Form 8868 (Rev. 4-2007) Page 2
® If you are filing for an Additional {no1 automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complele Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

['Part 1 Additional (not automatic) 3-Month Extension of Time. You must fle original and one copy.

Name of Exempt Organization Employer identification number
Type of
print  ommunity Action Organization 1 93-0554941
E:fe:;’;f}e Number, sireet, and room or suite no. If a P.O. box, see instructions. ' { For IRS use cnly
aeanelor 1001 SW Baseline St.

filing the
elum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

insiructions. Hills.boro, OR 97123
Check type of return to be filed (File a separate application for each retumn):
Form 990 T Jrorma90-Ez [ Form 990-T (sec. 401(a) or 408¢a) trust)y | ] Form 1041-A [ Form 5227 [ Form 8870
[:] Form 990-BL [ Jrormogo-pF [ ) Form900-T {trust other than above) |:] Form 4720 [ 1 Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filted Form 8868.

® The books are In 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 Stales, check this box = . . > |:]
® [f this is for a Group Return, enter the organizalion's four digit Group Exemption Number {GEN) . this is for the whole group, check this
box B> D . If it is for part of lhe group, check this box ™ |:] and atlach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until May 15, 2008

§  For calendar year , or other tax year beginning JUL 1, 2006 ,andending  JUN 30, 2007

6  If this tax year is for less than 12 months, check reason: |:] Initial return |:| Final return [ ] Change in accounting peried

7  State in detail why you need the extension

waiting for the audit to be completed so the return is accurate.

8a |l this application is for Form ©90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | %

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
1ax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | §
¢ Balance Due. Subtract line 8b from line 8a. Inclugde 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.| Be | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and 1o the best of my knowiedge and belief,
it is true, correct, and compiete, and that | am authorized to prepare this form.

Signature B 77 4 : Tite » AR Date B Z//‘!_/gi
Notice to Applicant. {To Be Completed by the IRS}

[_;j We have approved this application. Please atlach this form to the organization's return.

[—J We have not approved this application. However, we have granled a 10-day grace peried from the later of the date shown below or the due
date of the organization’s return {including any prior extenstons). This grace period is considered to be a valld extension of time for eleclions
otherwise required 1o be made on a limely return. Please attach this form to the organization’s return.

[:] Ve have not approved this application. After considering the reasons stated in itemn 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace period.
|:| We cannot consider this application because i was filed after the extended due date of the return for which an extension was requested.

[ 1 other

8y:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned tc an address
different than the one entered above.

Name
Type or Number and street {include suite, room, or apt. no.} or a P.O. box number
print

City or town, province or state, and country {including postal or ZIP code}
623832
05-01-07

Form 8868 {Rev 4-2007)
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Fom 8868 Application for Extension of Time To File an
{Rev. April 2007) Exempt Orga nization Retu m OMB No. 15451709

Depariment of lhe Treasury

Intemal Revenue Senvice P File a separate application for each retum.

® |{ you are filing for an Automatic 3-Month Exiension, complete only Part | and check this box . . L >
® |f you are filing for an Additional {not automatic} 3-Monih Extension, complete oniy Part I {on page 2 of this lorm)
Do not complete Part I! unless you have already been granted an automatic 3-month extension on a previously filed Form BB68.

Fart i Automatic 3-Month Extensmn of Time. Only submit original (no coples needed).

Section 501{c) corporations required to file Form 980-T and requesting an automatic 8-month exiension - check this box

> [

and complete Part | only

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife income fax refurns.

Electronic Filing {e-file). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form B868 electrontcally if (1) you want
the additional {not automalic) 3-month extension or {2) you file Forms 990-BL, 6069, or B870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Pari I} of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-flle for Charities & Nonprofits.

Type or Name of Exempt Organization
print

Employer identificatlion number

Community Action Organization 93-0554941
F
ct: :fn‘:?or Number, streel, and room or sulle no. If a P.O. box, see instructions.

filng your 1001 SW Baseline St.

relumn See

nstuclions | City, town or post office, siate, and ZIP code. For a foreign address, see instructions.

Hillsboro, OR 97123

Check type of return Lo be filed (file a separale application for each return):

Form 990 |:| Form 990-T {corporation) |:| Form 4720
(] Form990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-E7 (] Form 990-T (trust other than above} (] Form 6069
(1 Form 990-PE (] Form 1041-a [ Form 8870
® The books are inthe care of » John Russell
Telephone No., P 2_9_3"6 3_9:" 324 _5____ o FAX No.
& |f the organizalion does nol have an office or place of business in the Unied States, check this box » ]

® |f this s for a Group Return, enter the organizalion's four digh Group Exemption Number (GEN) . If this 15 Tor 1he whole group, check this
box P (. Ifitisfor part of the group, chack this box P :] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
February 15, 2008 | tofile the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ catendar year or
» [X] tax year beginning _JUL 1, 2006 ,and ending  JUN 30, 2007
2 If this tax year Is for less than 12 months, check reason: [ Initial return (1 Final return ] Change in accounting period

32 I th;s applhcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . da | §
b if this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b $

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

| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see inslructions. Form 8868 (Rev. 4-2007)
§380°
oy 01 07
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on 390

Return of Organization Exempt From Income Tax
Under section 50%(t), 527, or 4947{a}{1} of the Internal Revenue Code (excep! hlack lung

CMB No_1545-0047

2006

) benefil trust ar private foundation) i)
Deparment of the Treasury . . panit Pllbm;
inteenal Hevenue Service i P The organizalien may have Lo use a copy of this return to satisfy state reporting requirements. nspeclion
A For he 2006 caiendar year, af lax year beginning JUL 1, 2006 andending JUN 30, 2007
B Check it m € Name of argamzation D Empioyer identification number
applicable us:*:;‘é
e [mmtelcommunity Action Organization 93-0554941
Deanes ee | Number and streel {or P.C. box if maitis not delivered Lo streel address) Room/suite {E Telephone number
i lepeciill 001 SW Baseline St. 503-648-6646
fnal Ir:fotnm: City or town, stale or country, and ZIP + 4 F Accountrg methodt || Cash Agcrual
Amenaed HilleOrO, OR 97123 I:I (sé;he%yy;
Dggﬁyggk’" & Section 501(c)(3) organizations and 4847(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must aftach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [ ves [XINe
G Website: PWwWW.caowash.org. H(b) If "Yes " enter number of affiliates » N /A
J Organizalion type icteck ontyoney P> 501c) ¢ 3 )M tosertnoy [ ] 4947(a)(1) or || 527| Hlc) Are all affiliates included? N/A [lves [ Ino
K Check here b D if the organization is not 2 509(2)(3) supporting crganization and ils gross H{d) I(gtlzuig'aigig:a?e“féihrn filed by an or-
iecetpts are normally not more than $25,000 A return is not required, but if the organization ganization covered by a group ruling? i:]‘fes No
chooses 1o fila a return, be sure to file a complete relum | Group Examplion Number B> N/A
M  Check » if the crganization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, ang 10b tg line 12 B+ 14,663,646. Sch. B (Form 990, 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 Conirbulions to donor advised funds . . ... ... .. 1a
b Direct public suppor (nod included on line 1a) 1h 605,113.
¢ Indirect public support {not included on line 1a) 16 16,044,
¢ Governmeni cantributions (grants} {not includad on line 1a) 1d 13,712,870.
e Total (add lnes 1a through 1d) (cash § 14,334,027, noncash§ ) | 1e 14,334,027,
F4 Program service revenue ncluding government tees and contracts {from Parl V11, line 93) 2 152 ’ 805.
3 Membership dues and assessments 3
4 Interesl on savings and temporary cash investments 4
3 Dividends and interesl from securities 5
6 a Gross rents Ga
b Less:rental expenses 6b
o ¢ Net rental income or {loss). Subtract line 6t from Iine 6a Be
E 7 Otherinvestment income (describe P ) 7
> | 8 a Grossamount from sales of assets other (A) Securities {8} Other
T than inventory ) 8a
b Less: ¢cost or other basis and sales exXpenses 8h
¢ Gain or {loss) (attach schedule} L 8t 3 ]
d Nel gain or (loss). Combine line Bc, columns {A) and(B) . o 8d
9  Special events and activities (attach schedule). if any amount [s from gaming, check here » D """""
a4 (ross revenue {notinciuding $ of contnbutions reported on line 1b) 93
b less direc! expenses other than fundraising expenses . i
¢ Nelincome ot (loss} from special events. Subtract line 80 from line 9a R Og
10 a Gross sales of inventory, fess returns and allowances 10a '
b Less:costofgoodssold . . 10k )
¢ Gross profit or {loss} from sales of lnventory (attach scheduie) Subtract hne 10b from line t0a 10c
11 Otherrevenue (from Part VII, line 103) 1 176,814,
1z _ Total revenue. Add fines 18,2, 3,4, 5, 6c, 7, 8d, 9c, 10c, anc 11 12 14,663,646,
| 13 Programservices (from ling 44, cotumn (B} 13 12,377,426.
2| 14  Management and general (from line 44, calumn (C}) 14 1,607,140,
§ 15  Fundraising (from line 44, column (D)) 15 277,8B75.
S| 16 Payments to affiliates {attach schedule) 16
| 17 Totalexpenses. Add lmes 16 and 44, calumn (A) 17 14,262,441.
| 18 Excess or (deficit) for the year Subtract ine 17 from line 12 18 401,205,
-5‘§ 19 Net assets or fund balances at beginning of year (from line 73, column {A}) 19 1,242,078.
z&,, 20 Other changes in net assets or fund balances (attach exptanation} ) 20 0.
21 Net assets of fund balances at end of year. Combine lines 18, 1%,and 20 ] 21 1,643,283,
83_3?8.107 LHA  For Privacy Act and Paperwork Reduclion Act Notice, see the separale mstrunhons. Form 990 (2006)

11220314 790549 13905
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Community Action Organization 93-0554941  Page2

All prganizations must cempiete column (A) Columns (BY, {C). and (D) are required for section 501{cH3)
and (4) mgamzatmns and section 4947{a){1) nonexempt charitable trusts but optional for others

Form 990 {2006)
[Part 1l | Statement of

FuncﬂonaiExpenses

Do not include amounts reporied on ime (A) Total {8) Program (C) Management (D) Fundraising
6b, 8b, 8b, 10k, or 16 of Part 1. services and generai
22a Grants paid from donor advised funds
{attach schedule) e
(cash $ 0 = poncash § 0 .
I this amount includes foreign grants, check here PP D 222
22b Other grants and aliocations {attach schedule
{cash § 0. noncash § O -
IF this amaunt incluces foreign grants, check here P D 22h
23 Specific assistance to individuals {(attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24 o
25a Compensation of curren| oticers, directors key
employees. elc isted mPanv-A Stmt 1 |52 102,990. 0. 102,990. 0.
b Compensation of former officers, directors, key
employees, elc. listed in Part V-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
above, 1o disqualified persons {as defined under
section 4958(1}(1)) and persons described in
section 4958(c}(3)(B) . 25¢c
26 Salaries and wages of employees noi
included on lines 25a, b, and c 26 5,611,271. 4,923,537- 551,436. 136,298-
27 Pension plan contributions not included on
hnes 25a, b, and ¢ 27 93,293, 82,006. 9,050. 2,237.
28 Employee benefits nol included on lines
05g - D7 28| 1,225,911. 1,076,503. 119,513. 29,895.
29 Payroli taxes 29 635,733. 557,818. 62,473. 15,442.
30 Professional fundraising fees kl1]
31 Accounting fees kil
32 Legal fees _ 32
33 Supplies ... .. ... ... 33 321,049. 219,667. 74,869, 26,513.
34 Telephone L 34 246,694. 176,373. 37,5853, 32,368.
35 Postage and Shlpplng 35
36 Occupancy 36 476,030. 461,226. 3,176. 11,628.
37 Equipment rental and maintenance 37 210,401. 164,428, 45,973.
38 Printing and publications 38
39 Travel 3| 125,382, 109,279. 13,155. 2,948,
40 Conferences, conventions, and meetings 40
41 Interest o L2l
42 Depreciation, depistion, etc. (atlach schedule) |42 67,977, 67,977,
43 Other expenses nol covered above (itemize):
aProfessional Costs 432 335,224. 28,014. 299,274, 7,936,
p Advertising 43b 29,785. 20,089, 387. 8,709.
¢ Insurance 43c 85,142. 34,723, 50,419.
tRepalrs & Maintenance |a3d 191,170. 80,054, 111,116,
gMiscellaneous 43e 191, 055. 131,275. 55,929, 3,851.
1 Client Expenses a3tf 4,242,881.] 4,241,981. 850. 50.
gCapital Outlay 43 70,453. 70,453,
44 Tolal funclional expenses. Add lines 22a through
43¢ (Crganizations completing cofurnns (B)-{D},
carry these totals to lines 13-15) 49| 14,262,441, 12,377,426, 1,607,140. 277,875,
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation repered in (B) Program services? [ ves No
1t"Yes," enter {i) the aggregate amounl of these joint cos!s $ N/A : {11} the amount allocated to Program services $ N/A :
{iii) the amount aliocated to Management and general § N/A :and {iv} the amount allocated lo Fundraising $ N/A
623017 Form 990 (2006)

01-23-07

2
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Form 990 {2006) Community Action Qrganization 93-0554941 Paged
[ Part {il | Statement of Program Service Accomplishments (See the instructions.)

Ferm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by lhe infermation presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments,

Whal is the organization’s primary exempt purpose? P _See Statement 5 Program Service
Expenses
(Required tor 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) lrusls; bul

otganizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplional for olhers )

a See Statement 2

(Grants and allocations $ ) _If this amount includes foreign grants, check here  » [ 6,080,204,
b See Statement 3

{Grants and allocations $ o ) _If ihis amount includes foreign grants, check here ¥ L__] 6 ’ 297 r 222.
c

(Grants and allocations $ ) I this amount includes foreign grants, check here P D
d See Statement 4

_{Grants and allocations 3 ) # this amount includes foreign grants, check here P I:]
€ Clher program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> ':]
 12,377,426.

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

Form 990 (2006)

823021
01-18-07

3
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Form 990 {2006} Community Action Organization 93-0554941 paged
' Part IV'| Balance Sheets (See the instructions)
Note: Where requirad, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only. Beginning of year £nd of year
45  Cash - nonvinterest-bearing S 886,436.] 45 1,020,153,
46  Savings and temporary cash 1nvestments e a6
47 @ Accounts receivable 47a 684,381.
b Less: allowance for doubtful accourts | 47h 477,167 .0 anc 684,381.
48 a Pledges receivable 483 42,398,
b Less: allowance for doubtful accounts 48p 81,356. 48c 42,398.
49  Grants receivable 49
50 2 Receivables from current and Tormer offlcers directors, trustees, and
key employees 50a
b Receivables from other dlsquallfled persons (as defined undsr sectlon
i 4958(1)(1)) and persons described in section 4958(cH3)(B) 50b
§ 51 a Other notes and loans receivable 51a
4 b Less: allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 3,045, 53 3,045.
50 2 Investments - publicly-traded securties Stmt 6 B [ Jcost [X] FMV 350.| 54a 350.
b Investments - other securities [ D Cosl I:] FMV 54b
53 @8 Invesiments - land, buildings, and
equipment: basis = 552
b Less: accumulated depreciation 85h 556
56  |nvestments - other . SRV _&6
57 a Land, bulldings, and eqmpment basls 57a 3,111,247,
b Less: accumulated depreciation 57h 997,394, 2,180,371 . s 2,113,853.
58  Olher assels, including program-related |nveslments
{describe P> Loan Costs ) 13,741.] 58 12,282.
59 Total assets (must equal line 74). Add lines 45 through 58 3,642,466.] 59 3,876,462.
60  Accounts payable and accried expenses 578,773.] m 747,523.
61 Grants payable §1
62  Deferred revenue ) 311 ’ BBO.| s 46,645,
é 63  Loans from officers. directors, trustees, and key employees 63
T |64 a Tax-exempt bond liabilities L o b4a
4 b Mortgages and other notes payable . Stmt 7 Stmt 8 1,509,735, 5t 1,439,011.
65  Otnerliabilities {descrive P> ) B5
66__ Total liabilities. Add lines 60 through 65 2,400, 388.{ &5 2,233,178,
QOrganizations that follow SFAS 117, check here » [X] - and comple1e lines
67 through 69 and hnes 73 and 74.
& |67  Unrestricted 611,373, 67 818,827.
& |68  Temporarily restricted 630,705.| a8 824,456.
o 69  Permanently restricled 59
E Qrganizations thal do not follow SFAS 117, check here P D and
w complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g Al Paid-in or capital surplus, or land, building, and equtpmenl fund "
€ |72 Retained earnings, endowment, accumuiated income, of other funds AAAAAAAAAAA 72
;5 73 Totalnet assels or fund balances. Add lines 67 through &9 or lines 70 through 72. '
{Column {A} mustequal ine 19 and column (B} must equal line 21} . .. . 1,242,078.] 13 1,643,283,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 3,642,466. 14 3,876,462.
Form 990 (2006)
623001
Glp0 0e
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11220314 790549 13905

Form 990 (2006) Community Action Organization 93-0554941  Page5
Part Wa-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
3 Total revenue, gains, and other support per audited financiai statements a 15202142.
b Amounts included on line a but not on Part §, ine 12:
1 Net unrealzed gans on investments b1
2 Donated services and use of faciilfies h2 538 f 496.
3 Recoveries of prior year grants b3
4 Other (specify): B h4
Add lines b1 through b4 b 538,496.
¢ Subtract line b from line a _ C 14663646.
d Amounts included on Pan I, line 12, but not on Ilne a:
1 investment expenses not included on Part 1, line 6b i
2 Other (specify): g2 )
Add lines d1 anad d2 | . d 0.
Total revenue (Part |, line 12). Add Imes c and d . > e 14663646,
I Part {V-B{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audiled financial stalements a 14800937.
b Amounts included on hine a bul not on Part |, line 17:
1 Donaled services and use of laciities b1 538,496,
2 Prior year adjustments reported on Pan |, Iine 20 h2
3 Losses reported on Part |, line 20 h3
4 Other (specify): b4
Add lines b1 through b4 538,496,
¢ Subtract line b from line a , ¢ 14262441.
i Amounts included on Part |, line 17, but not on line a;
1 Investment expenses not included on Part |, line 6b i
2 Other (specify): g2
Add lines d1 and d2 d 0.
Total expenses (Part [, line 17). Add fines ¢ and d > e 14262441,
@_ﬂ V-M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, truslee,
_or *?EYETP@XG‘?EL?_[\{_E'EQL{[”Q_”}@'ea[ even If they were nol compensated.) {See the instructions.}
(A) Name and adoress ok e 1o | (i mpensaner | Shesmcetorye | EL e

position

(W not paid, enter
0-)

plans & geterrad

compensaton plans

otfier allowances

101,790.

1,200

. 0.

623041 01-18-07

5
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Farm 990 (20086) Community Action Organization 93-0554941  Pageh
| Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organizalion business al board '
meetings > 22
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, ot highesi compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent coniractors listed in Schedule A,
Part [I-A or II-B, related to each other through family or business relationships? If *Yes," atiach a statement that identifies |
the individuals and explains the relationship(s} 75h X
t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensaled employees ‘
lisled in Schedule A, Par |, or highest compensalted professional and other independent contraciors listed in Schedule A,
Part II-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” o 75¢ X
If "Yes," attach a statement thal includes the information described in the instructions. |
1 Does the organization have a written conflic! of interest policy? 75d | X

Part V-B{ Former Officers, Directors, Trustees, and Key Emp[oyees That Recelved Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter ihe amount of compensation or cther benefits in the appropriate column. See Lha instructions.)

{C) Compensation |(D) contnbutens 1] (E} Expense
{A) Narme and address {B) Loans and Advances (if sot paid, e meren | accountand
None enter -0-} compensation plans | 0ther allowances

[Part VI1 Other Information (See the instructions,) Yes| No
76 Did the organizatiocn make a change in its activities or methods of conducting activilies? [f "Yes," attach a detailed ) o7 _' )
statement of each change e 76 X
77 Were any changes made in the crganizing or govemlng documents but not reponed to the IHS’? 77 X
If *Yes," attach a conformed copy of the changes. o o
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? L N/A | 780
79  Was there a liquidaticn, dissolution, termination, or substantial comractlon durlng 1he year’? If "Yes," attach a statemen? 74 X
80 a Isihe organizalion related (other than by association with a stalewide or nationwide organization) through common o ‘
membership, governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization? Ba X
b If "Yes," enler the name of the organization N/A R -
and check whether it is |:] exempt or D nongxempt
81 a Enter direct or indirect political expenditures. (See fine 81 instructicns.) . I 81a | 0.5
h Did the organizalion file Form 1120-POL for this year? 81b X

623161/01-18-07
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Form 090 (2008} Community Action Organization 93-0554941  Page?

[ Part V1| Other information (contirued) Yes No
82 a Did the organization receive donaled services or the use of materials, equipment, or facilities al no charge or at substantially
less than fair rental value? 82a | X
b If "Yes," you may indicate the value of these items here, Do not lnc?ude this
amocunt as revenue in Part | or as an expensa in Part |1,
{See instructions in Part I11) . ... . ‘ 820 | 538,496.
83 a Did the organization comply with the public lnspectlon requrrements for returns and exemption applications? .. 1psa X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83 | X
84 a Did the organization solicit any comiributions or gifts that were not tax deductible? . . .. . . | 843 X
b If *Yes," did the organization include with every solicitalion an express statement that such contributions or gifts were not
tax deductible? ] N/A 84b
85  501(ci4), (5), or (6) orgamzarrons a Were substantially all duas nondeduc%lbfe by members" e N/A ... | B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ‘ . N/A . |ssb
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a 3
walver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members T, 85¢ N/A
d Seclion 162(g} lobbying and political expenditures . . |.85d N/A
e Aggregate nondeductible amount of section 6033{g){1)(A) dues notices = | ) Boe N/A
{ Taxable amount of lobbying and political expenditures {fine 85d less 85e) R, sl N/A
g Does the organization elect lo pay the section 6033{e) 1ax on the amount on line 85{? . . N/A ... |.B&g
h If seclion 6033(e){1){A} dues nolices were sent, does the organization agree {0 add the amount on ]lne 851
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A . 85h
86  501(c)(7) organizaftons Enter a Initiation fees and capiial conirbutions included on
e 12 862 N/A
b Gross receipts, Included on lne 12, for public use of club facilities L 86b N/A
B7  507{c){12) organizations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources. {Do nol net amounts due or paid 1o other sources
against amounts due or received from them.) . 87h - N/A
88 a Alany tima during the year, did the organization own a 50% or greater |nterest ina taxable corporatlon or parinership,
or an entity disregarded as separate from the crganization under Regulations sections 301.7701-2 and 301.7701-37
i "Yes," complete Part IX . . . . . .. |88 X
b At any time during the year, did the organizatlon dlrectly or |ndlrectly, own a control\ed entlty wi thln the meaning of
section 512(b}{13)7 If "Yes," complete Part X| o o | B8 X
89 a 501{c)(3) crganizations. Enter: Amount of tax imposed on the orgamzanon dunng the year under
section 49110 0 . : section 4912 & 0 . : section 4955 P 0.
b 507(c)(3) and 507(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 iransaction from a prior year?
if "Yes,” attach a slatement explaining each transaction . . ) 88h X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled persons durmg the year under
sections 4912, 4955, and 4958 o > 0.
d Enter: Amount of tax on line 89c, above, rermbursed by the organrzanon e 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 88e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. .. . . | B9f X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, Sy '
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N /A Bdg
90 @ List the states with which a copy of this return is filed PNOTIE
b Number of employees employed in the pay period that includes March 12, 2006 } | 40b l 234
91a Thebocksamincaeof » John Russell TWWmmnoP 203-639-3245
Locatedal » 1001 SW Basellne, ‘Hillsboro, Oregon 2IP+a P 97123
b Atanytime durmg the calendar year, did 1he organizalion have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? . g1h X
If “Yes," enter the namne of the foreign country » N/A ‘
See the inslructions for exceptions and filing requitements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o

Form 990 (2006)
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Fotrn 990 (2006} Community Action Organization 93-0554941 page8

Part:Vi_ | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office cuiside of the United Slates? I a1c X
If *Yes," enter the name of the foreign country B N/A
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in fiew of Form 1041- Check here .. ... . ... .. . . R [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .. . ... . . » I 92 | N/A
[Part VII| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business incoms Exciuded by seclion §12, 513, or 514 (E)
indicated. Eugﬁ]}ess Arﬁlgh o Eé%:u_ Aril[;)um Related o exempt
93 Program service revenue: coge code function income
a Service Fees ‘ 152,805,
b
c
d
e

[ Medicare/Medicaid payments . = .. .
g Fees and contracts from government agencies
94 Membership duas and assessments . . ...
95 Inlerest on savings and temporary cash investmeals
86 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from perscnal property
99 Ciher investment income o
100 Gain or {loss) from sales of assets
otherthan inventory . ... ... ... ... ...
101 Net income or {loss) from special events .. . .
102 Gross profit or {loss) from sales of inventory
103 Cther revenue:

a Other Revenue 176,814.
b
2
d ——
e -— r— - s
104 Subtola (add columns (B, (D), and (ED 0. 0. 329,615,
105 Total (add line 104, columns (B}, (D), and {E)) R 329,619.

Note: iine 105 pius fine 1e, Part I, should equai the amount on fine 12, Part /.
| Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions }
Ling No. | Explain how each activity for which income is reperted in column {E} of Part VIl contributed importantly to the accomplishment of the organization®s
A 4 exempl purposes {other than by providing funds for such purposes).
93 Day care and migrant child care fees to provide a safe environment
while the parents work.

103 Miscellaneous income that help reach CAO’'s primary exempt purpose.
[Part #X_| information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
.

(B) {C) {D} 3]
Name, address, and EIN of corporation, Percentage of Nalure of activities Tolal inceme End~0i-vear
___ parinership, or disregardad entily ownership interest a55efs
%
N/A %

%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(8} Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums or a personal benefit conlract? [ Ives No
(b) Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? P |:] Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)
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01-18 07

8
11220314 790549 13905 2006.09001 Community Action Organizati 13905 1



Form 990 (2006) Community Action Organization 93-0554941  Page9
PartX] | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controlfing organization as defined in section 512{b)(13). N/A
Yes| No
106 Did the reporting organization make any iransfars to a controtled entity as defined in section 512(b){13} of the Coge? If "Yes,"
complete ihe schedule below for each controlled entily,
(A} {B) {C) D}
Name, address, of each Employer Descriplion of Amount of
. Identilication
contirolied entity Number transfer transtfer
B |
L
L
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 Description of Amount of
trolled entit Identilication transfer transfer
controlled entity Number ans ansfe
N
B
|
Totals
Yes| No

108 Did the organizalion have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

anguities described in question 167 above?
Under penalties of perjury, | declare thal | have examired this return, including accompanying schedules and stalements, and to the besi of my knowledge and belief, 1t is true, comect,
and complete Dectaral on ofpr&rer {other than otﬁcen 15 based on all information of which preparer has any knowledge

Pfease } &7V b ,@&* | -g _Zg/(_c‘) ?/
Sign alure oi officer Dale

Here } s.)e”fﬁl it MGSI

Type or prinf name and-{itle

Preparer's ’ Date ChﬁCk if Preparer's SSN or PTIN {See Gen Inst X
i . —r 56
Paid signature / , cl A 3 //J/ﬂf employed I [ ]

E"’“g:"s Frisamee A1K€n & Sanders, inc., PS EIN P
se oty wiemooyes. B 343 W. Wishkah
7Py d Aberdeen, WA 98520 Phone no. P

Form 990 (2006}

£23164/D1-26-07
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OMB No 1545-0047

SCHEDULEA Organization Exempt Under Section 501(c)(3)
(Form 990 or 390-EZ) (Except Privale Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4947(a)(1) Nonexempl Charitahle Trusl 2 0 0 6
Supplementary Information-(See separate instructions.)
p MUST be completed by the above arganizations and atlached le their Form 980 or 990-EZ
Employer identification number

Departmenl of the Treasufy
Intemel Revenue Service

Name of the organizalion

Community Action Organization 93 0554941
Parti Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter "Nong *)
. i d) Contributions to
e o000 Gttt r— e
Jerralynn Ness | Ex Director
1001 SW Baseline St., Hillsbeoro, OR 40.00 101,790, 1,200.
John Rugsell Fiscal Direct
1001 SW Baseline St., Hillsbeoro, OR 40.00 71,131. 415,
Renee Bruce Dir of Family;, & Comm
1001 Sw Baseline St., Hillsboro, OR 40.00 63,221, 1,200.
Winnie Althizer ___________________ Dir of Human
1001 SW Baseline St., Hillsboro, OR 40.00 61,951.
: Samuel Widmer_ ] Info Systems Mgr
1001 sw Baseline St., Hillsboro, OR 40.00 _57,636.
Total number of other employees paid o
over$50,000 .. . . > 3

Part{l-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List gach gng (whether individuals or firms). i these are none, enter "Neone.”)

(a) Mame and address of each independent contraclor paid more than $50,000 {b} Type of service (e) Compensalicn

Tota) number of olhers receiving over
$50.000 for professional services . ) . . N 0
[Part{I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services olher than professional services, whether individuals ar
firms 1fthere are none, enter "None " Sge page 2 ol the instructions }

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

Totat number of other contractors receving over
$50.0C0 for othet services > 0

62a10101-18-07  LHA For Paperwork Reduction Acl Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-E2) 2006
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Schedule A {Form 990 0r 990-£7) 2006 Community Action Organization 93-0554941 Page?

"Part 1l | Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the osganization atlempted (o influence naticnal, slate, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? I1 "Yes," enter the total expenses paid or incurred in connection with the
tobbying activilies | 3 (Must equal amounts on ling 38, Part Vi-A, or

fine i of Part VI-B.) 1 X
Organizalions thal made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes* must complete Part VI-B AND aftach a statement giving a detailed description of he lobbying activities.
¢ During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any substantial centributors,
trustees, directors, officers, creators, key empfoyees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
2 Sale, exchange, or Jeasing of property? 21 X
b Lending of money or other extension of credit? . . ) ) Zh X
2 X

¢ Furmishing of goods, services, of facililies?
d Paymenl of compansalion (nrpaymen!orrmmbu:semen[ of expenses i more than §1 000)7 See Part V-A, Form 990 [ [ X

e Transler of apy part of its ncome or assels”? 2e X
3 a Did the organization make grants for scholarships, fellowsmps studenl Joans, etc.? (1§ Yes attach an explanation ul how
the organization determines thal recipients quality to receive payments.} ) o . 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easaments to presarve open space,
the environment, historic land areas or histonic structures? 1 "Yes " atlach a detailed stalement . L 3c X
d Did the arganization provide cradit counseling, debl management, credil repatr, or deb} nggotiation services? . - 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” camplete lines 4b through 4g. If *No.” complste lines 4f
and 4g . 43 X
b Did the organization make any taxable disteiputions under section 49667 ) N /A 4h
¢ [id the organizalion make a distnbution to a donor, donor advisor, or relaled person? N /A 4%
d Enter the {otal number of donor advised funds owned at the end of tne lax year | N/A
e Enter the aggregate value of assets held m all donor advised funds owned at the end of {he tax year > o N/A
I Enter the lotal number of separate funds ar accounts owned af the end of the year (excluding donor advised funds included on
line 4d) where donors have [he right te provide advice on the distribution or investment of amounts in such funds or accounts » 0.
o Enter the aggragale value of assets in all funds or accounts included on line 4f al the end of the lax year » 0.

Schedule A (Form 990 or 990-E2) 2006

523111
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Schedule A {Form 990 or 930-£7) 2006 Community Action Organization 93-0554941 Page3
Part V| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

 cerlify that the organization is nol a private foundation becausa it is: (Please check only ONE applicable box.)
5 [_] Achurch, convention of churches, or asseciation of churches. Seclion 170(b)(1)(A}H).

8 [_] Aschool Section 170(b)(1}{AXii). (Also complele Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170{b)(1){A)(iii}.
8 [ a federal, state, or local government or governmental unil. Section 170{b}{(1}{A)(v).
g [_] Amedical research organization operated in conjunction with a hospital Section 170(b){1)}{A}(iii). Enter the haspital’s name, city,
and state P>
10 l—] An organization operated for the benefil of a college or unwversity owned or operated by a governmental unit. Section 170{b}(1)(A){iv}.
{Also complete the Support Schedule in Part IV-A)
112 An organization thal normally receives 2 substantial part of its support from a gevernmantal unit or from the genera! public.
Section 170{b)(1)(A){vi}. (Also complete the Support Schedule in Parl iV-A)
1w L] & community trusi. Section 170{b}{1){A){vi}. (Alsc complete the Support Schedule in Part [V-A }
12 [ mn organizalicn that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipls from activities related to its charitable, etc., functions - subjec! to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated busingss {axable income (less section 511 fax) from businesses acquired
by {he organization after June 30, 1975. See section 509(a}(2). (Also complete the Supporl Sghedule in Part 1V-A.)
13 [ ] an organization that is not controlled by any disqualified persons {olher than foundation managers) and otherwise meets the raquiremenls of section
509(a)(3). Check the box that describes the type of supporting organization:
[ ] Type | [ ] Type 1! [ ] Type i-Functionaily Integrated [ ] Type IlI-Other
Provide the follawing informalion about the supperied organizations. (See page 7 of Lhe instructions.)
{a) {n) (&) (1) {e)
Name(s) of supporied organization(s) Employer Type of organization Is the supparted Amount of
identification (described in lines organization lisled in suppart
number (EIN) 5 through 12 above the supporting
or IRG section) grganizalion’s
governing docements?
Yes No

14 [ ] An organization organized and oparated to test for pubtic safety. Section 509(a){4}. {See page 7 of the instructions.)
Schedule A (Form 990 or 990-E2) 2006

G232
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Schedule A (Form 990 or 990-E7) 2006 Community Action Organization

93-0554941 Paged

Part 1V~A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year
beginning in) .

{a} 2005

() 2004

{c) 2003

{d) 2002

(e) Tolal

19

>
Gifts, granls, ancl contnbutlons
recelved. (Do nol include unusual
grants. See line 28) | )

13703599.

14369433.

13246603,

12540971.

53,860,606.

16

Membership fees recewed

17

Gross receipts from admissions,
merchandise s0id Or Services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitabie, etc., purpose ... ...

107,527,

170,551.

126,833.

117,501.

522,412.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royallies, and
unrelated business taxable income
(ies5 section 511 taxes) from
husinesses acquired by the
organization after June 30, 1975

18

20

Nel income from unrelated business
activiltes nol included in line 18

Tax revenues levied for the
organization's benefil and either
paid to it or expended on i1s behaif

The value of services or facilities
furnished Lo the organization by a
governmentat unit without charge.
Do not include the value of services
or facilities generally furnished {o
the public without charge

22

Other income. Attach a schedule.
Do notinclude gain or {loss) from
sale of capital assets

225,545.

109,773.

See Stateme
119,997,

nt 10
38,775.

494,090,

23

Total of lines 15 through 22

14036671.

14649757.

13493433.

12697247,

54,877,108,

24

Ling 23 minus fine 17 ... ...

13925144,

14479206.

13366600.

12579746

. 54,354,696

25

Enter 1% of line 23

140,367,

146,498.

134,934,

126,972.

2b

Organizations described on lines 10 or 11:

Do not file this Jist with your return. Enierthe tolal of all these excess amounts

Total support for section 509{a}(1) test: Enter line 24, column {g)
Add: Amounts from column {g} for lines:

18

a Enter 2% of amount in column (e), line 24
Prepare & list for your records to show the name of and amount contribuled by each person {other than a govemmental
unit or publicly supported organizalion} whose total gifls 1or 2002 through 2005 exceeded ihe amount shown in fine 26a.

19

22

494,090, b

Public support {line 26c minus line 26d total) .
Public support percentage (line 26e (nurneralor) dwmed by Ime 26:: (ﬁenummalar)}

ivv vy

»[2a | 1,087,094,

0.
54,354,696.

26h
26c

494,090.
53,860,606.
99. 0910%

26d
26e
261

27

Organizations described on line 12: a For amounts inciuded in ines 15, 16, and 17 |hat were received fmm a dlsqualmed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified persen.” Do not file this list with your return. Enter the sum of

such amounts for each year
{2005}

N/A
{2004}

{2003) .
For any amount incluged in line 17 thal was received from each persen {other than “disqualified persons"), prepare a list for your records to show the name of,
ano amount received for sach year. ihal was more than the larger of {1} the amouni on line 25 o the year or {2} $5,000. {Include in Lhe list organizations

described In lnes 5 through 11b, a5 well as individuals ) Do not lile this list with your return. Afler computing the diflerence between the amount received and

(2002)

the larger amouni described in {1} or (2}, enler the sum of these differences (1he excess amounts) for each year: N/A

(2005) (2004) {2003) (2002}
¢ Add: Ameunts from column (e) for lines: 15 16

17 20 21 |27 N/A

d Add: Line 27a tota! . and line 27b total |2 N/A
e Public support {line 27c total minus line 27d0tal) ... . . e e - P27e N/A
i Total support for section 509{a}{2} test: Enter amount on Jine 23, colernn (e} . .. P> | 271] N/A o .
g Public support percentage {line 27e {(numerator} divided by line 27f (denominator}) P2 N/R o
h Investment income percentage (line 18, column (e) (numerator) divided by fine 27f (denominator)} |2 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records fo
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 nol file Lhis list with your
return. Do nol include these grants in fine 15

623131

{01-18 0/

None

Schedule A (Form 990 or 990-EZ) 2008
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Scheduls A (Form 890 or $80-E7) 2006 Community Action Organization 93-0554941 Pages

Part Vi 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}

Yes| No

29  Does the organization have a racially nondiscrminatory policy toward students by statement in its charier, bylaws, other governing
instrument, of In a resolulion of ks governing body?

30 Does the orgamzation include a statement of its racially nendiscaiminatory poticy toward students in ail ils brochures, catalogues,
and other writfen communications with the public dealing with studen{ admissions, programs, and scholarships? L 30

3t Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media during the penad of
solicitation far students, or during the registration period if it has no solicitation program, in a way that makes 1he policy known

28

to all parts of the general community i serves? £al
If "Yes," please describe; if “No," piease explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and adminisirative stafi? 32a
b Recosds documenting that scholarships and other financial assistance are awarded on a racialiy nondiscnmlnatory basis? ) 326
¢ Coptes ot all catalogues, brochures, announcements, and tther written communications to the public dealing wilh student
32¢

admissions, programs, and scholarships? S
g Copies of all material used by he organization or on tts behalf to soficit contnbutmns" R o 32d
If your answered "No® to any of Lhe above, please explain. {If you need mere space, attach a separale statement ) :

33 Does the organizalion discriminate by race in any way with respect to: :
33a

a Students' rights or privileges?
b Admissions policies? ‘ 330
t Employment of faculty or administralive stafl? S o o . : 33c
¢ Scholarships or other financial assistance? . L 33d
e Educational polcies? 33e
I Use of faciies? 33f
g Alnlelic programs? : 33g
h  Gther extracurricular achivities? ) . 33h
It you answered “Yes™ to any of the above, please explam {If you need more space, atlach a separate statement )

34 a2 Does the organization receive any financial aid or assistance from a governmental agency? o 34a

b Has the organizalion's right to such aid ever been revoked or suspended? . .. . .. ... . . . ‘ 34b

If you answered "Yes" o either 34a or b, please explain using an attached statement.
35 Does lhe organization cerlity thal it has complied with the applicable requiremanis of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G B. 587, covering racial nondiscriminalion? If "No," attach an expianation | . . 35
Schedula A (Form 990 or 990-EZ) 2006
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Bchedule A (Form 890 or 890-E2) 2006 Community Action O

930554941 Pages

rganization

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of Ine instructions )

N/A

{To be completed ONLY by an eligible organizalion Inal filed Form 5768)

Check P a |:] it the organization belongs 1o an atfiiated group.

Check P b L__] if you checked “a" and "limited control” provisions apply

a b
Limits on Lobbying Expenditures Aﬂiliate!d)group To be corn(pl]eled for all
{The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total (obbying expenditures Lo influence public opinfon (grassroats labbying) 36
37 Total lobbying expenditures to influence a legislative body (direcl lobbying) .. . ... . . 37
38 Total lobbying expenditures (add lines 36and 37) . . 38
39 Other exempt purpose expenditures . 39
40 Tota! exempl purpose expendilures (add lines 38 and 39) 40
41 Lobbying nontaxable amounl. Enter the amount rom 1he foliowing tabls -
IFthe amounl on line 40 s - The lobbying nontaxable amounl is -
Not over $500 QUG 20% of the ampun| on hne 40
Over $500 000 but nct over $1.000,060 $100 000 plus 15% ot the excess over $500,000
Over $1,000,000 bu! not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% o! the excess aver $1,500,000 '
Ower $17,000,000 $1,000,000
42 Grassrools nontaxabie amuunt {enter 25% of line 41) 42
43 Subtract ling 42 from line 36. Enter -0- it line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enles -0-if line 41 is more than line 38 44
Caution: {f there is an amount on either line 43 or line 44, you must fite Form 4720.

4-Year Averaging Period Under Secticn 501(h)

{Some organizalions that made a section 501(h) election do not have 1o complete all of the five columns
below See the instructions fer linas 45 through 50 on page 13 of the instructions )

Lobbying Expehditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) (c) {d) {e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nonfaxable
amoumt ... | 0.
46 Lobbying ceiling amount
{150% of line 45(e)). ... 0.
47 Total lobbying
_expenditures . _ 0.
48 Grassrools nenlaxable
~ amoun| I O B 0.
49 Grassroots ceiling amoun[
(150% of ine 48(e}) C.
50 Grassroots tobbying
expenditures . 0.
Part VI-B Lobbymg Activity by Nonelecting Public Charities
{Fer reporting only by organizations that did not compiete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organizalion attempl to infiuence national, state or local legislation, in¢luding any attempt to
. L - Yes | No Amount
infiuence public opinion on a legislative matier or referendum, through the use of;
a Volunteers
b Paid staff or management (lnclude compensatlon in expenses reponed on Imes 4 lhrougn h )
t Media advertisements )
d Mailings 10 membe:s, legislators, nrthe pubilc
e Pubhcations, or published or Broadcast statements
 Grants 1o olher organizaiions for lobbying purposes
g Direct contact with legistators, their slatfs, government officials, ar a lagislative nody
h Rallies, demonsirations, seminars, convenlions, speaches, tectures, or any olher means
i Total lobhying éxpenditures (Add Jines ¢ through h.) . 0.

If "Yes' lo any of the above, also attach a stalement glving a detaued descrlptlun of the lobbylng actlwlles

623151
01-18-0%
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Schedufe A (Form 990 or 990-EZ) 2006 Community Action Organization 93-0554941 Page7
[ arf VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )
51 Did the reporling organization directly or indireclly engage in any of the following with any other organization described in section
501(c) of the Gode {other than section 501(c)(3) organizations) orin section 527, relating to political erganizations?

a Transfers from the reporting organization {0 a noncharitable exempt organizaticn of. Yes | No
{i} Cash ota(i} X
{ii) Other assets afii} X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ) » . ] bii) X
(il} Purchases of assets from a noncharifable exempt organization ) } ] ) bii} X
(iii) Rental of factkles, equipment, or other assets b{#i) X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees , hiv) X
{vi} Perlormance of services or membership orfundralsmg sollcltazmns L L S b{vi) X
t Sharing of faciiities, equipment, mailing lists, other assets, or paid employees ¢ X
d ithe answer to any of the above is "Yes," complete the following schedule. Golumn (b} should always show 1he Talr market value of lhe
goods, olher assets, or services given by the reporting organizalion. If the organization received less han fair market value in any
transaction cr sharing arrangement, show in colurnn (d) the value of the goods, other assets, or services received: N/A
{a) (h) () o o {0)
Line no. Amoun! involved Name of noncharitable exempt crganization Description of transfers, fransactions, and sharing arrangements
82 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c}(3}) o in section 5277 . i [ Yes XN
b If"Yes," complate the foliowing schedule; N/A
a) (b (¢)
Name of organization Type of organization Description of refationship
S e b7 Schedule A {Form 990 o7 990-EZ) 2008

16
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Community Action Organization

93-0554941

Form 990 Officer Compensation Allocation Statement 1

Part II, Line 25a

Employee Expense
Name of Officer, etc. Compensation Ben. Plans Accounts Totals
Jerralynn Ness 101,790. 1,200. 102,990.
A. Program Services
B. Management and General 101,7590. 1,200. 102,990,
C. Fundraising
Total Program Services
Total Management and General 102,990.
Total Fundraising
Total Officer, etc., Compensation Included on Part II, Line 25a 102,990.
17 Statement(s} 1
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Community Action Organization

93-0554941

Form 990 Statement of Program Service Accomplishments

Statement 2

Description of Program Service One

Child Development: During the 2006-2007 school year,
Community Action provided comprehensive early childhood
programs preparing children for educational success in
school. Increased funding allowed Community Action to add
162 more preschoocl children to the Head Start roster. To
accommodate this growth, nine mid-day classes were expanded
to double sessions. In total, 790 children participated in
Head Start in 2006-2007 and 306 children transitioned to
kindergarten. Additional outcomes: 15% of children served
were diagnosed with disabilities; 12% of children received
medical treatment; 26% of children received dental
treatment: 11% of children received mental health treatment;
21 children were treated for hearing and vision
difficulties; 22 children were treated for asthma; 11
children were treated for obesity; and 14 children were
treated for diabetes. Develcpmentally, 80% of participating
children were able to count 12 objects or more; 97% could
identify their printed name; and letter recognition
increased by 31%. 79 families participated in parenting
classes; 32 families received assistance with housing; and
103 families received financial help to obtain education or
job training.

Grants

Expenses

To Form 990, Part III, line a

6,080,204.

18

Statement(s) 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 all, Community
Action played a leadership role in responding to 29,105
requests for assistance 1n 2006-2007. Additional outcomes:
1,572 parents were able to go to work or school because they
could access quality, affordable child care. The gquality of
local child care resources improved as 1,363 providers
participated in 11,861 hours of training in early childhood
development, with 96% reporting increased knowledge. 56
child care sites enrolled in on-site literacy training.
Community Action also supported an employer child care
network of 29 providers. With access to appropriate prenatal
services, 511 low-income pregnant women were better equipped
for a healthy birth. 87 at-risk pregnant women received
comprehensive services to enable healthy delivery and 93%
gave birth to healthy bables. As a result, hospital costs
were lowered by an average of $3,042 per healthy birth. In
addition, parenting support to prevent child abuse and
neglect was provided for 109 at-risk new parents. By
promoting housing stability and sheltering families in times
of crisis, 198 homeless children and parents had the chance
to get back on their feet by staying at Community Action’s
Family Shelter; 31 homeless families obtained permanent
housing; 338 1individuals received comprehensive case
management support; and 411 children were provided with
advocacy and support to ensure school success. With bill
paying assistance for heat and electricity, 8,131 families
stayed warm and safe in their homes; and 558 families
avoided eviction with rent assistance provided by Community
Action. 292 families had lower fuel costs and warmer homes
because Community Action provided weatherization services. 5
energy workshop 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 14,046 callers with information
and referral to critical health and human service needs.
Those seeking information or assistance visited the program
website 10,888 times, where they found listings for 1,222
resource available to Washington County residents.

Grants Expenses

To Form 990, Part III, line b 6,297,222.

19 Statement(s) 3
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Community Action Organization 93-0554941

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 poverity on Washington
County and its residents. Community Action interacts with
more than 125 local partners to identify critical 1issues,
develop effective long-term sclutions and ensure the
delivery of critical services 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 of
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. 708 veolunteers, providing 8,647 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 I11

Explanation

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

Form 990 Government Securities Statement 6
U.sS. 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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Community Action Organization 93-0554941

Form 990 Mortgages Payable Statement 7
Description Balance Due
Columbia Community Bank 1,439,011.
Total included on Form 9290, Part IV, line 64b, Column B 1,439,011.
21 Statement(s) 7
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Community Action Organization

93-0554941

Form 990 Other Notes and Loans Payable Statement 8
Lender's Name Terms of Repayment
Columbia Community Bank On Demand
Date of Maturity Original Interest
Note Date Loan Amount Rate
02/05/07 01/31/08 400,000, B.25%
Security Provided by Borrower Purpose of Locan
A/R, Inventory, Equipment Line of Credit
Relationship of Lender
Bank
FMV of
Description of Consideration Consideration Balance Due
0. 0.

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

22 Statement(s) 8
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Community Action Organization

o

93-0554941

Form 990 Part V-A - List of Current Officers, Directors, Statement 9
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/Wwk sation Contrib Account
Jerralynn Ness Executive Director
1001 SW Baseline St. 40.00 101,790. 1,200, 0.
Hillsboro, OR 97123
Leslea Smith Chair
1001 SwW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123
Kevin Aguirre Vice Chair
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123
Leroy Bentley Treasurer
1001 Sw Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123
Dana Galaxy Secretary
1001 SwW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123
Dick Stenson At-Large
1001 Sw Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123
Ralph Brown At-Large
1001 SwW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123
Alfredo Solares-Vega BOD
1001 SW Baseline St. 0.00 0. 0. 0.
Hillsboro, OR 97123
Cathy Stanton BOD
1001 Sw Baseline St. 0.00 0, 0. 0.
Hillsboro, OR 97123
Anastasia Mata Hernandez BOD
1001 Sw Baseline St. 0.00 0 0. 0.
Hillsboro, OR 97123
Craig Kinnle BOD
1001 Sw Baseline St. 0.00 0 0. 0.
Hillsboro, OR 97123

23 Statement(s) 9
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Community Action Organization

David Wu
1001 SW Baseline St.
Hillsboro, QR 97123

Dick Schouten
1001 SW Baseline St.
Hillsboro, QR 97123

Doug Nichols
1001 SW Baseline St.
Hillsboro, OR 97123

Ivan Camacho
1001 SW Baseline S5t.
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.
Hillshoro, OR 97123

Tem Brian
1001 SW Baseline St.
Hillsboro, OR 97123

Tom Hughes
1001 SW Baseline St.
Hillsboro, OR 97123

Maria Lopez
1001 SW Baseline St.
Hillsboro, OR 97123

Wendy Ray
1001 SW Baseline St.
Hillsborc, OR 97123

Totals Included on Form 990,

11220314 790549 13905

BOD

BOD

BOD

BOD

BOD

BOD

BOD

BOD

BOD

BOD

BOD

BOD

Part V-A

0.00

0.00

24

93-0554941

0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0 0.
a. 0 0.
0. 0. 0
0. 0 0.
G. 0. 0.
a. 0. 0
0. 0 0.
0. 0. 0.
101,790. 1,200. 0.

Statement(s) 9
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Community Action Organization 93-0554941

Schedule A Other Income Statement 10
2005 2004 2003 2002
Description Amount Amount Amount Amount
Miscellaneous 225,545, 109,773. 119,997. 38,775.
Total to Schedule A, line 22 225,545, 109,773. 119,997. 38,775.
25 Statement(s) 10
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Community Action Organization

Form 990 93-0554941

2006

Part IV Line 57 - Land, Buildings, & Eguipment

Accum. Deprec.

Asset Method Life Cost Deprec. Expense
Land 316,192
Buildings  S/L 40 YRS 2,623,416 825,755 65,585
Vehicles 7 YRS 78,276 78,276 032
Equipment S/L 3-5YRS 03,363 93,363 0
Total 3,111,247 997,394 66,517
Amortization Loan Fees 1,460

67.977



