ggﬂ Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Gode {except black lung

benefit trust or private foundation)
Depattment of the Traasury

OMB No, 1545.0047

2004

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy stats reporting requirements.
A Forthe 2004 calendar year, or fax year beginning JUL 1, 2004 andending JUN 30, 2005
B checkif Plesse | 0 Name of organization D Employer identification number
applicable; use IS
A |mmaCommunity Action Organization 93-0554941
E‘rr?:i_’rﬁe ¥#e | Number and street (or P.0. box if mail is not delivered to street address) Reomy/suite [E Telephane number
el lspeand1001 SW Baseline St. 503-648-6646
Final - ["SE Ty or town, state or country, and ZIP +4 F tecourtog ot [ caon Acerual
e Hillsboro, OR 97123 ]85 b

DAPP"“*'D“ e Secifon 501{c)(3) organizations and 4947{a}{1) nenexempt charitable trusts H and | are not applicable ta section 527 organizations.

pendin,

must attach a completed Schedule A {Form 290 or 990-EZ).

H{a} Is this a group refurn for affiliates? |:| Yes No
G Wansite: PWwWwW.caowash.org H(B) If "Yes,"snter number of affiliates B>

N/A [ Jves [ INo

J Organization type heckontyone B [ X ] 501(c) ( 3 ) fnsertno) [ | 4947(a)1) or E:f 5271 Hic) Are all affiliates included?

K Chack here B> l___J if the organization’s gross receipts are narmally not more than $25,000. The Hid) féf“l‘.“ig@ 1%;;':5;'?;‘3'_”" filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 330 Package ganization covered by a group ruling? i:i Yes E{j No
in the mail, it should file a return without financial data. Some states reguire a cemplete return. | Group Exemption Number B

M Check B if the organization is not required to attach"

L Gross raceipts: Add lines 6b, 8b, 9b, and 10b to line 12 b 14,649 ,757. Sch. B {Form 990, 990-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontributions, gifts, grants, and simitar amounts received:
A DIt pUDKC SUP PO . | 12 843,715
b Indirect PUBHC SUBPOM ... ...\ es e ess s 1b 117,466
¢ Govemment contributions {grants} ... o, L 1B 13,408,252
d Tota! (add linas 1a through 1c) (cash $ 14,369,433 . noncash$ ). 14,369,433,
2 Program service revenue including govermment fees and contracts (fram PartVIL1ine 93) .. ... i, 17G,551.
3 Membership dues and aSSESSIMBIIS | ... i tcereer et es s ress e e et e ee s e e e e
q Interest on savings and temporary cash investments
5 Dividends and Nterest fTOm S B0UMtES . on e ettt
B8 GrOSSIBNIS e et et eneee
B Less:rental BXPENSES ... . .. ... ...t
¢ Netrental income or {loss) (subtractline 6B fram line 8a) e
o | 7  Otherinvestmentincome {describe B~ ]
g 8 a Gross amount from sales of assets other (A) Secuzities (B) Other
? thaninventory . ..., 8a ;
e h Lass: cost or other basis and sales expenses ... 8h .
¢ Gain or {loss) {attach schedule) ... ac
d Net gain or (foss) (combine fine 8¢, columns (A)and (B)) ... o StME 1
9  Speciat events and activities (attach scheduie). If any amount is from gammg check here D* D
a Gross revenue (not including § of contributions
reparted on ne 18} e, 9a
b Less: direct expanses other than fundraising expenses T I |
¢ Netincome or (loss) from special events (subtract line 3b from line Ba) _________ R
10 a Gross salss of inventory, lass returns and allowances ... ... ... 10a
b Lessicostof goods SOI ... ... ..o et 10h
t Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ling 10a) ..o 1ic
11 Other revenue {from PartVIL e 103) . o oo 11 109,773.
12 Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12| 14,649,757,
, | 13 Program services (from line 44, column (B)) ... 13 12,6832,918.
©: 44  Management and genaral (fram line 44, column (C)) 14 2,254,052,
| =
| 15 Fundraising (from line 44, COlUMN (D)) ..o 15 267,080.
a4 | 16 Payments to affiliates (attach SCRBUUIBY ... .o oo 16 —
17 __ Total expenses (add lings 16 and 44, colurn (AY} ... . e et et 17| 15,205,050,
| 18 Excessor (deficit) for the year (subtract line 17 frem ine 12) 18 ~555,293 4
<3| 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) 19 1,661,317.
zq@ 20  Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Natassats or fund balances at end of year (combing lines 18,19,a0d 20) ... 21 1,106,024,
333105“(15 LHA  For Privacy Act and Pagerwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
‘ 1
13251209 790549 13905 2004.07000 Community Action Organizati 13905__1



Community Action Organization

93--0554941

7 Statement of

1 Functional Expenses  and (4

All organizations must complate column (A). GColumns (B}, {C), and (D} are required for section 501{c)(3)
organizations and section 4947{a)(1} nonaxempt charitabla trusts but eptional for others.

Pape 2

D it b 00 o 16 0t Pt (&) Total ) ot O e (D) Fundraising
22 Grants and allocations (attach schedule) ............
(cash $ nancash $ 22

23 Specific assistancs {o individuals (attach scheduie) | 23
24 Benefits paid to or for members (attach schadule} |24
25 Compensatian of officers, diractors, atc. 25 100,121. 0. 100,121, 0.
26 Othersalariesand wages. .. ... ... 26| 5,712,348, 5,071,585, 493,003. 147,760.
27 Pension plan contributions ... 27 69,324. 60,520. 7,071. 1,733.
28 Otheremployee benefits . 28| 1,307,061.] 1,141,064. 133,320. 32,677.
29 Payrolitaxes . . 29 608,795, 531,478. 62,097. 15,220.
30 Professional fundraising fees ... a0 i
31 Accountingfees ... ]
32 Leqalfees ... 32
33 SUPPNBS L e 33 153,841, 91,725. 40,863, 21,253.
34 Telephone ..., 3 254,482, 190, 388. 44,168, 19,926.
35 Postageand shipping ... 35
86 Occupancy ... 36 452,991. 362,205, 80,838. 9,948.
37 Equipment rental and maintenanca ... 37 248,110. 189,524. 58,586.
38 Printing and publications ... 38
3D TIVED e 39 120,018. 101,328. 16,126. 2,564,
40 Conferences, conventions, and maetings ... 40
A1 Interast e 1
42 Depreciation, depletior, etc. {attach schedule) 42 76,340. 76,340,
43 Other expensas not covered above {itemize):

a 43a

b 43b

¢ 43

d 43d

a See Statement 2 43¢ 6,101,619.] 4,944,101, 1,141,519, 15,999,
1 D e e BT ot s B ines 135, | 44| 15,205,050.] 12,683,918.] 2,254,052. 267,080,

Joint Costs. Check B> D if you are following SOP 98-2.
Are any joint costs from a combined aducational campalgn and fundraising solicitation reported in {B) Program services? . ... ...

B[ Ives (X Na

¥

If "ves,” enter (I} the aggregate amount of thase joint costs § ; (1i) the amount alfecated to Program sswvices $
iii) th unt allocated to Management and aenaral $ : and {iv) the amount allccated to Fundraising $

{li | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? ¥ _See Statement 3

All organizations must describe their exempt purpese achievements in a clear and concise manner, State the number of clients sefved, publicatiens issued, etc, Discuss
achievements that are net measurable {Section 501{c)(3) and (4) arganizations and 4947(a)(1) nonexempt chartable trusts must also enter the amaunt of grants and

alfocations to athers.)

ngéam Service
XPENSES
{Required for 501{c)(3} and
(4} orgs., and 4947(a)(1)
trusts; but opticnal for others.)

a See Statement 4

{Grants and allocations § )

6,489,263.

b See Statement 5

{Grants and allocations §

6,193,654,

¢ See Statement 6

{Grants and allocatlons § ) 1,001.
d See Statement 7 '

(Grants and allocations § )
e Other program services (attach schedule} (Grants and allocations § }
f Total of Pragram Service Expenses (should aqual lina 44, column (B), Program Serviees) . ..o i B 12,683,918.

423011
01-13-06

2
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Form 990 (2004)

Community Action Organization

93-0554941

Page 3

| Balance Sheets

Note: Where required, attached schedules and amounts within the desctiption column (A) (B}
should be for end-of-year amounis only. Beginning of year End of year
45 Gash - non-interast-DBafing | e 923,433.) 4 1,032,652,
46 Savings and femporary cash investmendS . e
47 a Accountsreceivable ... ... 47a 542 ’ 487.
b Less: allowance for doubtful accounts 564,333. axg 542,487.
48 a Pledges receivable 48a 113,154.
b Less: allowancs for doubtful accounts 48 138,481,  a8¢ 113,154.
49 Grantsreceivable ... 43
50  Receivables from officers, directors, trustees,
n AN KEY BIMPLOVEES oo it st e s et et r e e
E 51 a Othernotes and loans receivable 51a
a2 b Less: alowance for doubtfut accounts ... 51b
82 Inventories T0r Sale QT USE e e
53 Prepaid expenses and deferred Charges 3,045. 3,045.
54  investments - securifies .. stmt 8. B [ cost FMV 350. 350.
55 a Investments - land, buildings, and
equipmentibasis . 853
b Less: accumulated depreciation 550 55¢
BB InvestMants = O8Er oo et
57 a Land, buildings, and equipment: basis 57a 3,111,247. :
b Less:accumulated depreciation 57b 858,683. 2,328,905, 57 2,252,564.
58  Otherassets (describe B> ) 58
59 Total assels {add lines 45 through 58) {must equal line 74} 3,958,547.] s 3,944,252,
80  Accounts payable and accrued BXPEMSES .. e 801,112.] 6o 1,018,792.
61 Grants payable et e 61
B2 DBferted feVENUB ... oo 217,338, 62 138,212.
.§ 63  Loans from officers, directors, trustees, and key employees . ... 63
Z |64 a Tax-exempt bond fabifibes ... 84
3 b Mortgages and other notes payabls Stmt 9. .. Stmt 10 1,278,780.] s 1,681,224,
65  Other liabifities (describe B ) 55
68 Total liabilities (add lines 60 through 65) ..o 2,297,230. 2,838,228.
Drganizations that follow SFAS 117, chetk here B and completa lines 67 through
" 69 and lines 73 and 74.
I BT UMESI IO B ey 415,497, 574,403.
E 68 Temporarily restricled e 1,245,820, 531,621.
@ |60  Permanentlyrestricted ... ..
E Drganizations that de not foliow SFAS 117, check here P> \:‘ and complate lines
L 70 through 74.
3 70 Capital stock, trust principal, or curtent fUnds e,
E i Paid-in or capital surplus, or land, building, and equipmentfund ... ...
é‘;’ 72 Retained earnings, endowment, accumulated incorne, or otherfunds ... ...
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
celumn (A) must equal line 19; column (B) must equal tine 213 ... 1,661,317.| 13 1,106,024.
74 Tolal ilabliities and net assets / fund balances (add fines 66 and 73) . ... 3,958,547 n 3,944,252,

423

Form 990 is available for public inspaction and, for some peopie, serves as the primary or sole source of information about a particular arganization. How the public
parceives an organization in such cases may be determinad by the information presented on its return. Therefore, please make sure the return is complete and accurate

and fully describes, in Part I11, the organization’s programs and accomplshments.

021

01-13-05

13251209 790549 13905
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Community Action Organization

93-0554941

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" per audted vl statemonts 2| 15318388.] ° juitad manca stemente .. b
) . ; b Amounts inciuded on line a but not on

b Amounts included on fine a but not on fing 17, Form 990

line 12, Form 950: (1) Donated sarvices
{1} Netunsealized gains and use of facilities _§ 668,591,

on investments . $ {2} Prioryear adjustments
{2} Donated sarvices reporied on ling 20,

and use of facilities . $ 668, 591, Form990 ... $
{3) Recoveries of prior (3) Losses reporied on

yeargrants ... $ fine 20, Form39%0 __§
{4) Qther (specify) (4) Other (specify):

$ §

Add amounts on fines {1} through {4} ... B 668,591, Add amounts on lines {1) through (4) .. B 668, .
t Lineaminuslineb . ... [ 14649757, ¢ Lineaminusfineb ..o [ 15205050.
d Amounts included on ling 12, Form : d Amounts included on line 17, Form

990 but not on ling 2: 990 but not on lina a:
{1) Investment expenses {1} fnvestment expenses

not included cn not included on

ling 6b, Form 290 % ling 6b, Form 990 __§
{2) Other (specify): {2) Other (specify):

$ = $

Add amounts onfines (1) and (2) ... 0. Add amounts on linas (1) and{2) ...
g Total revenue perling 12, Form 990 g8 Total expenses per line 17, Form 930

{tine g piug e dy .. e 14649757. (inecpluslined) . . Bl 15205050.

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Titte and average hours | {G) Compensation [lgjngggggubt:;r;smto ;SE% %ﬁfggg

(A) Name and address

per week devotad to

It not paid, enter
position { Pﬂ-ﬂ

plans & deferred
compensation

other allowancas

100,121.

14,400.

<

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,00¢ from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule, B> [ ]Yes o

423031 01-13-05

13251209 790549 13905
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Form 990 (2004) . Community Action Organization 33-0554941

Page 5

Other Information

No

76
77

78a

79

80 a

81a

82 a

83 a

84a

o4

T @a o @0

86

87

88

83 a

90 a

Did the organization engage in any activity not previously reported to ths iRS? If "Yes," attach a detaited description of sachactivity ... ..
Werse any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross incoms of $1,000 or more during the year covered hy this return? ...
1#"Yes," has it filed a tax return on Form 990-T farthis year? ... L R
Was thare a liguidation, dissolution, termination, or substantial contraction during the year? .

1f"Yes," attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt ar NONEXeMpt GrGaniZation ?
if “Yes," enter the name of the organization B>

and check whether itis f:] exempt or [:] nonexempt.
Enter direct or indirect palifical expenditures. See line 8t instructions . ‘ f 81a |

76

X

77

X

78a

78b

80a

Did the organization flle Form 10120-P O L f0rtNiS YBar?
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

BRI Tl VIO Y e e ettt e
If “Yes," you may indicate the value of these items here, Do nof include this amount as ravenue in Part | or as an

expense in Part I1. (See instructions in Part [L} e, i 824 !

8ib

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements refating to quid pro quo contribUBONS? . e rersvinns
Did the organization solicit any contributions or gifts that were Mot tax GedUCH e e i
If“Yes," did the organization include with evary soficitation an express statement that such contributions or gifts were not

T BAUCHDIB? e et ettt sttt et DL ER L
501{c)(4), (5), or (6) organizations. a Were substantially ail dues nondeductible by members? ... ......................NfA8
Did the organization make only in-houss lobbying expenditures of 2,000 orles8? . N A
t# "Yes" was answered to either 85a or 85b, da not complete 85¢ through 85h below unless the organization received a waiver for proxy tax

owed for the prior year.

83a

83b

84a

84b

88a

85h

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political eXpenditUures o e 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) duss noticas .o 85¢ N/A
Taxable amount of lobbying and poiitical expenditures {line 85d less 85e) ... ... 85t N/A

Doas the organization elact to pay the section 6033(e) tax on the amount on line 857 . N/A _________
If saction 6033(e}(1)(A)} dues notices were sent, doas the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductibie lobbying and political sxpenditures for the following tax year? | ... e N/A

859

3sh

501(c)(7) organizations. Enter: a Initiation fees and capifal contributions ingluded on tine 12 .. | 86a N/A
Gross receipts, included on fine 12, for pubfic use of club facilities ... 86h N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders ., .................... | 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from hBML) e 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,

or an entity disregarded as separate from the organization urnder Reguiations sections 301.7701-2 and 301.7701-3?

(Y88, COMPIBEE PATEIX ettt b s ettt e oottt et
507(c)(3} organizations. Enter: Amount of tax imposad on the organization during the year under:

section 4911 0 . :section 4012 0 . ; ssction 4955 B> 0.
50 (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," attach a staterment explaining each rANSACHIAN || .. ittt e
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

89b

0.

SHCHONS 4912, 4855, AN0 4958 | ettt et e e e ee e e e et ettt ere e B
Enter: Amount of fax on line 89c, abave, teimbursed by the organization B

0.

List the states with which a copy of this retum Is filed B None

Number of amployees employed in the pay pariod that includes March 12,2004 . [ 90b f

254

91 Thebaoksareincaraof B John Russell

Telephone no. B> 503-639-3245

Locatedat > 1001 SW Baseline, Hillsboro, Oregon P+4 B 97123

92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041 Check hare ..., ]

and anter the amount of tax-sxempt interest received or accrued during the tax vear ..o B | 92 '

423041
01-13-05

13251209 790549 13905
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Form 990 (2004) Community Action Organization 93-0554941 Page 6
| Analysis of Income-Producing Activities {Ses pags 33 of the instructions.} :

Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 ()
jndicated. Bug:])ess {8) E,((E,L (D} Relatad or axampt
93 Program service revanue: code Amount Slan Amaunt function income
a Service Fees 170,551.
b
c
d
g

f MedicareMedicaid payments ...
g Fees and contracts from government agencies | ..
94 Membership dues and assessments . ...
95 Interest on savings and tempaorary cash investments
96 Dividends and interest from securities ...
97 Net rentalincome or (loss) from real estate:
a debl-financed property ...
b not debt-financed property ...
98 Net rental incoms or {loss) from personal property
99 Otherinvestmentincome . ... ...
100 Gain or {loss) from salas of assets
otherthaninventory ...
101 Net incomne or (foss) from special events ...
102 Gross profit or (loss) from sales of inventary .
103 QOther revenue:

a Other Revenue 109,773.
b
c
d - —
e
104 Subtotal (add columns (B), (D), and {E)} ... .. 280,324,
105 Total {add line 104, columns {B}, {D), and (E)) 280,324,

Note: Line 105 plus line 1d, Part I, should equal the amount on fine 12 Pam'
‘Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 34 of the instructions.)
Line No. | Explain how each activity for which incoma is reported in cotumnt (EY of Part Vii contributed importantly to the accomplishment of the erganization’s
V exempt 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.
f {1 Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions.)

(A) , (B) - (D) (E
Nameg, address, and EIN of corporation, Percantage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership intarest . assels
%
N/A %
%
%

7] =+ Information Regarding Transfers Associated with Personal Benefit Contracts (Sese page 34 of the instructions.)
(a} D;d the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes - Na
(b) Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? . ... . ... |:| Yes No
Note: /f “Yes" to (D), fife Form 8870 and Form 4720 (see instructions).

PI Under penalties of perury, | dectare that| have examined this refurn, including accompanying schedules and statemnents, and to the best of my knowledge and belie], it is true,
Base correct, and complete. Declaration of preparer (other than office) is based on all informatizn of which preparer has any knowledge.
Sign Qv ddiinm <Y Lar lyz-2¢-05 Sevialona Ness  Execadve Pirchy
Here Glghature of offiobt Date Type or print narie and title. _
Paid Proparer's % o Date g‘éll?()k it Preparer's SSN or PN
b | signature / Pha Izhslies | employed B [
U"*”;":’ § Frismamel Aiked’ & Sanders, InC., PS EiN B

se oy szl;-employgd). 343 W. Wishkah

address, an

dales |zpia Aberdeen, WA 98520 Phone no. B>

Form 990 (2004)
6
13251209 790549 13505 ' 2004.07000 Community Action Organizati 13505 1



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 980-EZ) (Except Private Foundation) and Section 501{g), 5011},

501(K),

501(n), or Section 4947(a){1} Nonexempt Charitabie Trust

Department of the Treasury

Supplementary information-{See separate instructions.)

intemal Revenue Service B MUST be completed by the above organizations and attached to their Form 880 or 990-EZ

OMB No. 1545-0047

2004

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

(b) Title and average hours

{d} Contibutions to (e) Expense

{a) Name and addrass of each empioyee paid ; employee benefit
per week devoled o {c) Gompensation poy account and ofher
mora than $50,000 position Fmpsaaton. | allowances
ggl_:g.a_\_]:xn_n_y§§§ _____________________ FEx Director

1001 SW Baseline S5t., Hillsboro, OR |40

100,121.] 14,400.

John Russell Fiscal Direct

1001 SW Baseline St., Hillsboro, OR #40

69,950. 704.

Marilyn Harrison Dir of Child

1001 SW Baseline St., Hillsboro, OR |40

60,543.] 7,200.

Winnie Althizer Dir of Human

1001 SW Baseline St., Hillsboro, OR |40

60,543.

Jeri Alcock Dir of Dev &

1001 SW Baseline S5t., Hillsboro, OR [0

60,546.] 7,462.

Total number of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each ona {whether individuals or firms). i there are none, enter “None."

(a} Name and address of each independent contractor paid maore than $50,000

{b) Type of service

{c) Compensation

Total number of others receiving aver

$50,000 for professional services ... P 0

42310111-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Farm 990 or 930-EZ) 2004

7
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13251209 790549 13905

Schedule A (Form 990 or 980-EZ) 2004 Community Action Organization 93-0554941

Pags 2

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

Yes

No

1 During the year, has the organization attempted to influence national, state, ar local legislation, inciuding any attempt to influence
public opinicn on a tegistative matter or raferendum? If "Yes," enter the total expenses paid or incurred in connaction with the
lobbying activities B $ $ (Must equal amounts on line 38, Part Vi-A,

or line i of Part Vi-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must compilete Part VI-A. Other organizations checking

"Yes," must complete Part VI-B AND attach a statement giving a defailed description of the lobbying activities.

2  During the yaar, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial cantributars,

trustees, directors, officers, creatars, kay employees, or members of their families, or with any taxable organization with which any such

person is affifiated as an officer, director, trustee, majority owner, or principal heneficiary? {If the answer to any question is "Yes,"

attach a detaifed statement explaining the transactions.,)
a Sale, Bxchange, 0F 1BaSING OF PIOPBIY? oottt ee oot et et e e et ee e ee e ee e e et ee e e e

b Lending of money or othar extension 0F GrBAIY | oo e e e et et eee e et 2p X
£ Furnishing of goods, services, orfaGilIBS? | .. ... e e 2c X
d Payment of compensation (or payment or relmbursement of expenses if more than $3,000)? _ See Part V, Form 990 |2 | X
8 Transfer of any part 0 S INCOME DE ASSEIS? o oottt oot e e e eee s e e et s et e e s e e ee eraen s ee s e et ereseerereas 2e X
3 a Do you make grants for scholarships, feliowships, student loans, ete.? (If "ves,” attach an explanation of how e
you determine that recipients qualify to recaive paymenES.} - e e 33
b Do you have a saction 403{b} annuity plan for your employees? . 3b X
4 a Did you maintain any saparate account for participating donors where donors have the right to provide advice
0N 208 WS OF IS DUt 0N OF FUMOS 7 oot se e, | B X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation SBIVICES?  ......ooooiiiimiiiiiiiiiie e 4h X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

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

5 |:| A chusch, convention of churches, or asseciation of chuzches. Section 170{b}{1)(A}(i).
5 L[] Aschool. Section 170(b)(1){A)Hi). {Also complete Part V.}
7 |:| A hospital or a cooperative hospital service organization. Section 170{b)(1)(ANiil).
8 |:| A Federal, state, or local govemment ar governmental unit, Section 170(B){1)(A)(V).
9 [] Amedicaf research erganization operated in conjunction with a hospital. Section 170{b}){1}{A)(iii). Enter the hospital’s name, city,
and state B>
10 |:| An organization operated for the benefit of a collage or university ownad or operated by a governmentai unit. Section 170(b)(1)(A)(iv}.
(Also complete tha Support Schedule in Part IV-A )
11a An organization that narmally receivas a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A}{vi). (Also complete the Suppert Sthedule in Part IV-A.)
11h |:| A community trust. Section 170{b}{1)(A){vi}. {Aiso complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: {1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no maore than 33 1/3% of
its support from gross investment income and unralated business taxabls income (less section 511 tax) from businesses acquired
by the organizaticn after June 30, 1975. See section 509(a){2). (Also complete the Suppon Schedule in Part IV-A.)
13 1 an crganization that is not controiled by any disqualified parsons (other than foundation managers) and supports organizations described in:

{1) lines 5 through 12 abaove; or {2} section 5H{c}{4), (5), o1 (6), if they mast the tast of saction 509(a}{2). (See section 509¢{a)(3).)

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

(b} Line number

{a) Name(s} of supported organization{s) from above

14 [:I An organization organized and operated 1o test for public safety. Saction 508(a)(4). (See page 5 of the instructions.)

423111 Schedule A (Form 990 or 990-EZ) 2004

12-03-04
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Schedule A

{Farm 990 ar 990-E7} 2004 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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
heginning in}

{t) 2001 {d} 2000

(a} 2003 (b) 2002

{e) Total

13

Gifts, grants, and contributions
raceived. (Dg not include unusual

grants. Sse fine 28) . 10425840,

13246603.] 12540971.

8,685,496,

44,898,910.

16

Mambership fees received

17

ross receipts from admissiens,
merchandise sold or services
performed, or fumishing of
faciiitias in any activity that is
related to the organization’s

charitabls, stc., purpose 150,130.

126,833.] 117,501.

206,631.

601,095,

18

Gross income from interest,
dividands, amounts received from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royattias, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
osganization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the |
organization’s benefit and either
paid to it or expended on its behalf

21

The value of sarvices or facilities
fumished to the organization by a
govemmental unit without charge.
Da not include the value of services
or facilities generally furnished to
the public without charge .

22

See Statement 12
103,997.

Other income. Atfach a schadule.
0o not include gain or (loss) from
sale ef capifalassets ...

119,997. 38,775.

262,769.

23

Totai of lines 15 through 22 13493433, 12697247. 10679967.

8,892,127.

45,762,774.

24

Line 23 minus line 17 13366600, 12579746. 10529837.

8,685,296,

45,161,679

23

Enter 1% ofline 23 134,934. 126,972. 106,800.

26

Organizations described on lines 10 0711: a Enter 2% of amount in column (a}, line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental

unit or publicly supported organization} whose total gifts for 2000 through 2003 exceeded the armount shown in line 26a.
Do not file this list with your return. Entar tha total of all these excess amounts

28b

0.

26¢

45,161,679.

Total support for section 509(a){1) test: Enter line 24, column {g)
Add: Ameunts from column (e) forlines: 18
22

262,769. b

26d

262,769.

Public support (line 26¢ minus line 26d total}

268

44,898,910.

Public support percentage {line 268 (numerator) divided by line 26¢ {denominalar))

26f

99.4182¢%

27

oo| o oo

Organizations described on line 12: a For amaunts included in lines 15, 16, and 17 that were raceived from a "disqualified person,” prepare a list for your
records to show the name of, and totai amounts recaived in each year from, sach "disqualifiad person.” Do not file this list with your return. Enter the sum of

N/A
(2002)

such amounts far each year:

{2003) {2001}

(2000}

For any amount included in fina 17 that was received from aach person (othsr than *disqualified parsons"™), prepars a list for your records to shaw the name of,
and arnount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000. (Inctude in the list organizations
described in lines 5 through 11, as well as individuals.) Do not {iie this list with your return. After computing the difference between the amount received and

N/A

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

{2003} (2002) (2001)

Add: Amounts from column (e} for fines: 16
17

27c

27

Add: Line 27atotal .
Public support (iine 27c total minus line 27d total)

| 278

Totat support for saction 508(a)}{2} test: Entar amount on ling 23, column (a)
Fublic support percentage {line 27e (numerator) divided by line 27f {denominator}))

27g

Y

Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)}

27h

%

28 Unusual Grants: For an organization described In line 10, 11, or 12 that recelved any unusual grants during 2000 through 2003, prepare a list for your records
to shaw, for each year, the name of the gontributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do net include these grants in tine 15,
423121 12-03-04

None
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&MMMAﬁmn%OMQWEa2m4CommunltY Action Organization 93-0554941 Page4
Private School Questionnaire {Ses page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
e ) N ! o ) Yes| No
29  Does the organization have a racially nondiscriminatory policy towazd students by statement in its charter, bylaws, other govarning
instrumant, or i a resolution Of 1S GOVEINING BOAYT ettt ee e e e et e e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wrilten communications with the pubfic dealing with student admissions, programs, and scholasships? ..o,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peried ifit has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
if “Yes," please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)
32  Doss the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and othar financial assistanca are awarded on a racially nondiscriminatory basis? 32h
t Copies of all catalogues, brochures, announcemsents, and other written communications to the public dealing with student
admissions, programs, and SCOMISNIDS? ... ... it ee st am e s et st b s e 32¢
d Copiss of all material used by the organization or on its behaif to solicit contabutiONS? e, 32d
If you answerad "No™ to any of the above, please explain. (If you nesd mors space, attach a saparats statement.}
33 Does the organization discriminate by race in any way with raspact to;
a Students’ RO OF POVEBGES T e e
B ADMISSIONS POHCIBST ... it sttt e et b bt e b e s eaesSeems 2515 s e a5 as s am oA LR Eas 1522t S8 nt b e snb s en e s e r e ma sttt e e s 33b
£ Employment of faculy Or a0miniStrative StaT T ettt et e ettt eeer e e s 33¢
A Scholarships or G er iMANCIAl A8 S ANCR Y o 38
B EQUCAHONAI POMCIBS? ... . . ittt ie e ettt st as s b esstss e e ees e e er s o s s e n e et o8 a5 e £t s 2 A Eees et e s es e s ns e mes 2 ee e rame s ames £ en s 33e
B S O T S e e e 331
G AMNIBLC PROGIAMS? | oottt et et ee et b et es s esem s s es et s et e s e et e2 2t bamemem s an e et et e bt enent s s s s eneeinte e 33g
h Other extracurriclar BCHVILEST . ettt eee et e e et e e eemeeae e e emeaes et e e e e te e ennannen et eeretaensnnenenn azh
If you answered "Yes" to any of the abave, please explain, (if you nead more space, attach a separate statement.)
34 a Does the organization recefve any financial aid or assistancs from a govemmentat agency? 34a
b Has ths organization’s right to such aid avar been revoKed 0F SUSPBNEA T . . e e e sy et
If you answered "Yes" to either 34a or b, please explain using an altached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1 No, allach am e anai 0 35
Schedule A (Form 990 or 990-E7) 2004,
423131
11-24-04
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Schedule A {Form 990 or 990-E7) 2004 Community Action Organization

93-0554941

Paga 5

(To be completed ONLY by an eligible organization that filed Form 5768}

Lobbying Expenditures by Electing Public Charities (See page ¢ of the instructions )

N/A

Check B~ a [:] if the organization belengs to an affiliated group.

Check B B I::! if you checked “a" and "limited control’ provisions apply.

. \ \ (a) o
Limits on Lobbying Expenditures Affiliated group To be complsted for ALL
(The term "expenditures” means amounts paid or incurred ) totals efecting organizations
N/A

36 Totat tobbying expenditures to influence public opinion {grassroots lobbyingy ...

37 Total lobbying expenditures to infiuence a legislative body {direct lobbying) ...

38 Total lobbying expenditures (add iNes 36 AN 37) .t e

39 Otherexempt purp0se BXPANAItITBS | . e

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following tabis -

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

Notover $3500,000 20% of the amounton ne 40 . ... ...

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the exceas over $500,000

Over $1,000,000 but not over $1,500,000 . . §175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000

Over $17,000,000 ... B1,000,000, ...t vinine e s r e eneaes
42 (Grassroots nonfaxahle amount {(enter 25% of line 41)

43 Subtract line 42 from line 36. Enter-0-if line 42 is morethan line 36 ... ..o,

44 Subtract line 41 from line 38. Enter -0-ifline 41 is more thanline 38 .. ..

Cautian: /f there is an amount 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 to complete al of the five columns

below. See the instructions for fines 45 through 50 on page 11 of the instructions.)

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year (ar (a) {h) (¢} {d} (e)
fiscal year beginning in) b 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ...l 0.
46 Lobbying ceiling amount
(150% of fine 45(8)) ......... 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroofs nontaxable
AMOURt ..o 0.
49 Grassroots ceiling amount
{150% of line 48{e}) ......... Q.
50 Grassroots lobbying
i 0.
Lobbying Activity by Nonelecting Public Charities
(For rapaorting only by arganizations that did not ¢complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization atternpt to influence national, state ar local legislation, including any attempt to ves | No Amouat

influence public opinion on a legislative matter or referendum, through the use of;

B VOIUDTBEIS | ittt e e e e e
Paid staff ar management (Include compensation in expenses reported onfines ¢ through by . ...

MBla VB I IS e,

b

t

d Mailings to mambers, legislators, or the pubtic

g Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
q
h
i

Direct contact with lagislators, their staffs, government officials, ora legislative body ...

Rallies, demaonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add fines ethrough h.) ...

if "Yes"to any of the above, also attach a statement giving a detaifed description of the lobbying activities.

423141
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 Community Action Organization 93-0554941 Pageb
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of tha following with any other organization described fn sectian

501(c) of the Cads (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizatfon to a noncharitable exempt organization of: Yes | No
(1) 88N e oo 51a(i) X
() OINBFASSEES | . . . ittt s Es ettt e afii) X

b Othertransactions: :

{i} Sales or exchanges of assets with a noncharitable exempt organiZatON e b{i) X
{ii) Purchases of assets from a noncharitable exempt organization biii} X
(iii} Rental of facilitias, 8qUIPMBNL, OF OMBE ASSEIS et e hiiii) X
(Iv) RelMbUTSBMBNE AIFANGEITIBILS .. ... . . i\ erios it ceeeseeeeseeee s et eeee et e e ee s e ee e eememesese e eee oo ee e ereeeene e b(iv) X
{W) L0anS OF 108D QUAFAMEBES ... ... . oottt e m e ee e ee e e r e e biv) X
{vi} Performance of services or membership or UNAraISINg SORCRAONS e b{vi) X

¢ Sharing of facilities, equipment, mailing lists, othar assets, 0r Paid BMDIOYEES ... ... it iiseesesireeseres i e siserssseessresessesssresreaneo L X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Cofumn {b) should always show tha fair market value of the
goods, other assets, or services given by the reporting organization. ¥ the organization received less than fair market value in any
transaction or sharing arrangement, show in cofumn {d) the vaiue of the goods, other asssfs, or services received: N/A

(2) {b) (e . (d) ,

Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements

52 a [s the organization directly or indirectly affiliated with, or related to, one or mors tax-exempt organizations describad in section 501(c) of the
Code {other than section SO1(E)(3)) 0r i SECHON 5272 . e B [vYes No

n 1f"Yes,  complete the following schedule: N/A
fa by R U
Name of crganization Typa of organization Description of relationship
423151
11-24-04 Schedufe A {Form 990 ar 990-EZ) 2004
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- Community Action Organization 93-0554941

Form 990 Gain (Loss) From Sale of Other Assets Statement 1
Date Date Method
Description Acquired Sold Acquired
1991 Chevy Bus 01/01/92 06/30/05 PURCHASED
Gross Cost or Expense Net Gain

Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)

0. 24,450. 0. 24,450. 0.
To Fm 990, Part I, 1ln 8 24,450. 0. 24,450. 0.
Form 990 Other Expenses Statement 2

() (B) (C) (D)
Program Management

Description Total Services and General Fundraising
Professional Costs 175,794, 24,439, 149,548. 1,807.
Advertising 13,638. 12,647. 991.
Insurance 85,062. 39,038. 46,024.
Repairs &
Maintenance 928,184. 25,272. 902,852. 60.
Miscellaneous 154,189. 117,464. 31,174. 5,551.
Client Expenses 4,592,751. 4,580,830. 11,921. '
Bad Debt Expense 7,590. 7,590.
Capital Outlay 144,411. 144,411.
Total to Fm 990, 1ln 43 6,101,619. 4,944,101. 1,141,519. 15,999,
Form 990 Statement of Orgamnization’s Primary Exempt Purpose Statement 3

Part IIT
Explanation

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

13 Statement(s) 1, 2, 3
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Community Acticon Organization

93-0554941

Form 9950 Statement of Program Service Accomplishments

Statement

4

bescription of Program Service One

During the 2004-2005 school year, Community Action provided
comprehensive early childhecod programs preparing children for
educational success in school. The following are some of the
outcomes:

* 655 children were served in Head Start, with an average
daily attendance rate in classrooms of 87%.

* 599 children received dental screening; 40 children
received treatment for vision problems; 12 for hearing
problems; 20 for asthma; and 7 for anemia.

* 75 families received financial help to obtain education or
job training.

Grants

Expenses

To Form 990, Part III, line a

6,489,263.

Form 990 Statement of Program Service Accomplishments

Statement

5

Description of Program Service Two

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

* §1% of families participating in Community Action’s before
and after school program reported Community Action is doing a
very well meeting their child’s needs.

* Increased the supply of child care in Washington County by
providing child care division.

* 97% of child care providers who participated in Community
Action’s training reported increased knowledge.

* Introduced early childhood literacy techniques to 40 child
care sites in Washington County.

* 1,484 families were provided assistance finding child care
* 231 households received energy conservation education.

* 635 households recelved assistance to prevent evictions.

* 7,756 households received energy assistance to prevent
utility shut off or restore service.

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

14
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Community Action Organization 93-0554941

* Advocated for the rights of 355 homeless children to
ensure that they received support services for educational

success.
* 62 families exited long-term housing stabilization; 81%

entered permanent housing.

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

* 93% of babies born to mothers participating in the
maternity outreach program were born with a healthy birth
weight.

* Provided free on-~line access to Washington County social
service resources via Community Action’s website. The site

received 7,291 hits.
* Provided the data needed to respond to 8,116 Washington

County calls for social service information and referral via
the 211-info initiative.

Grants Expenses
To Form 990, Part III, line b 6,193,654,
Form 990 Statement of Program Service Accomplishments Statement 6

Description of Program Service Three

Partnered with numerous other organizations such as
businesses, local governments and non-profits to deliver
services that help to achieve the overall mission. 14,000
families received assistance at a variety of sites across

Washington County.

Grants Expenses
To Form 990, Part III, line c 1,001.
15 Statement(s) 5, 6
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Community Action Organization

93-0554941

Form 990 Statement of Pregram Service Accomplishments

Statement 7

Description of Program Service Four

Resource Development: Community Action assumed a leadership
role in educating and engaging the community in poverty

issues specific to Washington County.
* Educated 1,157 community residents about the causes and

consequences of poverty in Washington County.

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

* Placed 647 volunteers into community service throughout

agency programs.

Grants Expenses
To Form 990, Part III, line d
Form 990 Government Securities Statement 8
4 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 54, Col B 350. 350.
Form 990 Mortgages Payable Statement 9
Description Balance Due
Columbia Community Bank 1,266,420.
Total included on Form 990, Part IV, line 64b, Column B 1,266,420.
16 Statement(s) 7, 8, 9
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Community Action Organization

93-0554941

Form 990 Other Notes and Loans Payable

Statement 10

Lender’s Name Terms of Repayment

Columbia Community Bank Mo Interest, Principal by

8/31/06
Date of Maturity Original Interest
Note Date Leoan Amount Rate
08/17/04 08/31/06 338,447. 6.00%

Security Provided by Borrower

Purpose of Loan

Building

Relationship of Lender

Bank

Pay for Repairs to Facillity

Description of Consideration Conzﬁgeigtion Balance Due
0. 164,804.

Lender’s Name Terms of Repayment

Columbia Community Bank

Date of Maturity Original Interest

Note Date Loan Amount Rate

03/15/05 03/15/06 250,000. 5.50%

Security Provided by Borrower Purpose of Loan

A/R, Inventory, Egquipment Line of Credit

Relationship of Lender

Bank

FMV of

Description of Consideratiocn Consideration Balance Due
0. 250,000.

Total included on Form 990, Part IV, line 64, Column B 414,804,

132512098 790549 13905
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Community Action Organization | 93-0554941

Form 990 Part V - List of Officers, Directors, Statement 11
Trustees and Key Employees

Employee

Title and Compen— Ben Plan Expense
Name and Address Avrg Hrs/wk sation Contrib Account
Jerralynn Ness Executive Director
1001 SW Baseline St. 40 100,121. 14,400. 0.
Hillsbore, OR 97123
Leslea Smith Chair
1001 Sw Baseline St. Less than 1 0. 0. 0.
Hillsboreo, OR 97123
Kevin Aguirre Vice Chair
1001 SwW Baseline St. Less than 1 0. 0. 0.
Hillsbore, OR 97123 '
Leroy Bentley Treasurer
1001 SW Baseline St. Less than 1 0. 0. 0.
Hillsboroc, OR 97123
Dana Galaxy Secretary
1001 SW Baseline St. Less than 1 0. 0. 0.
Hillsbore, OR 97123
Dan Aberg At-Large
1001 SW Baseline St. Less than 1 0. 0. G.
Hillsboro, OR 97123
Ralph Brown At-Large
1001 SW Baseline St. Less than 1 0. 0. 0.
Hillsboro, OR 97123
Alfredo Solares-Vega BOD
1001 SW Baseline St. Less than 1 0. 0. 0.
Hillsboro, OR 97123
Cathy Stanton BOD
1001 SW Baseline St. Less than 1 0. 0. 0.
Hillsboro, OR 97123
Cynthia Hanna BOD
1001 SW Baseline St. Less than 1 0. 0. 0.
Hillsboro, OR 97123
Craig Kinnie BOD
1001 SW Baseline St. Less than 1 0. 0. 0.
Hillsboro, OR 97123

18 Statement(s) 11
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Community Action Organization

David Wu
1001 SW Baseline St.
Hillsboro, OR 97123

Dick Schouten
1001 SW Baseline St.
Hillsboro, OR 97123

Doug Nichols
1001 SW Baseline St.
Hillsboro, OR 97123

Ivan Camacho
1001 SW Baseline St.
Hillsboro, OR 97123

Katheryne Cantrell
1001 SW Baseline St.
Hillsboro, OR 97123

Lou Ogden
1001 SwW Baseline St.
Hillsboro, OR 97123

Rob Drake
1001 SW Baseline St.
Hillsboro, OR 97123

Ron Sarazin
1001 Sw Baseline St.
Hillsboro, OR 97123

Ryan Deckert
1001 SW Baseline St.
Hillsboro, OR 97123

Tom Brian
1001 SW Baseline st.
Hillsboro, OR 97123

Tom Hughes
1001 sSwW Baseline St.
Hillsboro, OR 97123

BOD
Less

BOD
lLess

BOD
Less

BOD
Less

BOD
Less

BOD
Less

BOD
Less

BOD
Less

BOD
Less

BOD
Less

BOD
lLess

Totals Included on Form 990, Part V

13251209 790549 13905

than 1

than 1

than 1

than 1

than 1

than 1

than 1

than 1

than 1

than 1

than 1

19

93-0554941

0. 0. 0.
0. a. 0.
0. a. 0
0. 0. 0.
0. 0. 0.
¢. 0. G.
0. 0. 0.
a. 0. .
0. 0. 0.
a. 0. a.
0. 0. 0.
1060,121. 14,400. 0.

Statement(s) 11
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Community Action Organization

93-0554941

Other Income

Statement 12

Schedule A
2003 2002 2001 2000
Description Amount Amount Amount Amount
Miscellaneous 119,997. 38,775, 103,997. 0.
Total to Schedule A, line 22 119,997. 38,775. 103,987. 0.
20 Statement(s) 12
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Community Action Organization
Form 990 93-0554941
2004

Part IV Line 57 - Land, Buildings, & Eguipment

Accum, Deprec.
Asset Method Life Cost Deprec. Expense
Land 316,192
Buildings  S/L 40 YRS 2,623,416 694,584 65,585
Vehicles 7 YRS 78,276 74,547 2,797
Equipment S/L 3-5YRS 93,362 89,552 7,958

Total 3,111,246 858,683 76,340




