
F~rm 8868 (Rev. 4-2007) Page 2 

• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously fi led Form 8868. 
• If you are fthng for an Automatic 3-Month Extension complete only Part I (on page 1) , 
[PartU Additional (not automatic) 3-Month Extension of Time. You must file original and one copy. 

Type or 
Name of Exempt Organization Employer identification number 

print :Community Action orqanization 93-0554941 
File by the 

Number, street, and room or suite no. If a P .0. box, see instructions. For IRS use only extended 
due date lor 1001 sw Baseline St. 
fi ling the 
relurn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
instructions. !Hillsboro, OR 97123 
Check type of return to be filed (File a separate application for each return): 

[][] Form 990 D Form 990·EZ D Form 990-T (sec. 401 (a) or 408(a) trust) 

D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) 

D Form 1041-A 

D Form4720 

D Form5227 

D Form6069 

D Form8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form SS6S. 

• Thebooksaretnthecareof ~ J ohn Russell 
Telephone No. ~ 50 3-6 39-32 45 FAX No. ~ -------- -----

• If the organization does not have an office or place of business in the United Stales, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ...... D . If it is for part of the group, check this box ...... D and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until MaY 15 , 2 0 0 8 
5 For calendar year ___ , or other tax year beginning JUL 1 , 2 0 0 6 
6 If this tax year is for less than 12 months, check reason: D Initial return 

, and ending ----=;J~U~N;..:--=-3-=0---''~2=--=-0-=0-=7~-­
D Final return D Change in accounting period 

7 Slate in detail why you need the extension 
Waiting for the audit to be completed so the return is accurate. 

Sa If th1s application is for Form 990·BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax,less any 

nonrefundable credits. See Instructions. Sa $ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and es timated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ~ 
previously with Form 8868. 8b $ 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 

with FTD coupon or if required by usinq EFTPS (Electronic Federal Tax Payment System}. See instructions. 8c $ N/A 
Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
1t is true. correct. and complete , and that I am authorized to prepare this form. 

S1gnature_~_f, ~./A-ALl Title ...... ~A 
~ Notice to Applicant. (To Be Completed by the IRS) 

[] We have approved thts application . Please attach th1s form to the organization's return. 

[ _::~ J We have not approved this application . However, we have granted a 1 O·day grace penod from the later of the date shown below or the due 

date of the organization's return (including any pnor extensions). This grace period is considered to be a valid extension of t1me for elections 

otherwtse required to be made on a timely return . Please attach this form to the organization's return. 

D We have not approved this application. After considering the reasons stated In item 7, we cannot grant your request for an extension of lime to 

file. We are not granting a 1 0-day grace period. 

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested. 
LJrnher ______________________________________________________________________________ __ 

By: _ _________ _____ _ 

Director Date 

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

Type or 
print 

623832 
05-01 -07 

·r- -------------------------------------------------------------------------------------
Name 

----· ---- --· ----- -- --- -- - --------- ------·-·-------- --------------------------
Number and street (include suite, room, or apt. no.) or a P.O. box number 

City or town, province or state, and country (including postal or ZIP code) 

Form SS68 (Rev 4-2007) 
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F~rm 8868 
(Rev. April2007) 

Application for Extension of Time To File an 
Exempt Organization Return OMB No. 1545·1709 

Department of the Treasury 
Internal Revenue Service ... File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . 

• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

IP~ Automatic 3-Month Extension of Time. Only submit original (no copres needed). 

Section 501 (c) corporations required to file Form 990·T and requestrng an automatic 6·month extensron ·check thrs box 

and complete Part I only 

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 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 8868 electronically if (1) you want 
the additional (not automatic) 3·month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 
990·T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, 
visit www.irs.gov/efi/e and click on e-tile for Charities & Nonprofits. 

Type or Name of Exempt Organization Employer identification number 

print 

File by the 
d ue date fo r 
fil1ng your 
retum See 
1ns1ruchons 

Community Action organization 
Number, street , and room or surte no. If a P.O. box, see instructions. 
1001 sw Baseline St . 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
Hillsboro, OR 97123 

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

[][] Form 990 

D Form 990·BL 

D Form 990·EZ 

D Form 990·PF 

D Form 990·T (corporation) 

D Form 990·T (sec. 401 (a) or 408(a) t rust) 

D Form 990·T (trust other than above) 

D Form 1041-A 

D Form4720 

D Form5227 

D Form 6069 

D Form8870 

93-0554941 

• The books are in the care of ..,.. .=J-:o:-:h:::-=:n=-:::_R:..:...:u::..:s::.....::os...:e::..:l=l=------- - - - --- - - --- - - ----------- -­
T elephone No. ... 5 0 3 :-_§.. 3 9-3 2 4 ~--------- FAX No . ... 

• If the organizat ron does not have an offrce or place of busrness rn the Unrted States. check thrs box 

• If thrs rs for a Group Return. enter the organization's four digrt Group Exemptron Number (GEN) . If this rs for the whole group, check thrs 

box ... D. If it rs for part of the group, check this box ... 0 and attach a list with the names and EINs of all members the extension will cover. 

I 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 , 2 0 0 8 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 
... D calendar year ___ or 

... [][] tax year beginning JUL 1 1 2 0 0 6 , and ending JUN 3 0 1 2 0 0 7 

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

•· . ..,_ ---
3a If thrs apphcatron rs for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefund?ble credrtL See rns!ructr~-· _ 3a $ 

b If thts application is for Form 990-PF or 990·T, enter any refundable credrts and estrmated 

tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requrred, 

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
f-----

See instructions. 3c $ N/A 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453·EO and Form 8879·EO for payment instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007) 

6238:1: 
0~·01 0 7 

11300314 790549 13905 
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990 2006 Return of Organization Exempt From Income Tax 
OMB No 1545-0047 

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foun dation) 

[)epartmenl of the Tr~~sury 
•ntcrna' Hevcnue serv•ce .... The organizatiOn may have to use a copy of this return to satrsfy state reporting requirements . 

op~toPubll~ 
mspection 

A For the 2006 calendar year or tax year beginning JUL 1 2 0 0 6 and ending JUN 3 0 2 0 0 7 , , 
B Che<.:k If 

P1e~se 
c Name of organrzatron 0 Employer identification number 

app11 cabte use IRS 
DAd dress label or ~ommunity Action Orqanization 93-0554941 change pnnt or 
oName type Number and street (or P.O. box if mail is not delivered to street address) ~ Room/suite E Telephone number change See olnilial Specific 100 1 sw Baseline St. 503- 648-6646 return 

DFinal Ins true-
City or town. state or country, and ZIP+ 4 F AccounbnQ cretnod: 0 Cash I][] Accrual retum tions. 

OAmended 
relurn !Hillsboro , OR 97123 D~~~iM ..... 

OApplication • Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand I are not applicable to section 527 organizations. pendmg 
must attach a completed Schedule A (Form 990 or 990-EZ). 

H(a) Is this a group return for affiliates? D ves 00No 

G Website: ..,..www . caowas h . orq H(b) If 'Yes ," enter number of affiliates ..... N/A 
J Organization type (checkontyone) ..... [X] 501(c)( 3 l.,.. nnsertno ) D 4947talt1l or D 527 H(c) Are all affiliates included? N/A Dves DNa 

K Check here .... D if the organization is not a 509(a)(3) supporting organization and its gross 
(If 'No,' attach a Jist.) 

H(d) Is this a separate return filed by an or-
rece1pts are normally not more than $25,000 A return IS not required. but if the organization oanization covered bv a a roup ruling? D ves 00No 
chooses to file a return. be sure to ftle a complete return I Grouo Exemotion Number .... N/A --

M Check .... [X] if the organization is not required to attach 
l Gross receipts: Add Jines 6b, 8b, 9b, and 1 Ob to line 12 ..... 14, 663 , 646 . Sch B {Form 990, 99Q-EZ, or 990-PF) . 

I Part l] Revenue, Expenses, and Changes in Net Assets or Fund Balances 
1 Contributions. gifts, grants, and similar amounts received: 

a Contributions to donor advised funds . .. . .. ... . 1a 

b Direct public support (not included on line 1a) . .. .. ... 1b 605 , 113 . 
c Indirect public support (not included on line 1a) .. 1t 16, 044 . 
d Government contributions (grants) (not included on line 1a) 1d 13 , 712 , 870 . 
e Total (add lines 1a through 1d) (cash$ 14 , 334(027. noncash $ ) 1e 14 , 334,027. 

2 Program servtce revenue mcludrng government tees and contracts (from Part Vll,line 93) . . 2 152,805. 
3 Membershtp dues and assessments 3 
4 Interest on savmgs and temporary cash tnvestments 4 

5 Dtvrdends and interest from secunt1es 

I 6a I ~-
6 a Gross rents 

b Less: rental expenses 6b 

G) c Net rental income or {loss). Subtract line 6b from line 6a 6c 
~ 7 other investment income (describe ..... ) 7 s: 
~ B a Gross amount from sales of assets other IAl Securities IBl other G) 

a: than inventory . . Ba .. .. 
b Less: cost or other basis and sales expenses ... ... Bb 

c Gain or (loss) (attach schedule) .. . Be 

d Net gain or (loss). Combine line Be, columns (A) and (B) .. . . .. .. . ... . Bd 

Special events and activities (attach schedule) . If any amount is from gaming , checktere i D 
··.·.· 

9 

a Gloss re~enue (not ~nctuding $ of contnbubons reponed on tine I b) . . 9a 

b Less: dtrect expenses other than fund raising expenses . . . 9b 

c Net rncome or {loss) from special events. Subtract line 9b from line 9a 

l toa I 
. . .. . ... .... ... . 9t 

10 a Gross sales of inventory, less returns and allowances .... .. .. .... . . . . 
b Less: cost of goods sold . ... 10b 

c Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b from line 10a 10c 

11 other revenue (from Part VII, line 103) 11 176,814 . 
12 Tota l revenue . Add lines 1e 2 3 4 5 6c 7 Bd 9c 1 De and 11 12 14,663,646 . 
13 Program servrces (from line 44, column (B)) 13 12 , 3 7 7, 4 2 6 . 

(/) 
G) 14 Management and general (from line 44 , column (C)) 14 1,607,140. (/) 

c 
15 Fundraising (from line 44, column (D)) 277,875. (I) . . . . . . .. 15 a. 

)( 16 Payments to affiliates (attach schedule) 16 w 

---- 17 Tota l expenses. Add lines 16 and 44, golumn (A) 17 14,262,441. 
18 Excess or (deftctt) for the year Subtract ltne 17 from line 12 1B 401,205. 

(/) 

~Qj 19 Net assets or fund balances at begrnning of year (from lrne 73, column (A)) 19 1 , 242,078 . 
z~ 20 Other changes in net assets or fund balances (attach explanatmn) 20 0 . <( 

21 Net assets or fund balances at end of year. Combine lines 18. 19, and 20 . ... . . . .. 21 1,643,283. 
g~~~~-b7 LHA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions . Form 990 (2006) 

1 
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Communit Action or anization 93-0 55494 1 Pa e 2 
All organ1zat1ons must complete column (A) Columns (B). (C). and (D) are required for sectiOn 501(c)(3) 
and (4) organrzat10ns and section 4947(a)(t) nonexempt charitable trusts but optional for others 

-- - ---- - - ---- ------ ----- -- ----r- .------
Do not tnclude amounts reported on /tne (A) Total (B) Program (C) Management (D) Fundraisrng 

6b, Bb, 9b, 1 Ob, or 16 of Part I. services and general 

22a Grants paid from donor advised funds 

(attach schedule) .................... .............. ... 
(cash $ 0 • noncash$ 0. 

If tnis amount includes foreign grants, check here .... 0 22a 

22b Other grants and allocations (attach schedule 

(cash $ 0 • noncash$ 0 . 

If this amount includes foreign grants, check here .... D 22b 

23 Specific assistance to individuals (attach 

schedule) 23 

24 Benefits paid to or for members (attach 

schedule) 24 - -
25a Compensation of current ot11cers. directors key 

employees. etc listed rn Part V-A S tm t 1 25a 102 , 990 . 0 • 102,990 . 0 • 

b Compensation of former officers, drrectors. key 

employees, etc. listed in Part V·B 25b 0. 0 • 0. 0 . 

c Compensation and other distributions, not included 
above, to disqualified persons (as defined under 

section 4958(1)(1 )) and persons described in 

section 4958(c)(3)(B) .... . .... ...... 25c 

26 Salaries and wages of employees not 

rncluded on lines 25a, b, and c 26 5,611 , 271. 4,923,537. 55 1 , 436. 136r298. 

27 Pension plan contributions not included on 

lines 25a. b. and c 27 93,293. 82,006 . 9 050. 2 , 237. 

28 Employee benefits not rncluded on lines 

25a- 27 .. 28 1 , 225,911. 1 076 , 503. 119,513. 2 9,895. 

29 Payroll taxes 29 635,733. 557,818. 62,473 . 15,442. 

30 Professional fundraising fees .. .. .. 30 

31 Accounting fees . . . ... . . . 31 

32 Legal fees ... . .. . .... ...... 32 

33 Supplies .......... .. .. ...... . ... 33 32 1 ,049 . 219,667 . 74 , 869 . 26,513 . 

34 Telephone . . . . . ' "" .. .... 34 246 , 694 . 176,373 . 37 , 953. 32 , 368. 

35 Postage and shipping . . .. .. . 35 

36 Occupancy ... 36 476 , 030 . 461 , 226 . 3,176 . 11 , 628 . 

37 Equipment rental and maintenance 37 210 , 401. 164,428. 45,9 73 . 

38 Prrntrng and publicatrons 38 

39 Travel ~ __ _!_2 5 ' 382 . 109 , 279. 13,155 . 2,948. 

40 Conferences, conventions, and meetings 40 

41 Interest . . . . 41 

42 Depreciation, depletion, etc. (attach schedule) 42 67 , 9 77. 67 , 977. 

43 Other expenses not covered above (itemize): 
a Professional Costs 43a 335,224. 28,014. 299,274 . 7 , 936. 

bAdvertising 43b 29, 785 . 20,08 9 . 987 . 8, 7 09. 

clnsurance 43c 85,142. 34,723 . 50 , 419. 

dRe.eairs & Maintenance 43d 191,170. 80 , 0 54 . 111 , 116 . 

eMi scellaneous 43e 191,055. 131,275. 55 , 929. 3 , 851. 

1 Client Ex.eenses 431 4 , 242 , 881. 4,24 1, 981. 850 . 50. 

gCa.eital Outlay 43g 70,453. 70,453. 

44 Total functional expenses. Add lines 22a through 
43g (Organizations completing columns (B)-(D). 

carry these totals to lines 13-15) 44 14 262 ,441. 12,377 ,426. 1,607,140. 277 ,875 . 

Joint Costs. Check .... 0 if you are following SOP 98-2. 
Are any joint costs from a combined educational campaign and fund raising solicitation reported in (B) Program services? .... D Yes !XJ No 

If 'Yes; enter (i) the aggregate amount of these joint costs$ N I A ; (li} the amount allocated to Program services$ N I A ----=---:...,.-----
(iii) the amount allocated to Management and general $ N I A ; and (iv) the amount allocated to Fund raising$ N I A 

2 
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93-0554941 Pa e 3 

Form 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 the information presented on its return. Therefore, please make sure the 

return is complete and accurate and fully describes, In Part 111. the orgamzation's programs and accomplishments. 

What is the organization's primary exempt purpose? .... See Statement 5 

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of 

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3} and (4} 

organizations and 4947(a}(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others.} 
·-- -······------- - ·-· --
a See Statement 2 --

(Grants and allocations $ J If this amount includes foreign grants check here 

b See Statement 3 

-·- ·--- ----·---· ------
(Grants and allocations $ ) If this amount includes foreign grants check here 

c 

(Grants and allocations $ l If this amount includes foreign grants check here 

d See Statement 4 

- -

_{_Grants and allocations $ } If this amount includes foreign grants check here 

e Other program services (attach schedule) 

(Grants and allocations $ l If this amount includes foreiqn qrants check here 

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

623021 
01-1 8-07 

3 

.... D 

.... D 

.... L J 

.... D 

.... D 

Program Service 
Expenses 

(Required for 501(c)(3) 
and (4) orgs., and 

4947(a)(1) trusts; but 
optional for others.} 

6,080,204. 

6,297,222. 

12,377,426. 
Form 990 (2006) 
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F.orm 990_12006) Commun1ty Action Orqan1zat1on 
LPaf.t'lV:'.I Balance Sheets (See the instructions.) 

Note: Where required, attached schedules and amounts within the description column 
should be for end-of-year amounts only. 

45 Cash • non-interest-bearing ...... ...................... ··············· ............ 
46 Savings and temporary cash investments . .... .. . . . . . . . . . . 

47 a Accounts receivable 47a 684,381. 
b Less: allowance for doubtful accounts 47b -

48 a Pledges receivable 48a 42,398 . 
b Less: allowance for doubtful accounts 48b 

49 Grants receivable ... 

50 a Receivables from current and former officers, directors, trustees, and 

key employees ... .. ....... . . ... ' .. 
b Receivables from other disqualified persons (as defined under section 

"' 4958(!)(1)) and persons described in section 49j8(c)(3 (8) . . .. . .. 
Q) 

"' 51 a Other notes and loans receivable 51 a 
"' ~ b Less: allowance for doubtful accounts 51b 

52 Inventories for sale or use 

53 Prepaid expenses and deferred charges 

54 a Investments· publicly-traded secunties Strnt 6 ..,... D cost !XJ FMV 

b Investments · other securities .. ..,... D cost 0FMV 

55 a Investments · land, buildings, and 

equipment: basis 55 a 

b Less: accumulated depreciation ... 55b 

56 Investments· other .. .. ·· • . . .. ... . ..... .. T ~·7~ · i .... . .. . 
57 a Land, buildings, and equipment: basis 3,111,247 . 

b Less: accumulated depreciation .. 57b 997 , 394 . 
58 other assets. including program-related investments 

(describe ..,... Loan Costs ) 

59 Total assets (must equal line 74). Add lines 45 throuqh 58 

60 Accounts payable and accrued expenses 

61 Grants payable .. 
62 Deferred revenue 

"' ~ 63 Loans from officers. directors, trustees, and key employees . .. . ... 

:c 64 a Tax-exempt bond liabilit ies ...... .. .... .. . 

"' b Mortgages and other notes payable . $t.rnt 7 Strnt 8 :.:J ... .. 
55 other liabilities (describe ..,... ) 

66 Total liabilities. Add lines 60 throuoh 65 .. 

Organizations t hat follow SFAS 117, check here ..,... !XJ and complete lines 

Ill 
QJ 
u 67 

67 through 69 and lines 73 and 74. 

Unrestricted .. .. 
c: 

68 Temporarily restricted "' ..... 
iii 
CD 69 Permanently rest ricted 
'0 

Organizations that do not fo llow SFAS 117, check here .... O and c: 
::J 

L.L complete lines 70 through 74 . ... 
0 70 Capital stock, trust principal, or current funds . . 
"' . .. . .......... ............. . .. 
Qj 71 Paid·in or capital surplus, or land, building, and equipment fund ...... ... .. .. .. . ... 
"' "' ~ 72 Retained earnings, endowment, accumulated income, or other funds .. .... . .... 
Qj 73 Total net assets or lund balances. Add lines 67 through 69 or lines 70 through 72. z 

(Column (A) must equal line 19 and column (B) must equal line 21) . ..... .. 
74 Total liabilities and net asset s/fund balances. Add lines 66 and 73 .. . . . 

6?.303 , 
0 1-?0 () I 

4 

93 941 -0554 Page 4 

(A) (B) 
Beginning of year End of year 

886,436. 45 1 , 020,153. 
46 

' 

477 ,16 7 . 47c 684,381. 

81,356. 48c 42 , 398 . 
49 

50 a 

50b 

51c 

52 
3,045. 53 3,045. 

350 . 54 a 350. 
54b 

: 

55c 

56 

2,180 , 371. 57c 2,113,853. 

13 , 741. 58 12,282 . 
3,642 , 466. 59 3,876 , 462. 

578 , 773 . 60 747,523. 
61 

311,880 . 62 46,645. 
63 

64a 

1,509,735 . 64b 1,439 , 011. 
55 

2,400 , 388 . 56 2 233 179. 

611 , 373. 57 818,827. 
630 , 705 . 68 824,456. 

69 

70 

71 

72 

l, 242 078. 73 1,643,283 . 
3 , 642,466. 74 3,876 , 462 . 

Form 990 (2006) 
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Form 990 2006 Comrnunit Action Or anization 9 3-05 5 4 94 1 Page 5 

a 
b 

1 

2 

3 

4 

c 
d 

1 

2 

e 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
instructions.) 

Total revenue, gains, and other support per audited financ1a.l statements a 15202142 . 
Amounts Included on line a but not on Part I, line 12: 

Net unrealized ga1ns on Investments b1 

Donated serv1ces and use of facilit ies b2 538,496 . 
Recovenes of pnor year grants b3 

Other (specify): b4 

Add lines b1 through b4 . . . . b 538,496 . 
Subtract line b from line a . .. ... .... c 14663646. .. 
Amounts included on Part I, line 12, but not on line a: 

I d1 I Investment expenses not included on Part I, line 6b .............. ............. ... . .. .... . .. . .. . 

Other (specify): d2 

Add lines d1 and d2 .. ...... ...... .... .. . . .. . .. ····· ..... ········ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. d 0 . 
Total revenue (Part I line 12). Add lines c and d .. . ..... .. .... .......•... ' . . ' .... .... . ........ .. .. . . . ... .... e 14663646 . 

1 Part 1V .. e ·j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audited financial statements a 14800937 . 
b Amounts Included on line a but not on Part I, line 17: , Donated serv1ces and use of facilities b1 5 38,496 . 
2 Pnor year adJustments reported on Part I, line 20 b2 

3 Losses reported on Part I, line 20 ..... b3 

4 Other (specify): b4 

Add lines b1 through b4 .. . . . . . b 538,496 . 
c Subtract line b from line a .. .. c 14262441 . 
d Amounts included on Part I. line 17, but not on line a: 

I d1 I 1 Investment expenses not included on Part I. line 6b 

2 Other (specify): d2 

Add lines d1 and d2 .. . . .. .. d 0. 
e Total exoenses (Part I line 17). Add lines c and d ... .... e 14262441. 
~r:!_ V~ Current Officers, Directors, Trustees, and Key Employees (L1st each person who was an officer, director, trustee, 

or key employee at any l ime dunng the year even 1f they were not compensated.) (See the instructtons.) 
-· -- --· .. -·- ·--- - ·- - --- ·· ·- - (B) Title and average hours (C) Compensation (O)contnbut.ons to 

(A) Name and address per week devoted to (If not paid, enter ~fn~~~!f.,!:~1 

POSitiOn ·O·.i' compensaoon plans 

seestatemenf _9 ____ ___ _____ ______ _ 
101,790. L 200. 

(E) Expense 
account and 

other allowances 

0 . 

Form 990 (2006) 

623041 01 · 18· 07 

5 
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F€>rm 990 (2006) commun1tv Act1on Orqan1zat1on - Page 93 0554941 6 
l.~rt V~AI Current Officers, Directors, Trustees, and Key Employees (continued) Yes No 

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 

meetings .. .... 22 

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V·A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, 
Part II·A or 11·8, related to each other through family or business relationships? If ' Yes, ' attach a statement that identifies 
the individuals and explains the relationship(s} 75b X 

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V·A, or highest compensated employees 
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A, 
Part II· A or 11·8, 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." 75c X 
If ' Yes,' attach a statement that includes the Information described in the instructions. 

d Does the oraanizatlon have a written conflict of interest policy? . ... 75d X 
I Part V-8 I Form~r Officers, Directors, Trustees, and Key Employees That Received Compensation 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 the amount of compensation or other benefits in the appropriate column. See the mstructions.) 

(C) Compensation (D) ContnbutJons to (E) Expense 
(A) Name and address (B) Loans and Advances (if not paid, employee benefit account and 

None enter ·0·) 
plans & delerre<i 

other allowances compensation plans 

- ---- --- - ----------- -------------
-- ---- --- ------------------------

-- ------- ------------------ ------
--- -- ---- ------------------- -----

---------- --------- --------------
--- - ------ ------- --------------~-

- -- - --- - - ---------- -- --- - - -------
--------- ----------- ----- -- ------

- --- - --- - - - - - - ------- - ----- -- ----
- -------------------------- ------

- --- - ---------------------- ------
----- ------ - ----------- ------- --~ 

- --- --- ---- --- ------ --- - --- -- - - - -
------ ---------- -- ----------- - -- -

- ------- - - --- - - - - - - --- - - -- -------
----- - - -------------- -- --- -- -----
lPartVII Other Information (See the instructions.) Yes No 
76 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed 

statement of each change ........... . .... .. ...... .. ... . .. .. . ..... ... .. . .. .... .... . .. . . . ·· -· . - . . . . . . . . . . . . . . . ' . .. .... . .... . . ... ... . . ... ... .. ... . . . 76 X 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . .. . .. ····· .... . . .. . 77 X 

. ... . 
If 'Yes,' attach a conformed copy or the changes. 

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 7Ba X 
b If ' Yes,' has it filed a tax return on Form 990-Tfor this year? . . . . . . ... .. . . . . . . . . . . . . . . . . . N/A 78b 

79 Was there a liquidation, dissolution, termination, or subst antial cont raction during the year? If ' Yes," attach a statement 79 X 
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? BOa X 
b If "Yes,' enter the name of the organization~ N/A 

and check whether it is D exempt or D nonexempt 
81 a Enter direct or indirect political expenditures. (See line 81 Instructions.) I 81 a I 0 . 

b Did the orqanizalion file Form 1120-POL for th is year? 81b X 
Form 990 (2006) 
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Form990(2006) Community Action Organlzatlon 93-0554941 Page7 

[. Part VII Other Information (contmued) .. -----~-- Yes No 
82 a Did the organization receive donated serv1ces or the use of matenals, equipment, or fac11lt1es at no charge or at substanllally 

less than fair rental value? 

b If "Yes, ' you may indicate the value of these items here. Do not include this 

amount as revenue in Part I or as an expense in Part II. 

(See instructions in Part Ill.) ... . .. ..... . I 82b I 538,496. 
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ..... . 

85 

b If ' Yes, ' did the organization mclude with every solicitation an express statement that such contributions or gifts were not 

tax deductible? . . . . . . 

501 (c)(4), (5), or (6) organ1zat1ons. a Were substantially all dues nondeductible by members? 

b Did the organization make only in·house lobbying expenditures of $2,000 or less? 

N/A 
. N' /A 
N'/A .. 

If "Yes ' was answered to either 85a or B5b, do not complete B5c through B5h below unless the organization received a 

waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members 

d Section 162(e) lobbying and political expenditures 

85c 

85d 

e Aggregate nondeductible amount of section 6033{e)(1 )(A) dues notices ~-='85::..:e"+-------'-.,.-""-----! 

I Taxable amount of lobbying and political expenditures {line 85d less 85e) ~8~5''-'-----~Tc------i 

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 

followtng tax year? 

86 501(c)(7) organizations Enter· a Imitation fees and capital contributions Included on 

lme 12 86a 

b Gross recetpts, Included on line 12, for public use of club fac11lt1es 86b 

87 501(c)(12) organizations. Enter: a Gross mcome from members or shareholders 87a 

b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 87b 

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

or an entity disregarded as separate from the organization under Regulations sections 301.7701·2 and 301 .7701·3? 

If 'Yes,' complete Part IX . .. .. .. . .. . ... .. . .. . .. .. ..... .. . .. . .. 
b At any lime during the year, did the organization, directly or indirectly , own a controlled entity Within the meaning of 

sect1on 512(b)(13)? If 'Yes," complete Part XI .. . . .. . . .. . . . ... .. .... 
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section 4911.... 0 . ; section 4912.... 0 • ; section 4955 .... 
--------~ 

0 . 
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit 

transaction dunng the year or did it become aware of an excess benefit transaction from a prior year? 

If "Yes,' attach a statement explaining each transaction 

c Enter: Amount of tax imposed on the organizalion managers or disqualified persons dunng the year under 
0 . 
0 . 

sections 4912, 4955, and 4958 .. .. . . . . .... --------::-.:... 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . .... --------~ 

82a X 

83a X 
83b X 
84a X 

84b 

85a 

85b 

aaa X 

88b X 

89b X 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X 
I All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. . . . .. . .. 891 X 
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, 

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N /A 89g '--='=-....____....____ 
90 a Usl the states with which a copy of th1s return is filed ..,..N=--_o"-"-'n'-'e=-----------------r--..--- - ---- --::c-::::--:-

b Number of employees employed in the pay period that includes March 12, 2006 I 90b I 2 3 4 
91a Thebooks aretncareot ..,. John Russell Telephoneno ..,.. 503-639-3245 

Locatedat ..,.. 1001 sw-Baseline , .. H'TIIs_b_oroL_ oreqon ZIP+4 ... 97123 -------------------·- -· ··· -- - -· --- - -- - ---- --
b At any time dunng the calendar year, did the organtzatton 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 f1nanc1al account)? .. 91 b X 
If ' Yes,' enter the name of the foreign country ... N/A 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

Form 990 (2006) 
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communit Action Or anization 

c At any time during the calendar year, did the organization maintain an office outside of the United Slates? 

If 'Yes,' enter the name of the foreign country .,.. -----=N..:.../'--='A=---------------------
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here .. . . .... o 

and enter the amount of tax-exempt interest received or accrued during the t ax year . .,.. I 92 I N/A 
f :PartVU I Analysis of Income-Producing Activities (See the instructions.) 

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 
(E) 

indicated. (A) (B) (C) (D) Related or exempt Business Amount Exclu· Amount SIOn function income 93 Program servtce revenue: code code 

a Service Fees 152,805. -- - ···-
b 

c 
d 

e 
I Medicare/Medicaid payments 

g Fees and contracts from government agencies 

94 Membership dues and assessments . . ... .. 

95 Interest on savings and temporary cash Investments . . 

96 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 personal property 

99 Other investment income . . . . 

100 Gain or (loss) from sales of assets 

other than inventory .. ... . . . . . . . . . . . . . . . . . . .. .. ... .. 

1 01 Net income or (loss) from special events 

02 Gross profit or (loss) from sales of inventory 

03 Other revenue: 

a Other Revenue 176,814. 
b 

c -
d 
e - -- ··------- - ----- - ----- - --- - - -

1 04 Subtotal (add columns (B). (0). and (E)) 0 - 0 . 329,619. 
105 Total (add line 104 , columns (B), (0). and (E)) .... ___ 3_2_9_._, 6---'-19_. 
Note: Line 1 OS plus line 1 e, Part/, should eqval the amount on line 12, Part I. 

['PartVllll Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Line No. Explain how each activity tor which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organrzation's 
.... exempt purposes (other than by providing funds for such purposes) . 

93 Day care and migrant child care fees to provide a safe environment 
rwhile t h e parents work. 

103 Miscellaneous income that help reach CAO 's primary exempt purpose. 
I ParfiX · I Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 

Name. address, a~~)E IN of corporation. Perce~~ge of {~) .. {U) (E) 
Nature o act1vrttes Total mcome End-oi;(sear _ __ partnership, or drsregarded entity ownership rnterest asse s 

% 

N/A % 

% 

% 

lP&rtX .. 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) 

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

(b) Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
D Yes 
D Yes 

CXJ No 
[X] No 

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 

623163 
0 1· 18 0 1 
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Cornmunit Pa e 9 

controlling organization as defined in section 512(b)(13) 

Yes No 
106 Old the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes; 

-· comQiete the schedule below for each controlled entlt~ . 

(A) (B) (C) (D) 

Name, address, of each Employer Description of Amount of 

controlled entity 
Identification transfer transfer Number 

- -- --- -- ------------- ---- --------
a --- --- --------- -- ----------- -----

- - -- - -- --- - ------- ------- ---- --- -
b - ----- -- ------------- --------- ---

- - -------------- ----- -- -- -- - -----
c ------ ----------- -------- ---- ----

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? If ' Yes,' 

complete the schedule below for each controlled entity. 

(A) (B) (C) (D) 
Name, address, of each Employer Description of Amount of 

controlled entity 
ldenlllication transfer transfer Number 

------- --------------------------
a ----- --- -- - --------- - - - -- - - ----- -

---- --- -- - - - - - - ------- - ---- - ---- -
b - - -- ----------- - ------------ - ----

-
---- - ----------- - ------ -- --------

c - -- - - --- - ------- - --- - - -- --- ------

Totals 

Yes No 
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest , rents, royalties, and 

annuities described in auestion 107 above? 
Under penalties of pel']ury, l declare thall have examined this return, mcludmg accompanymg schedules and statements, and to the best of my knowledge and belief, 1t JS true, correct, 

Please 

and complet~'Yt~rer (other than office~ IS bas:~rmat10n of Which preparer has any knowledge 

1 

"3 -Z"-/-0 }/ 

Sign ~ ~'"'' or;,,,,,-~~(]1~- Date 
Here ~ ____ .je~r~~~t0.YL .. . /'0~-~I-.. -- -~----

Type or pnn t name an llle 

Preparer's ~ ~ I Date Check if D I Preparer"s SSN or PTIN (See Gen lnst X) 

Paid 
signature '/ e-1 /J J l!.f/-ol self· 

employed ~ 
Preparer's Firm's name (or Aik~n & Sanders , Inc. , PS EIN ~ 
Use Only yours if 

self-employed), ~343 w. Wishkah 
address, and 

Aberdeen, WA 98520 ~ ZIP +4 Phone no. 

Form 990 (2006) 

623164/01 -26-07 

9 
11220314 790549 13905 2006 . 09001 Community Action Organizati 13 90 5 1 



SCHEDULE A 
(Form 990 or 990-EZ) 

Organization Exempt Under Section 501 (c)(3) OMB No 1545-0047 

(Except Private Foundation) and Section 501 (e), 501 (f), 501 (k), 
501(n), or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary lnformation-(See separate instruct ions.) 2006 
Department of the Treasury 
lntemal Revenue Serv1ce ~ MUST be completed by the above organizations and altached to their Form 990 or 990·EZ 
Name of the organizatiOn 

Communit Action Or anization 
Employer identification number 

93' 0554941 
Compensation of t he Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 2 of the instructions List each one II there are none enter 'None ' ) 

(a) Name and address ol each employee paid (b) Title and average hours (d) Contributions to (e) Expense 
per week devoted to (c) Compensation emplo~ee benefit account and other 

more than $50.000 plans & deferred 
position c:ompensat1on allowances 

g~~~~~n~-~~§~------ --- -------- --- -!Ex Director 
1001 sw Baseline St . , Hillsboro , OR 40 . 00 101,790. 1,200 . 
John Russell !Fiscal Direct ----- - - - --- - ------- -- -- --- -- ------ 71 , 131. 41 5 . 1001 sw Baseline St., Hillsboro , OR 40.00 
Renee Bruce Dir of Family & Comm - - --- --- - - - - - -- --- ---- ---- --------1001 sw Baseline St . , Hi llsboro, 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 ~gr --- - --- - - -- --- --- -- ----- -------- --1001 SW Baseline St., Hi llsboro , OR 40 . 00 57 , 636 . 

. . . . .. . , 
Total number of other employees paid 
over $50.000 .. ............... .......... .... .. .. . .................. ·· · ·· .. . . ~ 3 .. .. . . 

l ·f>.atfil<A ~ Compensat ion of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions List each one (whether individuals or firms) If there are none enter 'None "} 

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service 

- ------------------------ - - ------------ -----None ---------·----
-- --- - ---- ---- ---- -- -- - -------- - --- ---- -----

-
--------- --- - -- -- ------ -- -- ---------- - ------

- ----- ---- ------ ------------------ - - --- -- - --

- ---- ----- -- --------- - - ----------- - --- ------

..... ~ 1 Total number of others receiving over 
$50,000 for professional services ... .. 0 
Lf_art_.!l:!!J Compensat ion of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed serv1ces other than professional services. whether individuals or 

-~ms ~~ there are none. enter "None · See page 2 of the mslruct10ns.} 

(a) Name and address of each Independent contractor paid more than $50,000 

-- --- - - - ---- ------------------- - - --------- - -None 

. - - - · -- ·- · - . . . - . ----- -- - - -
Total number of other contraclots recetvtng over 
$50.000 for other se rvtces 0 

(b) Type of servtce 

(c) Compensation 

.. 

(c) CompensatiOn 

623101/0HB-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990·EZ) 2006 
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Schedule A (Form 990 or990-EZ)2006 Comrnunl ty Ac tio n Orqanlza t lon 9 3 - 0 5 5 4 9 4 1 Page 2 

fPart ffi ] Statements About Activit ies (See page 2 of the mstruct10ns.) 

1 During the year, has the organization attempted to influence national, slate, or localleg1slat1on. including any attempt to influence 

public opinion on a legislallve matter or referendum? If 'Yes." enter the total expenses paid or incurred in connection with the 

lobbying activities .... $ $ (Must equal amounts on line 38, Part VI-A, or 

2 

line i of Part VI-B.) 

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

checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. 

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors. 
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such 
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.) 

a Sale. exchange, or leasing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods. services, or facilities? . . 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? Se e Part V-A, Form 99 0 
e Transfer of any part of its mcome or assets? .. .. 

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,' attach an explanation of how 
the organization determines that recipients qualify to receive payments.) . 

b Dd the organization have a section 403(b) annuity plan for its employees? 

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space, 

the environment, historic land areas or histone structures? If 'Yes," attach a detailed statement .... 

d Did the organization provide credit counseling, debt management. credit repair. or debt negotiation services? 

4 a Did the organization maintam any donor advised funds? If 'Yes," complete lines 4b th rough 4g. If 'No," complete lines 4f 
and 4g 

b Did the orgamzation make any taxable distributions under section 4966? 

c D1d the organization make a distnbuttOn to a donor. donor adv1sor. or related person? 

d Enter the total number of donor adVISed fu nds owned at the end of the lax year 

e Enter the aggregate va lue of assets held mall donor advised funds owned at \he end of the tax year 

f Enter the total number of separate funds :Jr accounts owned at the end of the year (excluding donor advised funds included on 

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year . 

N/A 
N/A 

.... 

.... 

.... 

.... 

Yes No 

X 

2a X 
2b X 
2c X 
2d X 
2e X 

3a X 
3b X 

3c X 
3d X 

4a X 
4b 

4c 

N/ A 
N/ A 

0 . 
0 . 

Schedule A (Form 990 or 99Q-EZ) 2006 

623111 
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1122 0314 7905 49 139 05 
11 

20 06 .090 0 1 Community Acti o n Orga n izati 1 3905 1 



9 3-0 55 4 9 4 1 Page 3 

I PartlV j Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.) 

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

5 D A church. convention of churches. or association of churches. Section 170(b)(1 )(A)(i). 

6 D A school. Section 170(b)(1)(A)(ii). {Also complete Part V.) 

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii). 

B D A federal. state. or local government or governmental unit. Section 170(b)(1)(A)(v). 
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1 )(A){iii). Enter the hospital's name, city, 

and state ..... 
10 [] An orgamza!IOn operated lor the benefit of a college or umversity owned or operated by a governmental unit. Section 170(b)(1 )(A)(iv). 

(Also complete the Support Schedule 1n Part IV-A.) 

11 a 00 An organtzatton that normally rece1ves a substantial part of tis support from a governmental unit or from the general public. 

Sectton 170(b)(1)(A)(vt). (Also complete the Support Schedule in Part IV-A.) 

11b D A community trust. Section 170(b}( t)(A)(vi). (Also complete the Support Schedule in Part IV-A ) 

12 D An organization that normally receives: (1) more than 331/3% of its support from contributions. membership fees . and gross 
receipts from activities related to its charitable. etc .. functions- subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
by the organization after June 30. 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.) 

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section 

509(a)(3). Check the box that describes the type of supporting organization: 

D Type 1 D Type II D Type Ill-Functionally Integrated D Type Ill-Other 

Provide the following information about the supported organizations (See page 7 of lhe instructions ) 

(a) (b) (c) (d) (e) 

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of 
identification (described in lines organization listed in support 
number (EIN) 5 through 12 above the supporting 

or IRC section) organizat ion's 
governing documents? 

Yes No 

-·- ~· -

·-- ---·· -- --- .. -¥--- -- ----------- --- ----·-· 

Total ··· ····· ···- ·· ··· ·············· ·· ·········· ··'"· ··· ····· ···· ····· ··· ······ ······· ·· -· ····· ······· ·· ··· .. " ·-· ····· . ·· ······ .. .. . .. .... . . . . . . . . . . . . . . . . . . ..... 

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.) 

Schedule A (Form 990 or 990-EZ) 2006 

623121 
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9 3-0 5 5 4 9 4 1 Page 4 

Note: You may use the worksheet In the Instructions for convertint; from the accrual to the cash metho o accounting. 

Calendar year (or fiscal year 
~ (b) 2004 (c) 2003 (d) 2002 (e) Total beginning in) .. .. . .. (a) 2005 

15 Gifts, grants, and contributions 
received. (Do not i

1

nllude unusual 
13703599. 14369433. 13246603. 12540971. 53,860,606. grants. See line 28. . · -·· 

16 Membership fees received . 

17 Gross receipts from admissions. 
merchandise sold or services 
performed, or furnishing of 
facJiit1es in any activity that is 
related to the organization 's 
charitable, 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-
lion 512(a)(5)). rents. royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 

19 Net mcome from unrelated business 

activities not included in line 18 
- . --

·r ax revenues levied for the 
-

20 
orgamzat10n's benefit and erther 

·- · Jl.~ to rt or exp~~~~-on rts behalf - ·---· - -------- -~ .. 1--------·- --
21 The value ot services or fa crlllies 

furnished to the organization by a 
governmental unit without charge. 
Do not include the value of services 
or facil ities generally furnished to 
the public without charge ... 

22 other income. Attach a schedule. See Stateme nt 10 
Do not incl~de gain or (loss) from 
sale of capital assets .. .. .. .... ..... 22 5 , 5 45. 109, 77 3. 119,997. 38,775. 494,090. 

23 Total of lines 15 through 22 14036671. 14649757. 1349343 3 . 12697247. 54 ,877,10 8 . 

24 Line 23 minus line 17 .... 13929144. 14479206 . 13366600. 1 25797 46. 54,354,696. 

25 Enter 1% of lme 23 140,367. 146,498. 1 3 4,934. 126 , 972 •. 

26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e).line 24 ~ 26a 1,087,09 4. . .. .. . .. . . . .. .. 

b Prepare a Irs! for your records to show the name of and amount contributed by each person (other than a governmental 

unit or publicly supported organrzation) whose total g1fts for 2002 through 2005 exceeded the amount shown in line 26a. 

Do not file this list with your return. Enter the total of all these excess amounts ~ 26b 0 0 

c Total support for section 509(a)(1) test Enter line 24, column (e) .. .. . ... . .. .. . ~ 26c 5 4,354,696. 

d Add: Amounts from column (e) for lines: 18 19 

22 494,090. 26b ~ 26d 4 94 ,0 9 0. 

e Public support (line 26c minus line 26d total) .. ... ... . . . . . . . . . . . .. . ~ 26e 53,860,606. 

f Public support percentaae (line 26e (numerator) divided bv line 26c (denominator)) ... . ... ... . . . .. . ~ 261 99.0910% 

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17that were received from a "disqualified person," prepare a list for your 

records to show the name of, and total amounts received in each year from, each 'disqualified person" Do not file this list with your return. Enter the sum of 

such amounts for each year· N I A 
(2005) (2004 } (2003) (2002) 

b For any amounlmcluded Jn lme 17 that was recerved from each person (other than "disqualified persons"). prepare a list for your records to show the name of, 

and amount received for each yea r. that was more than the larger of (1) the amount on line 25 lor the year or (2) $5 .000. (Include In the list organizations 

descrrbed rn lmes 5 through 11 b. as well as 1ndrv1duals) Do not fi le this list with your return. After computmg the difference between the amount receJVed and 

the la rger amount described in (1) or (2) . enter the sum of these differences (the excess amounts) tor each year: N I A 
(2005) (2004) (2003) (2002) 

c Add: Amounts from column (e) for lines: 15 16 

17 20 21 ~ 27c NIA 
d Add: Line 27a total and line 27b total ... .. ~ 27d NIA 
e Public support (li ne 27c total minus line 27d total) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 

.... i 27ti 
.. - ~ 27e NIA 

I Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . . NIA 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. . . .... . ~ 2711 NIA 
h Investment income percentage (line 18 column (e) (numerator) divided by line 27f (denominator)) .. ~ 27h NIA 

% 

% 

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 fo r your records to 
show. lor each year. the name of the contribu tor, the date and amount of the grant. and a brief description of the nature of the grant. Do not fil e lhis list with your 
return. Do not mclude th ese grants in line 15 

6731:!' 0118 01 None Sche<1uleA(Form 99Dor990·EZ) 2006 

13 

11220314 790549 13905 2006.09001 Community Action Organizati 13905 1 



ScheduleA(Form990or990-EZ)2006 Communit Action Or anization 9 3-0 55 4 9 4 1 Page 5 

·Parf'V: Private School Questionnaire (See page 9 of the instructions.) N/A 
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

Yes No 
29 Does the orgamzatron have a racially nondiscnmmatory policy toward students by statement in its charter. bylaws. other governing 

mstrument. or m a resolution of its govern1ng body? 29 

30 Does the orgamzat10n include a statement of 1ts rac1ally nondiscnmmatory policy toward students in all its brochures. catalogues. 
and other wntlen commumcations w1th the public dealing with student admissions. programs, and scholarships? ... 30 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of 
solicitation for students. or during the registration period 1f it has no solicitation program. in a way that makes the policy known 

to all parts of the general community it serves? . . . . .. 31 

If "Yes," please describe: if 'No," please 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 administrative staff? .. 32a 
b Records documenting that scholarships and other financial assistance are awarded on a rac1ally nondiscriminatory basis? 32b 

c Cop1es of all catalogues, brochures, announcements. and other written communications to the public dealing with student 

admissions. programs, and scholarships? . . .. . ... . .. .... .. . .. .. 32c 

d Copies of all material used by the organization or on its behalf to solicit contributions? . .. . .... . .. . ..... . ...... . .. . .. 32d 
II you answered "No' to any of the above, please explain. (If you need more space. attach a separate statement.) 

33 Does the organization discriminate by race in any way with respect to: 
a Students' rights or privileges? .. . . . . . . . .. .... . .. ..... . .. 33a 
b Admissions policies? .. 33b 
c Employment of faculty or admm1strat1Ve staff? . . . .. .. . .. .. .. .. . .. . . "" . 33c 
d Scholarsh ips or other fmanc1al assistance? .. .... 33d 
e Educational policies? 33e 
I use of fac111t1es? 331 
g Athletic programs? 33o 
h Other extracurricular activities? .. 33h 

If you answered 'Yes' to any of the above, please explam. (II you need more space, attach a separate statement ) 

34 a Does the organization receive any financial aid or assistance from a governmental agency? .. . ... 34a 
b Has the organization's right to such aid ever been revoked or suspended? 

• • • 0 • • • • • • ' • • • • • • .. .. .. .. . ....... ... . .... . .. . . 34b 
If you answered "Yes' to either 34a orb, please explain using an attached 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? If "No,' attach an explanation . .. . . .. ... 35 

Schedule A (Form 990 or 990-EZ) 2006 
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6cheduleA(Form990or990-EZ)2006 Cornmunit Action Or aniza tion 9 3-0 55 4 9 4 1 Pa e 6 

£~rt VI~A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructtons.) 
(To be completed ONLY by an ellgtble orgamzallon that filed Form 5768) 

N/A 

Check a 1f the oraantzatton belonas to an affiliated Qrouo. Check b if vou checked "a" and 'limited control' orovtstons apply 

(a) 
Limits on Lobbying Expenditures Affiliated group 

(The term "expenditures· means amounts paid or incurred.) totals 

N/A 
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .... ... .. 36 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ......... ... . .. 37 

38 Total lobbying expenditures (add lines 36 and 37) . .. ... . ........ . .... . . 38 

39 Other exempt purpose expenditures . . .. .... .. . . . 39 

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

41 Lobbying nontaxable amount. Enter the amount from the following table-
II the amount on line 40 is · The lobbying nontaxable amount is -

Not over $500.000 20% of tne aiTlounl on hne 40 

} 
Over $500.000 Dul not over $1.000.000 $100 000 plus 1 ~% ol the excess over $500,000 

Over$1,000,000 Out not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000 41 

Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% ot the excess over $1,500,000 

Over$17,000,000 . .. $1,000,000 .. .. 

42 Grassroots nontaxable amount (enter 25% of line 41) .. . ... 42 

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43 

44 Subtract line 41 from line 38. Enter -0- tf line 41 is more than line 38 .. 44 

Caution: If 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 all of the five columns 

below See the instructions for lines 45 through 50 on page 13 of the instructions ) 

Lobbying Expehditures During 4-Year'Averaglng Period 

Calendar year (or (a) (b) (c) (d) 
fisca l year beginning in) .... 2D06 2005 2004 2003 

45 Lobbying nontaxable 

amount ....................... .. ····· .. . · .· . ...... ···· .. ·.· -· 
46 Lobbying ceiling amount 

{150% of line 45(e)) ........ .. 
47 Total lobbying 
___ e~penditures 

48 Grassroots nontaxable 

a moun) - ·--·- - - - .. ···- ··· ···· -·· ·~- -- · · -- ------# +---·----
49 Grassroots ceiling amount 

(150% of 11ne 48(ell 

50 Grassroots lobbying 
exoendttures . ' ... . . ··· -

HParfVI~s:l Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) 

During the year. did the organization attempt to influence national. state or local legislation. including any attempt to 
Yes No 

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

a Volunteers .............. .... ... ..... .......... . .. . . ... .. .. ... . . 
b Paid staff or management (Include compensation in expenses reported on lines c through h.) .. .. . . 
c Media advertisements . . . . .. . .. . .. . .. . . .. 
d Matlings to members, legislators, or the public 

e Publtcattons. or published or broadcast statements 
I Grants to other organtzattons tor lobbymg purposes ... 
g D11ect contact with legislators. their statts , government officials. or a legislative body. ... .. 
h Rallies. demonstrations. seminars, conventions. speeches, lectures, or any other means .. .. . .. ... . . .. . . . . .. ···.· 
i Total lobbying expenditures (Add lines c through h .) .. . .... .. . . .. . . .. . .. .. .... . . . . . 

If Yes to any of the above, also attach a statement gtvmg a detatled descnptton of the lobbytng act1vtt1es . 

(b) 
To be completed for all 
electing organizations 

N/A 
(e) 

Total 

0. 

0 . 

0 . 

0 . 

0. 

0 . 

N/A 

Amount 

0 . 

623151 
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ScheduleA(Form99Dor990-EZ}2DD6 Communit Action Or anization 93-0554941 Page7 

.Part Vll Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See page 13 of the instructions.) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 
501(c) of the Code (other than section 501(c}(3) organizations) or in section 527. relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization ol. 

(i) Cash 

(ii) Other assets 

b Other transactions: 
(i) Sales or exchanges of assets with a nonchantable exempt orgamzation 

(ii) Purchases of assets from a noncharitable exempt organizatiOn 

(iii) Rental of fa cilities. eQuipment. or other assets 

(iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vi) Performance of services or membership or fund raising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any 

51a(i) 

a(ii) 

b(i) 

b(ii) 

b(iii) 

b(iv) 

b(v) 

b(vi) 

c 

Yes 

transaction or sharing arrangement show in column (d) the value of the goods other assets or services received· N I A . 
(c) (d) 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

(a) (b) 
Line no. Amount involved Name of noncharitable exempt organization Description of transfers. transactions, and sharing arrangements 

·-

- ---- - ·-

- · - - · - - -----

--- ---- - -------1--- ----. 

---
-- ·-· -- ----- ----- -
·-· --- - ---- -·--·- -------· 
----~· 

52 a Is 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)) or in secllon 527? ..... D Yes [X] No 
b If "Yes ,' complete the following schedule: N I A 

(a) (b) (c) 
Name of organization Type of organization Description of relationship 

-- -·-- ------ ------------------- - --+--- -----+-------------- - -

6231 52 
01 - 18-07 
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Communi ty Action Organization 

Form 990 

Name of Officer, etc. 

Jerralynn Ness 

A. Program Services 

Officer Compensation Allocation 
Part II, Line 25a 

Employee 
Compensation Ben. Plans 

101,790. 1,200. 

B. Management and General 101 ,790. 1,200. 

c. Fundraising 

Tota l Program Serv i ces 

Total Management and General 

Total Fundraising 

Expense 
Accounts 

Total Officer, etc., Compensation Included on Part II, Line 25a 

93-0554941 

Statement 1 

Totals 

102,990. 

102,990. 

102,990. 

102,990. 

11 22 0314 790549 1390 5 
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Community Action Organization 

Form 990 Statement of Program Service Accomplishments 

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 preschool 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 . Developmentally, 80% of participating 
children were able to count 12 objects or more; 97% could 
identify their printed name; and letter recognition 
i ncreased 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 

To Form 990, Part III, line a 

93-0554941 

Statement 2 

Expenses 

6,080,204 . 

18 Statement(s) 2 
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Community Action Organization 

Form 990 Statement of Program Service Accomplishments 

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 in 2006-2007. Additional outcomes: 
1,572 parents were able to go to work or school because they 
could access quality, affordable child care. The quality of 
local c h i l d care resources improved as 1 , 363 providers 
partici pated 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 babies. 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 individuals 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 ,1 31 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. Commun i ty 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 

To Form 990, Part III, line b 

93-0554941 

Statement 3 

Expenses 

6,297,222. 

19 Statement(s) 3 
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community Action Organization 

Form 990 Statement of Program Service Accomplishments 

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 issues, 
develop effective long-term solutions 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 volunteers, providing 8,647 hours of 
service, were placed throughout the agency to support 
program delivery. 

Grants 

To Form 990, Part III, line d 

Form 990 

Explanation 

Statement of Organization's Primary Exempt Purpose 
Part III 

93-0554941 

Statement 4 

Expenses 

Statement 5 

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

Form 990 Government Securities 

u.s. State and 
Description Cost/FMV Government Local Gov't 

US Savings Bond FMV 350. 

Statement 

Total Gov't 
Securities 

6 

350. 

Total to Form 990, l i ne 54a, Col B 350. 350. 

20 Sta t e ment(s) 4, 5, 6 
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Communi ty Action Organization 93-0554941 

Form 990 Mortgages Payable Statement 7 

Description Balance Due 

Columbia Community Bank 1,439,011. 

Tota l i ncluded on Form 990, Part IV, line 64b , Column B 1,439,011. 

11220314 790549 13905 
21 Statement(s) 7 
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community Action Organization 

Form 990 Other Notes and Loans Payable 

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. 8.25% 

Security Provided by Borrower Purpose of Loan 

A/R, Inventory, Equipment Line of Credit 

Re l ationship of Lender 

Bank 

Description of Consideration 
FMV of 

Consideration 

0 . 

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

93-0554941 

Statement 8 

Balance Due 

0. 

11220314 790549 13905 
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Community Action Organization 

Form 990 Part V-A - List of Curren t Officers , Directors, 
Trustees and Key Employees 

Name and Address 

Jerra lynn Ness 
1001 sw Base line St. 
Hillsboro , OR 97123 

Leslea Smith 
1001 sw Baseline St. 
Hillsboro, OR 97123 

Kevin Aguirre 
1001 SW Baseline St . 
Hillsboro, OR 97123 

Le roy Bentley 
1001 SW Baseline St. 
Hillsboro , OR 97123 

Dana Galaxy 
1001 SW Baseline St. 
Hillsboro , OR 97123 

Dick Stenson 
1001 sw Baseline St . 
Hillsboro, OR 97123 

Ralph Brown 
1001 SW Baseline St. 
Hillsboro, OR 97123 

Alfredo Solares-Vega 
1001 sw Baseline St. 
Hillsboro , OR 97 12 3 

Cathy Stanton 
1001 SW Baseline St. 
Hillsboro, OR 97 12 3 

Anastasia Mata Hernandez 
1001 SW Baseline St. 
Hillsboro, OR 97 123 

Craig Kinnie 
1001 sw Baseline St. 
Hillsboro , OR 97 1 23 

Title and 
Avrg Hrs /Wk 

Compen­
sation 

Executive Director 
40.00 101,790. 

Chair 
0.00 

Vice Chair 
0 . 00 

Treasurer 
0.00 

Secretary 
0.00 

At- Large 
0.00 

At-Large 
0.00 

BOD 
0 . 00 

BOD 
0.00 

BOD 
0.00 

BOD 
0.00 

0. 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

0 . 

93 -0554941 

Statement 9 

Employee 
Ben Plan Expense 
Contrib Account 

1,200. 0. 

0 . 0 • 

0 . 0 . 

0. 0. 

0 . 0 • 

0 . 0. 

0 . 0 . 

0. 0. 

0 . 0 . 

0 . 0. 

0 • 0 . 

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

' D'avid Wu BOD 
1001 SW Baseline St. 0.00 0 . 0. 0. 
Hi llsboro , OR 97123 

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

Doug Nichols BOD 
1001 sw Baseline St. 0.00 0. 0. 0 . 
Hillsboro, OR 97123 

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

Lou Ogden BOD 
1001 sw Basel i ne St . 0.00 0. 0 . 0. 
Hillsboro, OR 97123 

Rob Drake BOD 
1001 sw Baseline St. 0 . 00 0. 0 . 0 . 
Hillsboro, OR 97123 

Ron Sarazin BOD 
1001 sw Baseline St. 0.00 0. 0. 0 . 
Hillsboro, OR 97123 

Ryan Deckert BOD 
1001 sw Baseline St. 0 . 00 0 . 0 . 0 . 
Hillsboro, OR 97123 

Tom Brian BOD 
1001 sw Baseline St. 0 . 00 0 . 0 . 0 . 
Hillsboro, OR 97123 

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

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

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

Totals Included on Form 990, Part V-A 101,790. 1 , 200 . 0. 

24 Statement(s ) 9 
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Co~~unity Action Organization 

Schedule A 

Description 

Miscellaneous 

Total to Schedule A, line 22 

Other Income 

2005 
Amount 

225,545. 

225,545. 

2004 
Amount 

109,773. 

109 , 773 . 

93-0554941 

State ment 10 

2003 
Amount 

119,997. 

119,997. 

2002 
Amount 

38 , 775 . 

38,775 . 

112203 14 7905 49 13905 
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Community Action Organization 
Form 990 93-0554941 

2006 

Part IV Line 57 - Land, Buildings, & Equipment 

Aeeum. 

Asset Method Life Cost Depree. 

Land 316,192 

Buildings S/L 40 YRS 2,623,416 825,755 

Vehicles 7YRS 78,276 78,276 

Equipment S/L 3-5 YRS 93,363 93,363 

Total 3,11 1,247 997,394 

Amortization Loan Fees 

Depree. 
Expense 

65,585 

932 

0 

66,517 

1,460 

67,977 


