B} Program services? . > E] Yes No
If "Yes " enter (i) the aggregate amount of these joint costs $ N/A  {ii} the amount allocated tc Program services § N/A
{iii} the amount allocated to Management and genaral § N/A _; and {iv) the amaun! allocated to Fundraising $ N/A
- Farm 890 (2007)

2
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Form 890 {2007) Community Action Organization 33-0554941 Page3

Form 990 is available for public inspection and, for secme pecple, serves as the primary or sole source of Information about a panicular erganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Pan |ll, the organization's programs and accomplishments.

What is ihe organization's primary exempt purpose? » _5ee Statement 5 Program Service
Expenses
) {Required for 501(c){3)
All organizations must describe their exempt 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 nol measurable. (Section 501(c)(3) and {4) 4947 (a)(1) trusts; but
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplicnal for olhers.)

a See Statement 2

(Grants and allocations ___ § )_If this amount includes foreign grants, check here  » [ ] 7,222,237.
b See Statement 3

(Granis and allocations g ) _If this amount includes foreign grants, check here P I:] 7 ; 261 r 572.

c

{Granis ang allocations $ ) M this amount includes foreign grants, check here » D

d See Statement 4

{Grants and allocations $ } it this amoun! includes foreign grants, check here
e Other program services {attach scheduie)

¥ v
Mign

{Grants and allocations $ }__If this amount includes foreign grants, check here
f Total of Pregram Service Expenses {should equal line 44, column (B), Program services)

14,483,809.
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) Community Acticon Organization 93-0554941 Paged
[‘Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and emounts within the description column (A) {B)

shauld be for end-of-year amounts only. Beginning of year End of year

45  Cash - non-interest-bearing 1,020,153.| a5 2,326,837.
46  Savings and temporary cash investments 46
47 2 Accounts receivable . 47a 652,148,
b Less: allowance for doubtful accounts 47b 684,38l. arc 652,148.
48 a Pledpes receivable | .. | 48a 30,573- L
b Less: allowance for doubiful accounts ... Lasb 42 ,398.| a8 30,573.
49  Grants receivable . 49
50 a Receivables from current and Tormer oﬂlcers dlrectors rustees, and
key employees ... ... 50a
b Receivables from other drsquahfled persons (as deflned under sectlon
0 4958(f){1)) and persons described in section 4958(c)(3)(B) . .. 50h
§ 51 a Qther notes and loans receivable ... 151a ,' T
< b Less: allowance for doubtful accounts .. 151 51¢
52  Inventories for sale or use . 52
53  Prepaid expenses and deferred charges . . 3,045 .| s3 3,045,
54 a Investments - publicly-traded securities Stmt 6 > |:] Cos[ - FMV 350.| 54a 350.
b Investments - other securities . R L1 cost [ Irmv 54b
55 a Investmenis - Jand, buildings, and '
equipment: basis | ) .. | Bba
b Less: accumulated depreciation 55h 55c
56  Investments -other ... .. . o ‘ 56
57 a Land, buildings, and equipment: basis 573 3,394 ,585. _
b Less: accumulated depreciation 57b 1,154,939. 2,113,8B53.! 57¢ 2,239,646,
58  Other assets, including program-refated investments
(gescribe » Loan Costs 12,282.| 58 10,822.
59  Total assets (must equal line 74). Add lines 45 through 58 3,876,462 .| sa 5,263,421,
60  Accounts payable and accrued expenses 747,523, &0 970,162.
61 Grants payable . 81
62 Deferredrevenue . ... ... .. ... . . 46,645.] 62 566,465.
.§ 63  Loans from officers, dlrectors trustees, and key employees 63
= |64 a Taxexempt bond liabilties . .. e Bda
5 b Mortgages and other notes payable .Stmt 7 Stmt 8 1,439,011, 6ab 1f409;204-
65  Otlher Liabifities (describe W 65
66 Total liabilities. Add lines 60 through 85 ... .. . e 2,233,179, &6 2,945,8B31.
Organizations that follow SFAS 117, check here P> - and complete ||nes o
® 67 through 69 and lines 73 and 74. o
& |67 Unrestricted e 818,827.| 7 1,133,245,
5 |68  Temporarily restricted . 824,456.| 88 1,184,345.
@ |69 Permanentlyrestricted . . ... .. . 69
E Organizations that do not follow SFAS 117 check here > [ ] and N
W complets lines 70 through 74. ]
S, 70 Capital stock, trust principal, or current funds 70
§ Fal Paid-in or capital surplus, or land, building, and equipment fund n
&’ 12 Retained earnings, endowment, accumulated income, or other funds 12
S |73 Tolalnet assets or fund balances. Add ings 67 through 69 o lines 70 through 72 o
(Column (A) must equal ling 19 and column (B} must equal ling 21) _ 1,643,283, 13 2,317,590.
74 Total liabilities and net assets/fund balances. Add Hnes 66 and 73 3,876,462.] 14 5,263,421.

723031

12-27-07
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09361216 790549 13905

Form 990 (2007) Community Action Organization 93-0554941 pageb
Part I¥-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
32 Total revenue, gains, and other support per audited financial statements 3 17463634.
b Amounts included on line a but not on Part 4, line 12;
1 Net unrealized gains on investments . . [1]]
2 Donated services and use of facilities il 317,990.
3 Recoveries of prior yeargrants . b3
4 Other (specify): hd
Addlines b1throughbd b 317,990.
t Subtractline bfromline a i . c 17145644.
d Amounts included on Part |, line 12 but not on Ilne a: ‘ ’
1 Investment expenses not included on Part |, line 6b i1
2 Other {specify): d2 )
Add lines d1 and d2 ‘ Cld 0.
Total revenue (Par |, line 12). Add Ilnes c and d 3 > 17145644 .
[_Part iV:B] Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return
a Total expenses and losses per audited financial statements a 16911338.
b Amounts ingluded on line a but not on Part |, line 17:
1 Donated services and use of facilities bi 317,990.
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines b1 through b4 ... . ... ... . ... 317,990.
t Subtractlinebfromlinea . S s c 16593348.
d Amounts included on Part |, line 17, but not on line a: ’
1 Investmeni expenses not included on Part |, line 6b i1
2 Other (specify): 12
Add lines ¢1 and d2 R ' » d 0.
e Total expenses (Part | line 17} Add ]mes ¢ and d | 16593348,

or key employee at any {ime during the year even if they were not compensaled.) (See the instructiens.)

PartV-A| Current Officers, Directors, Trustees and Key Emp[oyees (Llst each person who was an officer, director, trustee,

(A} Name and address
posilion

(B) Title 2nd average hours
per week devoled to

{C) Compensation
{li no! pgici. enter

{D)Contributions to

‘s h defened
ans & deferr

co‘r,'npansatzon pians| Otherallowances

(E) Expense
nefit account and

104,850.

1,200. 0.

723041 42-27-07
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Form 990 (2007) Community Action Organization 93-0554941 Pageb
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
75 2 Enter the total number of officers, directors, and lrustees permitted to vote on organizalion business a! board S

Meetings ... . .. . e e L ‘ o > 21

b Are any officers, directors, trustees, or key employees lisled in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highesl compensated professional and other independent contractors listed in Schedule A,
Part |I-A or 1I-B, related to each other through family or business relationships? If “Yes," attach a stalement that idenlifies e

75b X

the individuals and explains the relationshiplsy . ..
t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highesl compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxabile, that are related to the ) .
organization? See tha instructions for the definition of "refated organization.* T I X

If "Yes," attach a statement that includes the information described in the instructions. L

d Does the organization have a written conflict of interest policy? . . 75[] X
‘Part'V-B{ Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, direclor, trustee, or key employee received compensation or other benefits {described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [{D) Contnbutions to}  (E) Expense
(A) Name and address {B) Loans and Advances {if not paid, employee benefil | 4pn0 0t ang
None enter -0=} co”,ﬁﬁ:;i?.i‘:’;?fns other allowances
FPart VI Other Information (See the instructions.) Yes| No
76  Did the organizalion make a change in its activilies or methods of conducting activities? If "Yes," attach a detailed . ) -
slatement of each change . . R L 76 X
77 Were any changes made in the organizing or governing documents but not repor‘led to the IRS" . e L1 X
If *Yes," attach a conformed copy of the changes. i ' '
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 7Ba X
b If *Yes," has it filed a tax return on Form 890-T for this year? . N/A |10
79 Was there a liquidation, dissolution, termination, or substantial contracllon durlng {he year't‘ If "Yes," atlach a staterment | . [ 78 X
80 a |s the organization related (oiher than by association with a statewide or nationwide organization) through common ' _' :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... . . . | 80a X
b f "Yes,” enter the name of the organization » N/A REU
and check whether it is D exernpl or [:1 nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . | 81a l 0. .
b Did the crganization file Form 1120-POL forthisyear? . . ... . oo oo . ... ... .. |Blb X

Ferm 990 (2007)

723161/12-27-07
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Forrn 990 (2007) Community Action Organization 93-0554941 Page7?
[ Part VI| Other Information (continued) Yes| No
B2 a Did the organization receive donated services or the use of materials, equipment, cr facilities at no charge or at substantially
less than fair rental value? . L g2a | X
b If "Yes,” you may indicate the value of these |tems here Do not tne!ude thle 1
amount as revenue in Part | or as an expense in Part IL.
(See instructions in Part 1)) . . SR, | 8zn ! 317,990. ‘
B3 a Did ihe organization comply wrth the public mspectlon requlremenls for returns and exemptlon applications? . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gip | X
B4 2 Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contnbuttons or glfts were not . i -
tax deductible? . ... .. ... ... e . .. N/A B4b
85 a 507(c)d), (5), or (6) Were substantlally all dues nondeductlble by members" L L N/A 852
b Did the organization make only in-house lobbying expenditures of $2,000 or iess? .. .. . . . N/A 850
If "Yes" was answered to either 85a or 85b, do not complele 85¢ through 85h below unless 1he organization received a i
watver for proxy tax owed for the pricr year.
t Dues, assessments, and similar amounts from members o .. .. |.B5¢ N/A
0 Section 162{e) lobbying and political expenditures o L 85d N/A
¢ Aggregate nondeductible amount of section B033{e}{1){A) dues notlces ) oL ) 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) L 8ot N/A
0 Does the organizalion elect o pay the section 6033(e) tax on the amount on fine 8517 | . N/A  |esg
h [f section B033(e)(1}{A) dues nolices were sent, does the organizalion agree to add the armount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . .. . . _.N/An 85h
86  507(c)(7) organizations. Enter a Inltlatron fees and caplla! contrlbutlons |nc|uded on 1
inet2 . ... L Bba N/A
b Gross receipts, |ncluded on Ilne 12 for publlc use of club facllltles R . . ... | BBb N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders e B7a N/A
b Gross income frorm other sources. (Do not net amounts due or paid to cther sources
against amounts due or received fremthem.) . ... . . 87b N/A
88 a At any time during the year, did the organlzatlon own a 50% or greater lnteresi ina 1axable corporalton or partnership, ‘
or an enlity disregarded as separate frorn the organization under Regulations sections 301.7701-2 and 301.7701-37 i &
If "Yes,* complete Part IX . 88a X
b Al any time during the year, did the orgamzauon dlreclly or |nd|recﬂy, own a controlled ent1ty wl!hm the meaning of
section 512(b}{13)7 I "Yes," complete Part XI ... . o T Bah | X
89 8 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatton durmg the year under E
section 4911 0 . ;section 4912 0 . ; section 4955 W 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benelit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? 1
If *Yes," attach a statemenl explaining each transaction . . 89h X
¢ Enter; Amount of tax imposed on the organization managers or dlsqua!med persens durzng the year undey N
sections 4912, 4955, and 4958 . } > 0.
1 Enter: Amount of tax on line 89¢c, above, relmbursed by the crgaanatlon o > 0. 3
e All organizations. At any tire during the tax year, was the organization a party to a prohibited tax shelter transaction? Bde X
I All organizations. Did the organization acquire a direct or indirect interesl in any applicable insurance contract? ... . 891 X
0 For supporting organizations and sponsoring organizations maintaining doner advised funds. Did the supporting organization, . L
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/A 89g
90 a List the states with which a copy of this return is filed BOR
b Nurmber of employees employed in the pay period that includes March 12,2007 . . .. .. . . ] 90b l 296
8t a The books areincara of » John Russell Telephone no. » 503-639-3245
Locatedat » 1001 SW Baseline, Hillsboro, Oregon ZP+a > 97123
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank accoun!, securilies account, ot other financial account)? .. ... | 91b | . X‘
If "Yes," enter the name of the foreign country P N /A : : '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1
form 990 (2007)
723162 £12-27-07
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Form 990 (2007) Community Action Organization 93-055494) pPageB
[Part VI | Other Information (continued) Yes| No
t At any time during the calendar year, did the organization mainiain an office cutside of the Uniled States? l 91 X
If "Yes,” enter 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 » r_—]

> e N/A

and enler the amount of lax-exempt intefesl received or. accrued durl’ng the tax year .

Unrelated business incoma Excluded by seclion 512, 513, or 514

Note: Enter gross amounts unless otherwise
indicated.

(A) (8)

Business Amount

(G)

Exciu-

siop

(D)

Amount

{E}
Related or exempt
funclion income

93 Program service revenue: code code
a Service Fees
b
C
d
B
f Medicare/Medicaid payments . . S
§ Fees and contracts from government agencies
894 Membership dues and assessments
a5 Interest on savings and temporary cash investmenls
96 Dividends and inlerest from securities
97 Net rental income or (loss) from real estate:
a debt-linanced properly . .
b not debtfinanced property . ‘
98 Net rental income ot (loss) from personal propeny
99 Other investment income )
100 Gain or (loss) from sales of assets

158,783.

other than inventory .

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a Other Revenue

r Lawsuit Proceeds

C

d

e

260,079.
395,542,

814,404.
814,404,

104 Subtotal {add columns (B), D), and (B, . .. | . 0. 0.
105 Total (add line 104, columns {B), {D), and (E)) L ‘ L . L >
Note: Line 105 plus line 1e, Part i, should equal the amount on line 12 Part!

{Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Ling No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed imporiantly to the accomplishment of the organization’s
A 4 axernpt 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.

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A {:}] T 3 E
Percenlage of ] o End-{uf! ear
ownership interest a55els

%o
N/A %
OJID
O/D
|Pgrt X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

Name, address, and EIN of corporalion, Total income

Nature of activities
partnership, er disregarded entity re of activil

{a) Did the organization, during the year, receive any funds, direclly or indirecily, te pay premiums on a personal benefit contract? Lo D Yes No
(1) Did the organization, during the year, pay premiums, directly or indirectly, on a persona’ benefit contract? N D Yes No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 980 (2007) Community Actiocon Organization 93-0554941 Page9

Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the organizaticn is a
controfling organization as defined in section 512(b}(13}). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in seclion 512{b}{13) of the Code? I “Yes,*
complete the schedule below for each conlrolied entity.
(A) {8} (€ (0}
Name, address, of each IuE”;P[!UV‘l’-i’ Description of Amount of
controlied entity Bﬁu’“',%:ron transfer transfer
al|
b o
C | o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b}{13} of the Code? I{ "Yes,"
complete the schedule below for each controlled entity.
(A} (B) {C) {D}
Name, address, of each Employer Desctiption of Amount of
. {dentification
controlled entity Number transfer transfer
I
b o
L
Totals
Yes, No

108 Did the organization have a binding wrilten contrac! in etfect on August 17, 2008, covering the interest, rents, royallies, and
annuities described in question 107 above?

Under penallies of perjury, ! deciare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowiedge and belief, it 1s Lrue, correct,
and complete. Declaral'mn of preparer (other than officer) is based on all informalion of which preparer has any knowledge

Please } @?/}W/M/V\ | ﬂfLL_/’ I A /f’)d‘a//é" 7

Sign S@nﬁture of offichg! Date /7
’ - ~
Here ereargon Mess  yeromivr TNipesrae

Type ar print name ahd [itle

Preparer's } J/\MM Date Chl?Ck if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid . self-
signature /r ; C./A ’2” 6{0f employed B [ ]

Prepalers ims ameor  A1kéh & Sanders, Inc., DS EN >

urs if
Use Only | 20 meioye, 343 W. Wishkah

eddress, and

Zip + 4 Aberdeen, WA 98520 Phone no. P>

Form 990 {2007)

723164/12-27-07
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098361216 790549 13905

SCHEDULE A

(Form 990 or 980-EZ) {Except Private Foundation) and Section 501(g), 501(N, 5

501(n), or 4847{a}{1) Nonexemp! Charilable Trust

Department of tha Traasury

Inlemal Revenue Service p MUST be completed by the above organizations ang attached 1o their

Organization Exempt Under Section 501(c)(3)

Supplementary Information-(See separate instructions.)

O

01(k),

Form 990 or 990-EZ

MB No 1545-0047

2007

Name of the organization
Community Action Organization

Employer identification number

93 0554941

(See page 1 of the instructions. List each one. If there are none, enter "None."}

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

. [d} Contnbutions to
(3) Name and r;sgrf;:nn; gglc[:logmplovee paid tb) 3218‘39}35‘33}3,’"5%%’{8”’5 {t) Compensation p;x“o‘:‘}";‘;:};g%i‘ accglf)gi’%]ﬁ:i?ne;

Jerralynn Ness ____ __ _____________ | Ex Director
1001 SW Baseline St., Hillsboro, OR 40.00 104,850. 1,200.
John Russell _ ___  _ ___________ FFiscal Direct
1001 SW Baseline St., Hillsboro, OR 40.00 75,314, 1,200.
Renee Bruce . _____1 Dir of Fam & [Com Res
1001 SW Baseline S$t., Hillsboro, OR 40.00 65,958.] 1,200.
Keith Byerly Finance Manager
1001 SW Baseline St., Hillsboro, OR 40.00 57,670.1 1,200.
Farzana Siddiqu:i __________________| Dir of Erly Chldhood
1001 Sw Baseline 8t., Hillsboro, OR 40.00 57,280, 1,200.
Total number of other employees paid
uver$50 000 .. > 3]

(See page 2 of the instructions. List each one (whether indwiduals or tirms). If there ase none, enler ‘None."}

(3} Name and address ot each independent contractor paid more than $50,000

{br) Type of service

{¢) Compensation

Total number of others receiving over
$50,000 !orprofessmnal services . . ..

Partii-B] Compensation of the Flve nghest Paid lndependent Contractors for Other Sennces

(List each contractor who performed services ather than professional services, whelher individuats or

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

{2) Name and agdress of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services ... ...

T2310112-27-07

10

LHA For Paperwork Reduclion Acl Nolice, see the Instruclions for Form 990 and Form 890-

EZ.

2007.07020 Community Action Organizati 13905
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Schedule A (Form 990 ar 930-E7) 2007 Community Acticon Organization 93-0554941 rage2

Statements About Activities (See page 2 of the instructions.) Yes No

1 Duwring the year, has the organization atlempted to infivence national, state, or local legislation, incinding any attempt to influence
public opinion on a iegislative matter or referendum? it "Yes,” enter the totat expenses paid or incursed in connection with the
lobbying activities #  § $ {Must equal amounts on line 38, Parl VI-4, or
ling i of Part VI-8.) 1 X
Organizations that made an eleclion under section 501{h} by filing Form 5768 mus! complete Part V1-A. Other crganizations o
checking "Yes" must complete Part VI-B AND atlach a statement giving a detailed description of the lebbying activities.

2 During the year, has the organizaticn, either directly or indirectly, engagad in any of the following acts with any substantial coniributors, )
truslees, directors, officers, crealors, key employees, or members of their familes, or with any taxable organization with which any such -
person is affiliated as an officer, diractor, trustee, majority owner, or principal beneficiary? (JF the answer to any questicn is “Yes," .
attach a detailed statement explaining the transactions.) L

a Sale, exchange, or leasing of property? e e VOO O . 23 X
b Lending of maney or other extension of credit? . . . . ST . o 2h X
¢ Furnishing of goods, services, or facilities? | L 2 X
d Payment of compensation (or payment or reimbursement of & expenses S it more than $1 000)7 See Part V A, Form 990 |2 | X

e Transfer of any par of its incorne or assets? ... e .. | 28 X

3 a Did the organization rmake grants for scholarships, fellowshlps student loans etc ? (If Yes attach an explanatmn ot how

the organization determines that recipients qualify to receive payments.) e L 3a X
b Did the orgarization have a section 403(b) annuily plan for its employees? 3 | X
¢ Did the orgarization receive or hold an easement for conservation purposes, including easemenls lo presefve open space,

the environment, historic land areas or historic structures? 1! "Yes,” attach a detailed staterment . | o . . 3c X
d Did lhe organization provide credit counseling, debt managemenl, credit repair, or debt negotiation services? ... . . . 3d X

4 a Did lhe organization maintain any denor advised funds? ) "Yes," complete lines 4b through 4g. If "No," complete lines 4!

b Did the organization maka any taxable dlstrlbutluns underseclmn 4966'? e . L N/A . 4h
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year o » N/A
e Enter the aggrepate vaiue of assets held in all donor advised funds owned at the end of the lax year . > N/A
f Enter the total number of separate funds or accounts owned at the end of the year {excluding denor advised funds lncluded an

ling 4d) where donors have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the and of {he tax year > 0.

Schedule A (Form 990 or 990-E7) 2007

723111
12-27-07
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Schedute A (Form 990 or 990-2) 2007 Community Action Organization 93-0554941 Page3

Part:l¥:| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

{ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [__1 Achurch, convention of churches, or association of churches. Section 170(b)( t)(AM).
6 [ A schoot. Section 170(b){1)(A)ii). {A'so complete Past V)
7 [] & hospilal or a coaperalive hospital service organization. Section 170(b}{13(A){iii).
8 [ Afederal, state, or local government or gevernmental unit. Section 170(b}(1}{A){v).
g [ Amedical research organization operated in cenjunction with a hospital. Section 170({b)(1){A){iii}. Enter ihe hospial's name, city,
and stale >
10 D An osganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A}{iv).
{(Alsp complete the Supporl Schedule in Part [V-A.)
Ma An crganization that normaliy receives a substantial paft of its suppor from a governmental unit or from the general public.
Section 170(b){1){A}{vi). {Also complete the Supporl Schedule in Part 1¥-A )
11b |:| A community trust. Section 170(b){1){A)vi}. {Also comple!s the Supporl Schedule in Past IV-A)
12 D An organization that normally receives: {1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppo:t from gross investment income and unrelaled business taxabie income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 50%(a}{2}. (Also complele the Supporl Schedule in Parl [V-A))
13 |:| An organization that is not conlrolled by any disqualified persons (other than foundation managers) and olherwise meets Lhe requiremnents of section
509(a)(3). Check the box that describes the lype of suppofting organization:
|:| Typel D Type ) |:| Type li-Functionally fntegrated |:| Type 1I-Cther
Provide the following informalion about the supporled organizations. (See page B of the instructions.}
(a) {0} {e) {d) (e)
Name(s} of supporied organizalion(s) Employer Type of organizalion Is the supported Amount pl
itentification (described in lines | organization lisled in supporl
number (EIN} D through 12 above the supporling
or IRC seclion) organization’s
gaverning decuments?
Yes No
Tolal . e, . e N . T T .

14 |:] An organizatien organized and operated to test for public safety. Section 50%{a}{4}. {See page 8 of the instructions.)
Schedule A (Form 980 or 990-EZ) 2007

120121
12-27-07
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Schedule A (Form 390 or 990-7) 2007 Community Action Organization 93-0554941 Page4

Support Schedule (Complete only if you checked a bax on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in) . ‘ > (&) 2006 {b) 2005 {) 2004 {d) 2003 {e) Total

15

Gifts, grants and conlnbutlons
received. {Do not include unusual

grants. Seeline 28.) . . 14334027.] 13703599.| 14369433. 13246603.| 55,653,662.

16

Membership fees :eceived .........

17

Gross receipts from admissions,
merchandisa sold or services
performed, ¢r fumishing of
facilities in any activity thal is
related to the organization's

charitable, etc., purpose . . 152,805. 107,527. 170,551. 126,B833. 557,716.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities l0ans {section
S12(a}(5 )? rents, royalties, income
irorm similar sources, and unrelated
business taxable income {less
section 511 taxes) from businesses
acquired by the urgamzatmn after
June 30,1975

19

Nel income from unrelaled busmess
activities nof inciuded in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid 10 it or expended on its behait

21

The value of services or facililies
fumished to the organization by a
govarnmeniat unit without charge.
00 no! include the value of services
or facilities generally furnished lo
the public without charge .

22

Other incorne. Attach a schedule.
Do not include gain or (Ioss) from See Statement 10

sale of capltal assets . 176,814. 225,545, 109,773. 119,997. 632,129,

23

Total of lnes 15 trrough 22 14663646. 14036671. 14649757. 13493433. 56,843,507.

24

25

Line 23 minug line 17 . . 14510841. 13929144.1 14479206. 13366600. 56,285,791.
Enter 1% of line 23 146,636. 140,367. 146,498, 134,934.; -

26

Organizations described an lines 10 or 11: a  Enter 2% of amount in celumn (e}, line 24 o » | 26a 1,125,716.

Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental ' o

unit or publicly supported organization) whose total gifis for 2003 through 2006 exceeded the amount shown In ling 268,

Do ngl file this list wilh your return. Enter the total of all these excess amounts

Total support far section S09(a)(1) test: Enter line 24, column (e)

Add: Amounts from column (e) for fines: 18 19
22 632,129, o2

Public support (ling 26¢ minus Tine 26d Lotal) | 26e | 55,653,662,

Publi¢ support percentage {Iine 26e (nurneralor) dlwded by iine 26:: (dennmmalnr)) 26( 98.8769¢

26b 0.
26c | 56,285,791.

264 632,129,

VVv vy

27

owa T m o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a ’disquallfled person,’ prapare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not fite this list with your return. €nter the sum of
such amounls for each year: N/A
(2006) ... . ... ... . (2005) e e fRO0A) (2003)
For any amount inciuded in Ime 17 that was received from each person (other than ‘disqualified persons'}, prepare a list for your records to show the name of
and amount received for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do nal file this list wilh your return. After computing Lhe differeace between the amount received and
the farger amount desceibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N /A
(2006) ... . ... (2008 . (004 ... .. . (2003
Add: Amounts from column (e} forlines; 15 16

17 20 21 B N/A
Add: Line 27a total and ling 27btotal » |27 N/A

Public supped {line 27c {otal minus line 27d total) . . . PR o » 27e N/A

Total support Tor section 509{a)(2) test: Enter amount on line 23, column (e} » I 2n | N/A ]
Public support percentage (line 27e {numeralor) divided by line 27f (denominator)) . . . ) a2 N/A %

Invesiment income percentage {line 18, column () (numerator) divided by tine 27f (denominator)} L | 27h N/A ¢

28

Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2003 through 2008, prepare a list tor your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list wilth your
raturn. Do not include these grants in tine 15.

723131 12-27-07 None Schedule A (Form 830 or §90-E7) 2007
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Schedule A (Form 980 or 990-E2) 2007 Community Action Organization 93-0554941 Pages
{ V| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws, other governing Yes) No
instrument, or in a resolution of its governing body? ... ... .. .. ) 29

30 Does lhe organization include a statement of its racially nondlscrlmlnatory poficy toward students in all lls brochures cataiogues T
and other written communications with the public dealing with student admissions, programs, and scholarships? . . . 3D

3 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the regislration period if it has no solicitation program, in 2 way that makes the policy known o
to all parts of the general community il serves? B . L N
If "Yes,” please describe; if “No," please explain, (If you need more space, attach a separate statemenl ) '

32 Does the orpanization maintain the following: )
a Records indicating the racial composilien of the student body, faculty, and administrative staff? . o 32a

b Records documenting thal schotarships and other financial assistance are awarded on a racially nondlscnmmatory basis? . 32
t Copies of all calalogues, brochures, announcements, and other written communications to the public dealing wilh student

admisstons, programs, and scholarships? . ‘ . ‘ 32c
d Copies of all material vsed by the organization or on its behalf to sollcn contsibutions? o 32d

¥ you answered "No” 1o any of Lhe above, please expiain. {1{ you need more space, attach a separa!e statement )

33 Does ihe organization discriminate by race in any way with respec! to.

a Sludents’ righls or privileges? e . | %0
b Admissions policies? .. ... S e ... .| 33b
t Employment of faculty or administrative staff? . 33¢c
¢ Scholarships or other financial assistance? . o e . e ... | B3d
e Educational policies? . . .. . L . . T e 33e
I Use offacilities? . . e e e N e T oo | 3sf
g Alhletic programs? . . L B S P . ... . |33
h Olnerextracurrmularactwlttes" . o B 1 33h
if you answered "Yes’ to any of the abova, please explaln (Ifyou need more space, anach a separate statement) o
34 a Does the organizalion receive any financial aid or assistance from a governmental agency? = . . . . L ... | 34a
b Has the organization’s right to such aid ever been revoked or suspended? . .. . .. . . . T . e 34b

Il you answered "Yes” te either 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has complied with the applicable reguirements of sections 4.01 through 4 .05 ot Rev. Proc. 75-50,
+975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation =~ o T 1

Schedule A (Form 990 or 99¢-E2) 2007

723141
12-27-07
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ScheduIsA(Form 990 or990-£7) 2007 Community Action Organization 93-0554941 Pages

-A]| Lobbying Expenditures by Electing Public Charities (See page 1 of the instructions.) N/A
{To be completed ONLY by an eligible organization tha! filed Form 5768)
Check P 2 D if the organization bsiongs to an affiliated group. Check ™ b [:| if you checked “g" and limiled control” provisions appiy.
Limits on Lobbying Expenditures Afﬁliatc(e:)group To be cum(;)eled for all
(The term “expenditures® means ameunts paid or incurred.) totals electing organtzations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body {direct lubhying) . . 37
38 Total lobbying expenditures {add lines 36 ant 37) R ) L ) 38
39 Other exempl purpose expenditures . S o o1 39
40 Total exempt purpese expenditures {add lines 38 and 39} U, o..o|.40_|
41 Lobbying nontaxable ameunt. Enter the ameunl frem the following table - '
If1the amount on ting 40 is - The lobbying nontaxable amoent is -
Notover $500,000 ... .. o . 20% of the amount on ing 40 L
éver $500,000 byl nol over $3,000,000 . $100,000 plus 15% of the axcess over $500,000 .
QOver $1.000.000 bul nol over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 bul nol over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Cver $17,000,000 . $1,000,000 ) S
42 Grassroots nonlaxable amount (enler 25% of fine 41) ) . ) 1 A2
43 Subfract ling 42 from line 36. Enter -0- if {ine 42 is move than line 36 143
44 Subtract fine 41 from fine 38. Enter -0- if fine 41 is more thantine 38 . . . .. . R |
Caulion: If there is an armount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have lo complele al of the five columns
betow. See the inslructions for linas 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Petiod N/A
Calendar year (or (a) () {c} {d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... ... . N 7 _ N - . 0.
46 Lobbying ceiling amount '
{150% of line 45(e)) . ... L ' 0.
47 Total lobbying
expenditures . ... ... . 0.
48 Grassroots nonlaxable
amounl T T T - ——— G T — = T D N N e st s O b
49 Grassrools ce:llng amount ! ' 1 ' , '
(150%of line d8(eYy .. .. | . . ... G ek _ Yo ‘ 0.
50 Grassrools lobbying
7 expendltures 0.
e Lobbying Activity by Nonelecting Public Charities
{For raporting only by organizations that did not complele Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the orgarization attempt to influence nationai, state or local legislation, including any attempt 1o
. N I Yes | No Ampunl
influence public apinion on a legislative matter or referendum, through the use of:
a Volunteers .. .. .. .
b Paid staff or management {Include cumpensallon in expenses reported en hnes t through h )
£ Media advertisernents . .
d Mailings to members, legisiators, orthe pubhc
g Publications, or published or broadcast stalements
i Grants o other organizations for lebbying purposes
g Direct contacl with legislators, their staffs, governmenl officials, uraleglslatwe bndy
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L . ‘
i Total lobbying expenditures {Add lines ¢ through h.) . I 0.
If “Yes" to any of the above, aiso allach a staterment giving a delalled descrlphnn of the Iubhyang actlwlles
LI Schedule A (Form 990 or 990-EZ) 2007
15
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Schedule A {Form 990 or 990-£2) 2007 Community Action Organization 93-0554941 Page7
Dart V| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Crganizations (Ses page 14 of the instructions.)
§1  Did the reporting grganization directy or indirectly engage in any of Lhe following with any other organization described in section
501{c) of the Code {other than seclion 501{c)(3) organizations) or in section 527, relating to political organizalions?

a Transfers from the reporting organization to a noncharitable exempl organization of: Yes | No
(i) Otherassets . L R L) X
b Other transactions:
{i} Saies or exchanges of assets with a noencharitable exempt organization o o - I bii) X
(ii} Purchases of asseis from a noncharitable exempt organization | o L L b(ii} X
{iif) Rental of facilities, equipment, or otherassets .. .. . ... .. . R ... ... |hiin X
{iv) Reimbursement arrangements . ... . . ... T A (1) X
{v) Loans orloan guarantees . . e L X
{vi) Performance of services urmembershlp oriundrznslng sollcnalmns L o R [ ]} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c X
d Ifthe answer to any of the above is "Yes," complete the following scheduie. Column {b) shnuid aiways shuw lhe 1a|r markel value of the
goods, other assets, or services given by the reporting organizalion. if the organization received less than fair market value in any
transaction or sharing arrangement, show in colurmn {d) the value of the goods, other assels, or services received: N/A
{a) (b) L (d)
Line no. Amount invelved Name o noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization direclly or indirectly affiliated wilh, or refated to, one or more lax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 . . . o . o [ ves No
n li"Yes,” complete the following scheduie: N/A
(a) {h) c}
Name of organization Type of organization Description of relationship
%% Schedule A (Form 990 or 990-E2) 2007
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Community Action Organization 93-0554941

Form 990 Other Changes in Net Assets or Fund Balances Statement 1
Description Amount

To adjust building and equipment to actual as of 6/30/07 116,441.
Prior Period Adjustments 5,570.
Total to Form 990, Part I, line 20 122,011.
Form 990 Statement of Program Service Accomplishments Statement 2

Description of Program Service One

During the 2007-2008 school year, Community Action provided
comprehensive early childhood programs preparing children
for educational success in school. In total, 1,081 children
participated in Head Start in 2007-2008. This 1is a 37%
increase over the previous year. 462 children transitioned
to kindergarten. Sixty homeless children participated in
Head Start. Additional outcomes: 20% of children were
diagnosed with disabilities; 6% of children received medical
treatment; 19% of children received dental treatment; and
10% of children received mental health treatment. 31
children were treated for hearing and vision difficulties;
12 children were treated for asthma; and 14 children were
treated for obesity. 91% of Head Start children were
enrolled in a health insurance plan by the end of the school
year. Developmentally, students ages 3 to 5 improved
exponentially in eight core areas from the beginning of the
school year to the close of the school year; creative arts,
41% improvement; approaches to learning, 40% improvement;
social/emotional development, 37% improvement; physical
health, 34% improvement; language, 36% improvement;
literacy, 39% improvement; math, 41% improvement; science,
41% improvement; and 92% of students could identify their
printed name. 27% of Head Start families participated in
parenting classes; 13% of families received assistance with
housing; and 24% of families received financial help to
obtain education or job training. Surveys revealed that 94%
of parents felt their child’s needs were being fully met;
88% felt that family needs were being fully met; and 91%
were satisfied with the overall quality of the program.

Grants Expenses

To Form 990, Part III, line a 7,222,237.

17 Statement(s) 1, 2
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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: Through programs focused on
addressing the causes and conditions of poverty, Community
Action was able to provide families with access to the
resources necessary to meet immediate needs, alleviate
suffering, and promote self-sufficiency. In 2007-2008,
33,487 individuals benefitted from Community Action’s
leadership in responding to requests for assistance from
14,534 households. Additional outcomes: 1,336 parents were
able to go to work or school because they could access
quality, affordable child care. The quality of local child
care resources 1lmproved as 1,553 providers participated in
12,946 hours of training in early childhood development; 96%
of providers reported increased knowledge. 60 child care
sites completed comprehensive on-site literacy training.
Community Action also supported an employer child care
network of 29 providers. With access to appropriate prenatal
services, 608 low-income pregnant women were better equipped
for a healthy birth. 52 at-risk pregnant women received
comprehensive services to enable healthy delivery and 100%
gave birth to healthy babies. In addition, parenting support
to prevent child abuse and neglect was provided for 111
at-risk new parents and 15 families participated in the
"Make Parenting a Pleasure" program to improve parenting
skills. By promoting housing stability and sheltering
families in times of crisis, 201 homeless children and
parents had the chance to get back o their feet by staying
at Community Action’s Family Shelter for a total of 5,928
bed nights; 531 individuals received comprehensive case
management support; emergency food boxes were provided to
371 families; 203 children were provided with advocacy and
support to ensure school success; and the "Bridges to
Housing" program provided permanent housing to 15 high
resource using families. With bill paying assistance for
heat and electricity, 8,308 families stayed warm and safe in
their homes; 478 families avoilded evictions with rent
assistance provided by Community Action. 54% of households
receiving rental assistance also received energy assistance
to further stabilize their families., 224 families had lower
fuel costs and warmer, safer homes because Community Action
provided comprehensive weatherization services; and 339
homes were made more energy efficient through base load
measures. 1,084 individuals participated in energy education

18
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workshops, which provided energy saving information and
tools for reducing energy costs. Community Action is the
Washington County partner for 211 INFO, a four county
collaboration which provided 14,631 callers with information
and referral to critical health and human service needs.
Those seeking information or assistance visited the program
website 13,003 times, where they found listings for 1,251
resources available to Washington County residents. 18
individuals received comprehensive case management support.
233 partners from the health and human services network
attended information and referral breakfast meetings; 97%
reported learning about new resources.

Grants ExXpenses

To Form 990, Part III, line b 7,261,572.

19 Statement(s) 3
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Form 990 Statement of Program Service Accomplishments Statement 4

Description of Program Service Four

Resource Development: Community Action continues to serve
as a leader in educating and engaging the community about
issues of poverty and the impacts of poverty on Washington
County and its residents. Community Action interacts with
more than 125 local partners to identify critical issues,
develop effective long-term solutions and ensure the
delivery of critical serices to those with the greatest
need. Community Action staff provide insight and leadership
by serving as board members or on committees with a number
of other agencies in related fields. A variety ot
publications are distributed by Community Action, including
more than 10,000 newsletters mailed three times per year, to
raise awareness of and support for programs and services.
Community Action maintains a comprehensive website that
provides up-to-date information on poverty issues and
statistics. 830 volunteers, providing 9,718 hours of
service, were placed throughout the agency to support
program delivery.

Grants Expenses

To Form 990, Part III, line d

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
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 6
U.S. State and Total Gov't
Description Cost/FMV Government Local Gov't Securities
US Savings Bond FMV 350. 350.
Total to Form 990, line 54a, Col B 350. 350.
20 Statement(s) 4, 5, 6
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Form 990 Mortgages Payable Statement 7
Description Balance Due
Columbia Community Bank 1,409,204.
Total included on Form 990, Part IV, line 64b, Column B 1,409,204.
21 Statement(s) 7
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93-0554941

Form 990

Other Notes and Loans Payable

Statement B

Lender’s Name

Terms of Repayment

Columbia Community Bank

On Demand

Date of Maturity Original Interest
Note Date Loan Amount Rate
02/05/07 03/31/09 400,000. 6£.00%

Security Provided by Borrower

Purpose of Loan

A/R, Inventory, Equipment

Relationship of Lender

Line of Credit

Bank
FMV of
Description of Consideration Consideration Balance Due
c. 0.
Total included on Form 990, Part IV, line 64, Column B

09361216 790549 13905
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Form 990 Part V-A - List of Current Officers, Directors, Statement 9

Trustees and Key Employees

Name and Address

Jerralynn Ness
1001 SW Baseline St.
Hillsboro, OR 97123

Kevin Aguirre
1001 SW Baseline St.
Hillsboro, OrR 97123

Ron Sarazin
1001 SW Baseline St.
Hillsboro, OR 97123

Leroy Bentley
1001 SW Baseline St.
Hillsboro, OR 97123

Dana Galaxy
1001 SW Baseline St.
Hillsboro, OR 97123

Leslea Smith
1001 SW Baseline St.
Hillsboro, OR 97123

Ralph Brown
1001 SW Baseline St.
Hillsbecro, OR 97123

Cathy Stanton
1001 SW Baseline St.
Hillsbore, OR 97123

Christy Barker
1001 SW Baseline St.
Hillsboro, CR 97123

Craig Kinnie
1001 SW Baseline St.
Hillsboroc, OR 97123

David Wu

1001 sw Baseline St.
Hillsbore, QR 97123,

09361216 790549 13905

_ Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/wk sation Contrib Account
Executive Director
40.00 104,850. 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.
BOD
0.00 0. 0 0.
BOD
0.00 0. 0 0.
BCD
0.00 0. 0. 0.
BOD
0.00 0. 0 0.
23 Statement(s) 9
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David M. Powers BCD
1001 SW Baseline 5t. 0.00 0. 0. 0.
Hillsboro, OR 97123

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

Dick Stenson 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

Lynn Baker 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.
Hillsboro, OR 97123

Monique Beikman BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Rob Drake BOD
1001 SW Baseline S5t. 0.00 0. 0. 0.
Hillsboro, OR 97123

Scott Gardner 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

Wendy N. Watson BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123

Totals Included on Form 990, Part V-A 104,850. 1,200. 0.

24 Statement(s) 9
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93-0554941

Statement 10

Schedule A Other Income
2006 2005 2004 2003
Description Amount Amount Amount Amount
Miscellaneous 176,814. 225,545. 109,773. 119,997.
Total to Schedule A, line 22 176,814. 225,545, 109,773. 119,997.
25 Statement(s) 10
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Community Action Organization
Form 990 93-0554941
2007

Part IV Line 57 - Land, Buildings, & Equipment

Accum. Deprec.
Asset Method Life Cost Deprec. Expense
Land 316,192
Buildings  S/L 40 YRS 2,629,768 895,785 66,221
Vehicles 7YRS 257,615 142,966 12,512
Equipment S/L 3-5YRS 191,011 116,188 13,028
Total 3,394,586 1,154,939 91,761
Amortization Loan Fees 1,458

93,219



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organ ization Return OMB No. 1545-1709
Depariment of the Treasury . . .

Internat Revenve Service P File a separate application for each return.

® if you are filing for an Autoematic 3-Month Extension, complete only Parl | and check this box D

® If you are filing for an Additional (Nol Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part H uniess you have already been granted an automnatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit origina! {no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronicaily file Form 8868 if you wan! a 3-month automatic extension of time to file one of the returns
noted below (8 monihs for a corporation required o file Form 990-T). However, you cannct file Form 8868 electronicalty if (1} you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consofidated Form 990-T. Instead,
you musl submit the fully complefed and signed page 2 {Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gev/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

Community Action Organization 93-0554941
?:,eez‘;:::,, Nurmnber, street, and room or suite no. If a P.O. box, see instructions.

fling your 1001 SW Baseline St.
relum. cee
instructions. [ City, town or post office, slate, and ZIP code. For a foreign address, see instructions.

Hillsboro, OR 97123

Check type of return to be filed(file a separate application for each return):

Form 890 D Form 990-T (corporation) l:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 404 (a) or 408(a) trust) [} Form 5227
[ Form 990-EZ [} Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [ Form 8870

® Thebooks arein the careof » John Russell

Telephone No.» 503-639-3245 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box L 1
® | this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P [:] .If it is for part of the group, check this box P> D and attach a list with the names and ElNs of all members the extension will cover.

1 | reguest an automatic 3-month {§-months for a corporation required to file Form 8990-T) extension of time untit
February 15, 2009 | iofiethe exempt organization return for the organization named above. The extension
is for the organization's return for:
> [:] calendar year or
P [ X] tax year beginning  JUL 1, 2007 ,andending JUN 30, 2008

2 |f this tax year is for less than 12 months, check reason: [ Initial return 1 Final return D Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| %
b If this application is for Form 990-PF or 990-T, enler any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as a credil. _3b $

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. . 3¢ | $ N/A

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

LHA  For Privecy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rav. 4-2008)
725804
04-18-08
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