
990 Return of Organization Exempt From Income Tax 
Fo1m Under section 501(c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except black lung 2005 

OMO No. 1~5-CC~7 

benefit trust or private foundation) 
Department of the Treasury 
Internal Revenue so""cc .... The organization may have to use a copy of this return to satisfy state reporting requirements. 

Opeo .1!l 'Publi~ 
·fnSPection 

A For the 2005 calendar year or tax year beginning JUL 1 2 0 0 5 and ending JUN 3 0 2 0 0 6 ' I ' 
B Check of Please C Name of organrzation D Employer identification number 

applocable 
use IRS 

DAddress laoel or 
~ommunity Action Organization 93-0554941 change pnntor 

oName type. Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Te lephone number change See 
olnilial 

Speci~c 1001 sw Baseline St . 503- 648-6646 return 

DFinaJ lnstnuc-
City or town, state or country, and ZIP+ 4 D Casn IJ[] Accrual relurn liOnS F l<ecounbng melhoti 

DAmcnded 
return !Hillsboro, OR 97123 oolllcr .... _(Specify) 

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

H(a) Is this a group retu1n for affiliates? O ves WNo 

G Website: ..,.www. caowash . org H(b) If 'Yes: enter number of af1iliates IJ.- N/A 
J Organization type (checkontyone) .... IJ[) 501(c) ( 3 )~ Onsertno.) D 4947(a)(1) or D 527 H(c) Are all af1iliates included? N/A D ves 0 No 

K Check here ..,.. D if the organization 's gross receipts are normally not more than $25,000. The (If 'No,' attach a list.) 
H(ll) Is this a separate return filed by an or- D 

organization need not file a return with the IRS; but if the organization chooses to file a return. be ganization covered tlya_group ruling? Yes WNo 
sure to file a complete return . Some states require a complete return . I Group Exemption Number ..,.. N/A 

M Check ..,.. [X] if the organization is not required to attach 
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ..,.. 14,036,671. Sch. B (Form 990, 990-EZ. or 990-PF). 

I.Par+i1 Revenue, Expenses, and Chan ges in Net Asset s or Fund Balances 
1 Contributions, gifts, grants, and similar amounts received; : 

a Direct public support .............................................................................. 1a 685 , 053 . 
b Indirect public support 

O O OO O>oO•oO ooO o ooOO OO OOOOOOOOO + •o o o OoO oooOoooo O oo O o O o .. oOoOooH OO O+ O o O o O oo 
1b 79 , 477 . 

c Government contributions (grants) ........................................... ...... ........ 1c 12,939,069 . 
d Total (add lines 1a through 1c) (cash $ 13,703,599 . noncash $ ) . 1d 13, 703,599 . 

2 Program service revenue including government fees and contracts (from Part Vll,line 93) .. ........ .. ...... ..... . .. . 2 107,527. 
3 Membership dues and assessments .. . ····· .... . . . . . . ' . . . . . . . . . . . .. .. ...... .... .. .. ........ .... ......... .. .. .. , . . ...... 3 
4 Interest on savmgs and temporary cash mvestments ... .. .. ........ . .... . ······· . ............... ........... .. .. 4 

5 Dividends and interest from securities ..... . ... .. ... . ...... .... .. . ·-· . ... .. 5 

6 a Gross rents 
· .. : .. r·~a·T ........ . .......... ·· .. 

. . . . . . . .. . . ... .. ...... ... . . . . . . .. . 
b Less: rental expenses ... ... . .. . . . . . . . . . . . . ...... ... .. .. . 6b 

c Net rental income or (loss) (subtract line 6b from line 6a) .... ... .. . . ....... . . .. . . .... . . . .. .. .. . . ... . ... 6c 

Ql 7 other investment income (describe ..,.. ) 7 
:l 

8 a Gross amount from sales of assets other JA}Securities {B) other c 
Ql 
> than inventory Ba : Ql ... . . .. .......... ... .......... ..... .... ...... 
a: 

IJ Less: cost or other basis and sales expenses ..... . Bb 

c Garn or (loss) (attach schedule) ................ ........ 8c 

d Net gain or (loss) (combine line Be, columns (A) and (B)) ...... .. .... .. ......... .. . .... .......... ...... .. -- ·- 8d 

9 Special events and activities (attach schedule). If any amount is from gaming, check here ..,.. D : 

a Gross revenue (not including $ of contributions 

I 9a I reported on line 1 a) .............. 
: 

. . . . ' . . . . . . . . . . . . . . .. .... ... .. .. .. ... .... . ... ...... 

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

c Net income or (loss) from special events (subtract line 9b from line 9a) •· · .. . . ....... . . .. 9c --.... l ..... T ... 
10 a Gross sales of inventory, less returns and allowances -- ............. ... .. .. . • .... 1 Oa 

b Less: cost of goods sold ............. .... .......................................................... 10b 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. ...... ....... ... .... 1 De 

11 other revenue (from Part VII, line 103) ....... ........ .. .. ..... ... ......... .. .... .. .. ..... ... .. .. ..... .... .. .. 11 225,545 . 
12 Total revenue (add lines 1d 2, 3, 4 5 6c 7 8d 9c. 10c and 11) .. . ... .. .. ... .... ..... .. ... .. .. ..... 12 14,036,671. 
13 Program services (from line 44, column (B)) .... .. .. ............ .... .. . .. ..... . . ........ . ... . ... .. .... . .. .. 13 12, 144,281. 

(/) 
Ql 14 Management and general (from line 44. column (C)) 14 1 , 422,465 . 
"' .... ........ .. .. . ....... . ... . ... ... . ... . . 
c 

Fur1dra1sing (from line 44, column (0)) 333,871. Ql 15 15 
0. ..... .. . ..... ....... .. ....... . .. ..... .. .. ..... .... . .. . ... .. .. .. .. . . . 
)( 

UJ 16 Payments to affiliates (attach schedule) ...... . . . .... .. . .. . .... . . ... ...... .. . . . . . . . . . . . . ....... . . . 16 

17 Total expenses ladd lines 16 and 44 column lA\) ............. .. .. ... .. . . ... .. . . . .. . ............... . . . 17 13 , 900 , 617 . 
18 Excess or (deficit) for the year (subtract line 17 from line 12) .. 18 136,054. 

"' 
... ..... ........... 

Q)~ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. . . .... . .. . ..... . .... 19 1 , 106 , 02 4. 
z t:l 20 Other changes in net assets or fund balances (attach explanation) ........ 20 0 . <1: .. . .. ....... .. . 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . .. . ..... 21 1,242,078. 
r. 

o~~8ns LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005) 
1 
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Comrnunit Action Or anization 93-0554941 Page 2 
All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501 (c)(3) 
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional fo r others. 

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundratstng 
6b, 8b, 9b, 1 Ob, or 16 of Part I. services and general 

22 Grants and allocations (attach schedule) 

(cash $ Q • noncash$ 0. 
II this amount rnctuaes foreign grants, check here .... o 22 

23 Specific assistance to individuals (attach 

schedule) ... ....... ........... .... ... ........... ........ 23 

24 Benefits paid to or for members (attach 

schedule) ······· ·········· ·· ······························ · 24 ... 
·*-~ 

25 Compensation of officers, directors, etc. .. 25 100,945. 0 . 100,945 . 0. 
26 Other salaries and wages .. . .... ..... . .. .. ........ 26 5 , 614,175 . 4,929 , 624 . 507 944. 176 , 607. 
27 Pension plan contributions ....... .. .. .. ......... 27 73,344 . 63 259 . 7 811. 2,274. 
28 Other employee benefits .. . . 28 1,441,833. 1,243,581. 15 3 ,5 55 . 44 , 697. 
29 Payroll taxes .. 29 600 , 678. 518 085. 63,972. 18,621. 
30 Professional fundraising fees ... .. 30 
31 Accounting fees .... . . ...... ... .. 31 

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

33 Supplies ............... ........ ·············· ········· ·· 33 179 , 563 . 104,809 . 54,215. 20,539 . 
34 Telephone .... .. .. ..... .................... .. .. . ... .... 34 246 , 410. 189,463 . 33,028. 23,919 . 
35 Postage and shipping ............................... .. 35 

36 Occupancy ........................... .. ...... ........ 36 406,978 . 395,378. 11,600 . 
37 Equipment rental and maintenance .. ·· ······ 37 229,822. 179,360. 50,462. 
38 Printing and publications .. . . ... ... . .. ...... . 38 

39 Travel .... .. ..... . . . . . . . . . . . . . . . . . . . . . . . . 39 118,385 . 97,729 . 18,198. 2,458 . 
40 Conferences, conventions, and meetings 40 

41 Interest .. . .. . . . . . . . . 41 - ·----
42 Depreciation, depletion, etc. (attach schedule) 42 73,044. 73,044 . -
43 Other expenses n()t covered above (itemize): 

a 43a ------
b 43b 

c 43c 

d 43d 

e 43e 

I 431 

g See Statement 1 43Q 4,8 15,4 40 . 4,422,993. 359,291. 33 , 156 . 
44 Total functional expenses. Add lines 22 

through 43. (Organizations completing 

columns (B)·(D), carry these totals to lines 
13·15) .... . ... . ... .. .. .. .. ... . ... . . . 44 13,900,617 . 12,144,281. 1,422,465 . 333,871. 

Joint Costs. Check .... D 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 00 No 

If ·ves: enter (i) the aggregate amount of these joint costs$ N I A ; (ii) the amount allocated to Program services S __ -=.N:..ci,:A:.::_ __ 
(iii) the amount allocated to Management and general $ N I A ; and (iv) the amount allocated to Fund raising$ N I A 

Form 990 (2005) 
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.. 
Form990(2005) Communit Action Or anization 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 Ill, the organization's programs and accomplishments. 

What is the organization's primary exempt purpose? ..... See Statement 6 

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 charitable trusts must also enter the amount of grants and allocations to others.) 

a See Statement 2 

(Grants and allocations $ l If this amount includes foreian arants, check here 

b See Statement 3 

!Grants and allocations $ l If this amount includes foreian a rants. check here 

c See Statement 4 

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

d See Statement 5 

(Grants and allocations $ ) If this amount includes foreian qrant s. check here 

e Other program services (attach schedule) 

_(Grants and allocations $ ) If this amount includes foreian a rants, check here 

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

523021 
02·:13·06 

3 

..... D 

..... D 

..... D 

..... D 

..... D 

Program Service 
Expenses 

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

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

6,148,866 . 

5,995 , 415 . 

12,144,281. 
Form 990 (2005) 
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Form 990 (2005) Commun1t y Act1on Or qan1zat1on 
!:Patt1\(l Balance Sheet s (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 477 , 167. 
b Less: allowance for doubtful accounts . ... . 47b 

48 a Pledges receivable . . . . . . . . . . . . .. . .. . 48a 81, 356 . 
b Less: allowance for doubtful accounts ... . .... . 48b 

49 Grants receivable . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . ... ..... .. . . ... .. .. - ·· . 

50 Receivables from officers, directors, trustees, 

and key employees 

·r~~ ~ r ...... .. . . ... .. .. .. ... .. 
tl 51 a Other notes and loans receivable Q) .... . . 
(/) 
(/) 
<( b Less: allowance for doubtful accounts . ... ... 51b 

52 Inventories for sale or use . . .. . .. . . . ··· ··· · 
53 Prepaid expenses and deferred charges .... ... . . . . . . . . . . . . . · · - · ·· · · 

54 Investments -securities . Stmt .. 7 ~ D Cost [X) FMV 

55 a Inves tments · land, buildings, and 

equipment: basis .. .. .. . .. . . .. .. .... . . ··· ·· ·· · ···· ·· . ... 55 a 

b Less: accumulated depreciation . . · • · · 55b 

56 Investments · other . .. . ... . ...... .. .. ..... . .. .. .. 
•.• Ts·7~ · ~ ·· 

. ... . . ... 

57 a Land, buildings, and equipment: basis 3, 111 , 247 . 
b Less: accumulated depreciation . . . . . . . . . . . . . . . 57b 930,876 . 

5B other ass ets (describe ~Loan Cos ts ) 

59 Total asset s (must equal line 74). Add lines 45 throuah 58 .. .. .. .. . . 

60 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . .. . . . .. ... . ·· ··-· •· ·· 

61 Grants payable . .... .. .. ... .. . .. ... ···· ······················· ·········· ·· ... .. .. . . ... ......... .. 

62 Deferred revenue . . . . . . . . . . . . . . . .. ... ... .. . ... ... .. . ... ... . . ... .. .... . .... . . .. .. ... ...... . 
Ill 

~ 63 Loans from officers, directors, t rustees, and key employees . . . . . . . . . . . . . . . . . . . . . . . . . . 
:0 64 a Tax·exempt bond liabilities .. . ... ..... ... .... .. .. . ... .. .... ..... . .. ..... . ... 
ro 

b Mortgages and other notes payable .. . ?.t.Int . . 8 $.t!Ilt 9 :J ... .. . .. . . . 

65 Other liabilities (describe ~ } 

66 Tota l liabilities. Add lines 60 throuah 65) . . . . . . . - . . . 

Organizat ions that follow SFAS 117, c heck here~ [X) and complete lines 

(/) 
67 through 69 and lines 73 and 74. 

q) 
() 67 Unrestrict ed . ..... .. .... . . . . . . . . . . . .... ....... . . ..... .. ....... .... .. . . . .. . . ,. . .. . .. . 
c 

68 Temporarily restricted ~ ... .... .. .. ...... .. .. . ... .... .. ......... .. . . . . . .. . ..... . .. ... . .. ... . . 
ro 
Ill 69 Permanently restricted .. .. . ........ .. .. . .. . .. .... .... .. .. ... ...... .. ... ... . .. 
"0 

Organizations t hat do not follow SFAS 117, check here ~ D and c: 
:J 
u. complete lines 70 through 74 . .... 
0 

70 Capital stock, trust principal, or current funds (/) . ... . .. . .. " . . . . . . . .. . . . .. 
a; 71 Paid·in or capital surplus, or land, building, and equipment fund (/) 
(/) 

<( 72 Retained earnings, endowment, accumulated income, or other funds 
a; 

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72. z 
column (A) must equal line 19; column (B) must equal line 21) 

74 Tot al liabil ities and net assets/fund balances . Add lines 66 and 73 

52803 1 
02·03·06 

4 

93-055494 1 Page 4 

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

1 , 032 , 652 . 45 886,4 3~ 

46 

542,487 . 47c 4 77,16 7 . 

113 154. 4Bc 81,356 . 
49 

50 

51c 

52 - - - - -
3 , 045. 53 3, 045 . 

350 . 54 350 . 

55 c 

56 

2,252 , 564. 57c ~_,180,3 7 1. 

5B 13 , 741 . 

3 , 944,2 52 . 59 3 , 6 42 ,466 . 
1 , 018 , 792 . 60 __ _5_7_£_0._7_}_:.. 

61 

13 8 , 2 12 . 62 311 , 880 . 
63 

64a 

1, 68 1,22 4 . 64b 1, 509, 735 . 
65 

2, 838 , 22 8 . 66 2 , 40 0, 388. 

57 4 ,40 3 . 67 611 , 373 . 
53 1, 62 1. 68 6 30 , 70~ 

69 

70 

71 

72 

1 , 106,0 24 . 73 1, 242 , 078 . 
3, 944,252 . 74 3 , 642,4 66. 

Form 990 (2005} 
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Form990(2005 Corrununit Action Or anization 93-0554941 PageS 

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 financial statements ... . . .. . .. . ··· ··· . ... .. .. -· .. . a 146800 8 1. 
Amounts included on line a but not on Part I, line 12: 

Net unrealized gains on investments .. ... . . . b1 

Donated services and use of facilities .. ... b2 643,410 . 
Recoveries of prior year grants . ..... .. . ... ... . .... .. .. .. . . . . . . b3 

Other (specify): b4 

Add lines b1 t hrough b4 .. . b 643,410. 
Subtract line b from line a ··· · -· · · ·· . .. ... .... . .. .. .. .. .. .... . .. ..... .. c 140366 71. 
Amounts included on Part I, line 12, but not on line a: 

Investment expenses not included on Part I, line 6b . . .. . . .. ..... . .. .. ... . . . . .. . I d1 I 
Other (specify) : d2 

Add lines d1 and d2 . --- •· ···· ··-- .. .. d 0. 
Total revenue (Part !.line 12). Add lines c and d . . .... -;-] 140366 71. 

!PartJV .. B:j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

a Total expenses and losses per audited financial statements .. . . . . .. . .. . . ....... .. .. ... . . a 1454 4027 . 
b Amounts included on line a but not on Part I, line 17: 

1 Donated services and use of facilities .. .. .. . .. ... . . . . . . . . . . ... .. ········ . . .. ·· ··· ··· ·· b1 643,410 . 
2 Prior 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 643,410 . 
c Subtract line b from line a · ··•···· ·· ····· ·· ··· · ········· ·· ······· ··· ···· · ··· ······ .. .... ..... ····· ..... .. . ... .. .... .. .. . .. ... . .. c 13900617 . 
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 iines d1 and d2 . .... ... . . . . . . . . . . . . . . ... ... ... ... ... ..... .. . .... . .. .. .. . . .. ... . ········ · • · · . .. . 0 . . . . 

e Tota l expenses (Part I. line 17). Add lines c and d ...... .... . ······ ·· · · · .. . . . .. .... .. ... . . .. ~ 139 00617 . 
[ParfV-A ] Current Officers, Directors, Trustees, and Key Employees (List each person who was an oHicer, director, trustee, 

52JO~ 1 02 ·03-06 

or key employee at any time dunng the year even tf they were not compensat ed.) (See the Instructions.) 
(B) Title and average hours (C) Compensation (D )cantnbuuo~;,-;;; 

(A) Name and address per week d~voted to (If not paid, enter ~7'~~~~"~~~~,~1 

POSitiOn .Q • .)' compensat1on plaos 

(E) Expense 
account and 

other allowances 

0. 

Form 990 (2005) 
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Form 990 (2005) Commun1ty Act1on Organ1zat1on 93 0554941 - Page 6 
I PartV~Al 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 . .. .. .... 23 

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 r 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 this 
organization through common supervision or common control? ....... .... ..... .. .. . ... ...... . . . .... ... .. . . 75c 

Note. Related organizations include section 509(a}(3} supporting organizations. 

If "Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the other organizatron(s). and 
describes the compensatiOn arrangements. including amounts paid to each Individual by each related organization. 

d Does the organization have a written conflict of interest policy? .. . . . . . . . .. . . . .. . . ... . "' .... ...... ..... ...... 75d X 
j-PartV-al Forme: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 (descnbed below} dunng 
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the InStructions.} 

(D) Contnbullons to (E) Expense 
(A) Name and address (B) Loans and Advances (C) Compensation employee bcnefll account and 

None plans & deterred 
other allowances compensation plans 

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

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

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

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

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

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

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

---------------------------------
---- -- ---------------------------
I P·art:Vfl Other lnformati on (See the instructions.) Yes No 
76 Did the organization engage in any activity not previously reported to the IRS? If ' Yes,' attach a detailed 

descnption of each activity 76 1 X .. ... . .... .. . .... ... .. .. ...... . .. . ... . . .. .. .. ... . . 
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ... .. ri'- , x 

r-·- -·~-

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

78 a Drd 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 f iled a tax return on Form 990-T for this year? ...... ... .. .... ..... . . .. .. ... .... .. . . ... . .. ... ......... . ...... N/A 78b 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If ' Yes. • attach a statement 79 X 

BO 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 81a I 0 . 
b Did the organization file Form 1120-POL for this year? ' . . . . ... . ... . .. ..... .. 81 b X 

523161/02-03·06 Form 990 (2005) 
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Form 990 (2005) c ommunl ~v c lOll ' t At' 0 rqanlza lOll 93 0554941 - Page 8 
hPart:NH 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) (A) (C) indicated. 

Business 
(B) 

Exclu-
(D) Related or exempt 

Program service revenue: code 
Amount SIOn Amount function income 93 code 

a Service Fees 107,527 . 
b 
c 
d 

e 

r Medicare/Medicaid payments ···-· 
g Fees and contracts from government agencies . 

94 Membership dues and assessments ·-. 

95 Interest on savings and temporary cash mvestments ... 

96 Dividends and interest from securities ······· · · · ·· ·· .. ~---
97 Net rental income or (loss) from rear 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 (Joss) from sales of assets 

other than inventory .. ...... ... ...... ... · ·· ·· · -·· ····- .. 

101 Net income or (loss) from special events .. . ........ 

102 Gross profit or (loss) from sales of inventory 

103 Other revenue: 

a Other Revenue 225,545 . 
b 

c 
d ---
e 

104 Subtotal (add columns (B), (D), and (E)) ... ... .... .. ... 0. 0 • 333,072. 
r 

105 Total (add line 104, columns (8}, (D), and (E)) ... .... .. .... .. --·--· -- ··-- ·· ......... __ ... ____ .... _ ..... _ ... __ .. . . . . . . .. . . . . . . . . ~ -----'3'--3"--3;;...!...., Oe--7 2.::.:._. 
Note· Line 105 plus fine 1 d Part I should equal the amount on line 12 Part I . . . 
hParfVtHI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 

Line No . Explain how each activi ty for which income is reported in column (E) of Part VI I contributed importantly to the accomplishment of the organization's 
T exempt purposes (other than by providing funds for such purposes). 

93 !Dav care and miqrant child care fees to provide a safe environment 

!while the parents work . 

103 !Miscellaneous i ncome that help reach CAO's primary exempt purpose . 

[Part JX . .] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) 
(A) (B) (C) (D) (E) 

Name. address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year 
partnershiP. or disreoarded entity ownership interest assets -

% 

N/A % 

% 

% 

IPartX I Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstruct1ons.) 

(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 lhe year, pay premiums, directly or indirectly, on a personal benefit contract? 

D Yes 

. D Yes 

CKJ No 

LXJ No 

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

Please 
Sign 
Here 

523163 
02-03-06 

8 

Preparer"s SSN or Pl iN 

Phone no . ..... 

Form 990 (2005) 

161102 0 7 790549 1 3905 2005 . 08010 Community Action Organizati 13905 1 



SCHEDULE A 
(Form 990 or 990-EZ} 

Organization Exempt Under Section 501 (c)(3) OMU No. 1~45-0047 

Dep!lflment <:I lhe 1 rcasury 
Internal Revenue Service 

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

Supplem entary lnformation- (See separate instruc tions.) 
..,.. MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

2005 
Name of the organization Employer identilication number 

Comrnunit Action Or anizati on 93 05549 41 
Compensation of the Five Highest Paid Employees Other Than Officers, Direct ors, and Trustees 
{See page 1 of the instructions. List each one. If there are none enter 'None ') 

{a) Name and address of each employee paid (b) Tille and average hours (d) Contnbutions to (e) Expense 
per week devoted to (c) Compensation employee benefit account and ot11er 

more than $50,000 plans & oefcrrea 
position compcnsotton allowances 

~~~~~~~~~~§~--- -- -- ----- - - - - --- --!Ex Director 
100 1 SW Base line St . , Hillsboro, OR 40 . 00 99 74 5 . 1 ,200 . 
John Russell IF is cal Direct - - - ---------------- --- -- - - ---- - - - -1001 SW Baseline St. , Hillsboro , OR 40.00 69 68 7 . 900. 
~~~:i~Y~ _H_a_!"f~~~~ ___ _ ________ _ ______ Dir of Child 
1001 SW Ba s e line St ., Hil lsboro, OR 40 . 00 60,31 5 . 1 ,2 00 . ---- --
Wi nni e Al t hizer Dir of Human -- -- -- ----- ---- ------ - - -- -- -- --- --100 1 SW Baseli ne St. , Hi l lsboro OR 40 . 00 60,31 5 . 
Jeri Alcock Dir of Dev & - --- --- - ------- ----- -- ------- --- --1001 SW Base line St . , Hillsboro , OR 40 . 00 60,3 19 . 485 . 

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

.. . . .. .. . - .. . . .. ... . . . . . ............ 
lf>ardl-A 1 Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See page 2 of the instructions. List each one (whether individuals or ftrms). If there are none, enter "None.') 

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

None 

- --- - - -- ----------~---- ------ -- --- - -- -- - - - -- I 
---------.-------+-...,.,---.,=----..--:-------L--~ .. -----
Total number of others receiv1ng over I 
$50,000 l or professiona l services ....... . ......................... ...... ..... . ....... I 0 
fPart·U~B 1 Compen sation of the Five Highest Paid Independent Contract ors for Other Services 

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

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

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

None 

Total number ot other contractors receiving over I 
$50,000 for other servrces .. . .. .. ... .. ......... .. . . .. .. .... 0 

(c) Compensation 

523101102·03-os LHA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 and Form 990-EZ. Schedule A {Form 990 or 990·EZ) 2005 
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ScneduleA Form990or990-EZ)2005 Conununity Action Orqanlzation 93-0554941 Page2 

f P~rfHl I Statements About Activities (See page 2 of the instructions.) 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 

public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid or incurred m connection with the 

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

Yes No 

line i of Part VI-B.) ~1 X 

2 

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

checking "Yes" must complete Part Vl-8 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 famil ies, 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? ~---X-

b Lending of money or other extension of credit? . . . . . ... . . . . .. .. .. . .. 2b 

c Furnishing of goods, services, or facilities? . .. .. .. . ..... .. . ... . .. . . . .. .. . . . .. .. ... . 2c 

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? See Part V-A, Form 9 9 0 2d X 

e Transfer of any part of its income or assets? 

3 a Do you make grants tor scholarships, fellowships , student loans, etc.? (If "Yes ,' attach an explanation of how 

you determine that recipients qualify to receive payments.) ... .. ... . . . . . .. .... . . 
b Do you have a section 403(b) annuity plan for your employees? . 

c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 

4 a Dtd you ma1ntam any separate account for participatmg donors where donors have the nght to provide advJCe 
on the use or distribution of funds? 

! Part·W·;! Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.) 

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

sO 
6 D 
1 D 

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

A school Sect10n 170(b)(1 )(A)(ii). (Also complete Part V.) 

A hospital or a cooperative hospital service organ ization. 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 

10 D 

A medical research organ ization operated in conjunction With a hosp1tal. Section 170(b)(1 )(A)(iii) . Enter the hospital's name , city, 

and state IJil.-
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(t )(A)(iv). 

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

11 a 1]0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 

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

11 b D A community trust. Section 170(b)(1 )(A)(vi) . (Also complete the Support Schedule in Part IV-A.) 

12 D An organization that normally receives: (1) more than 331/3% of 1ts 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 33 1/3% 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.) 

2e 

13 D An organization that is not controlled by any disqualified persons (other than foundation managers ) and supports organizations descnbed m. 

(1) lines 5 through 12 above; or (2) sections 501 (c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box lhat describes 

the type of supporting organization: IJil.- D Type 1 D Type 2 D ~ 
Provide the following information about the supported organizations. (See page 6 of the instructiOns.) 

X 

X 

X 

(a) Name(s) of supported organization(s) 
(b) Line number 

from above 

14 D An organization organized and operated to test fo r public safety. Section 509(a)(4}. (See page 6 of the instruclrons .) 

6~~cid.b6 Schedule A (Form 990 or 99D-EZ) 2005 
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ScheduleA(Form990or 990-EZ)2005 Corrununit Action Or anization 93-0554941 Page3 
.PartlV ~A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of account ing. 

Note: You may use the worksheet in the instructions for convertin~ from the accrual to the cash method of accounting. 
Calendar year (or fisca l year 
beg inning in) .... (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total 

15 Gifts, grants , and contributions 
received. (Do not in)clude unusual 

14369433 . 13246603. 1254097 1. 1 0425840 . 50 , 582,847 . grants. See line 28 . .. ........ .. .. ... 

16 Membership fees received .... .. .. 

17 Gross receipts from admiss ions, 
merchandise sold or services 
perlormed. or furnishing of 
fact11ties in any activity that is 
related to the organizatiOn's 
chantable, etc ., purpose 170,551. 126,833 . 117 , 501. 150,130. 565,015 . 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec-
!ion 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 income from unrelated business 

activities not included in line 18 ... 
20 Tax revenues levied for the 

organization's benefit and either 
pa 1d to it or expended on its behalf 

21 The value of services or facilities 
furn1shed to the orgamzation by a 
governmental unit without charge. 
Do not mclude the value of services 
or facilities generally furnished to 
the public without charge ........ 

22 Other income. Attach a schedule. ~ee Staterne lnt 11 Do not include gain or (loss) from 
sale ot capital assets ... ...... .... .. 109 , 773 . 119 , 997. 38,775 . 103,997 . 372,542 . 

23 Total of lines 15 through 22 1464975 7 . 13493433 . 12697247 . 10679967 . 5 1, 520,404 . 
24 Line 23 minus line 17 ... .. .. ., . ... . 14479206 . 13366600. 1257 9 7 46 . 10529837. .s 0 ' 9._!2~.1~.:_ 
25 Enter 1% of line 23 .. . .. .... 146,498. 134 , 934. 1 26,972. 106,800 . ·-- ·- · ·---
26 Organizalions described on lines 10 or1 1: a Enter 2% at amount in column (e), line 24 ... ..... .. . .. . .. . ... .. . . ~ 26a ~~ 1 9 ' . .1.9_g_~. 

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

un1t or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. 
Do not fi le this lis I with your return. Enter the total of all these excess amounts . . . . . . . ' . . . .. .... .. ... . .. ... .. . .... .1.§.!L 0 • r---------

c Total support for section 509(a)(1) test: Enter line 24, column (e) · ·· · ·· ...... . . ... .. . ... . .. . .. .. . .. .... _?~ 50 , 955,389 • 
r---~~-~.--. -

d Add: Amounts from column (e) fo r lines: 16 19 

22 372,542 . 26b .. . .. .... 26d 372 , 5 42. 

e Public support (line 26c minus line 26d total) .... .. ... .. . .. ...... . .. . ....... .. .. .... .. .. ..... . . ... .. . .. .. .. . ... . .. . ... . .. . . . . . . .... ... . ~ 26e 50 ,582,847 . 

f Public support percentage (line 26e (numera tor) divided by line 26c (denominator)) .. ... .. .. . . .... 261 99.2689% 

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that we re received from a 'disqualified person." prepare a lis I fo r 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 
(2004) (2003) (2002) (2001 ) 

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

and amount received for each year, that was more than the larger of (1) the amount on line 25 fo r the year or (2) $5,000. (Include 10 the list organizatiOns 

described 10 lines 5 through 11 b, as well as individuals.) Do not file this list with your return. After computing the diHerence betwe en lhe amount received and 

the larger amount described in (1) or (2) , enter the sum of these differences (the excess amounts) for each year: N I A 
(2004) (2003) ... . . ... . . . ... . (2002) (200 1) 

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

17 20 21 .... 27c NIA 
d Add Line 27a total and line 27b tota l . ... .. . .. ... .... 27d NIA 
e Public support (line 27c total minus line 27d total) .... .. . 

·..: i 271 1 
.... 27e NIA 

f Total support for sect1on 509(a)(2) test: Enter amount on line 23 , column (e) NIA 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .... 27g NIA 
h Investment income percentaqe (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 durmg 2001 through 2004, prepare a list for your records to 
show, for each year, the name of the contributor, the date and amount of the grant. and a bnef description of the nature of the gran t. Do not file this list with your 

% 

% 

retu rn . Do not include th ese grants in line 15. N 
523 121 02·03·06 On 8 Scho<lulo A (Form 990 or 990· lZ) 2W5 
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Schedule A (Form 990 or 990-EZ) 2005 Corrununi t Action Or anization 93-0554941 Page4 

Part V Private School Questionnaire (See page 7 of the instructions ) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws. other governing 

instrument, or in a resolution of its governing body? .... .. .. .......... ...... .... ...... ..... ...... ............ .. ........ .... ...... ...... . 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues . 

and other wril ten communica tions with the public dealing with student admissions, programs , and scholarships? .. .. ... . 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period or 

solicitation for students. or during the registration period it it has no solicitation program, in a way that makes the policy known 

32 

33 

to all parts ot the general community it serves? 

If "Yes: please describe; if "No: please explain. (If you need more space, attach a separate statement.) 

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

Does the organizatiOn maintain the following: 

a Records indicating the racial composition ofthe student body, faculty, and administrative staff? . ... . . .. . . . . .. . . . . . . .... . . . .. . . .. . . . . .. 

tJ Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

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

adm1ss1ons. programs. and scholarships? 

d Cop1es of all matenalused by the organization or on its behalf to soilcit contnbutions? . . . ... . . . . . . . . . . . . . . .. . . . .. . . . .... . . 

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 

Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? .. . . . . .. .. ... . ... .... .... ....... . ... .. .. . . . . .. ..... . .. ... .... .. . . . . . .. . . .. . .. . .. . . ... ..... .. ........ ..... ...... . 

b Admissions policies? .. .. .. ... . .. .. ... ... ... .. ... ........ . .. ... ... ..... . ... . . .... ... ... . ... .. . . . ... . . . . . ...... . . ... . .. . . .. 

c Employment of faculty or administrative staff? ... ..... .. .. .. . ... .. ... .. ...... .... ... ........... ... . .... . ...... ..... .. ....... . .. .. . 

d Scholarships or other financial assistance? ...... . ...... ......... .... .... ... .. ......... ..... .... ...... ..... ........ ... .. ...... .. . .... . .. . . 
e Educational policies? 

I Use otlacilities? 

g Athlelic programs? 

h other extracurricular activities? .... . .. ... ....... ......... .. .. ... ... ...... .. .... ... . . 
If you answered "Yes" to any or the above, please explain. (If you need more space, attach a separate statement.) 

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

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

If you answered 'Yes" to either 34a or b. please expla in using an attached statement. 
35 Does the organizatiOn certify that it has complied with the applicable requirements of sect1ons 4.01 through 4.05 of Rev. Proc. 75-50. 

1975-2 G.B. 587, covenng racial nondiscrimination? If ' No," attach an explanation 

N/A 

Yes No 

31 

32a ; 
32b ~-
--,- - ----

~~---- ----
32d 

133a r----~-
33c 

33b • 
j 

33d 

.Jl!l....r--- ~-
_]lL_i _ __ r----
~y_ 

3311 

34a 

34b 

35 

Schedule A (Form 990 or 990-EZ) 2005 
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.. 

Ac tio n Or a ni z ation 
Lobbying Expenditures by Elect ing Public Charities (See page 9 or the instructions.) 
(To be completed ONLY by an eligible organization that filed Form 5768) 

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

N/ A 

Check a if the organization belongs to an affiliated group. Check b if you checked "a" and 'limited control' prov1s1ons ap~ly. 

Limits on Lobbying Expenditures 
(a) 

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 i rom the following table -

lithe amount on line 40 is - The lobbying nontaxable amount is -

Not ovor $500,000 ... .......... .... ······· ·· ········ 00% o< •• -""' oo """' • ••• . . . . . . . . .... .. .• •. } 

Over$500,000 but not over $1,000,000 ............ $ 100,000 p lus 15% of the excess over $500,000 ...... -... 1:-- .... . . . . 
Over $1 ,000,000 but nol over $1 ,500,000 ..... .... $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% oflhe excess over$1,500,000 . ... 

OverS17,000,000 ..... .................... .. ... $1,000,000 ...... . ...... .... .. . .. . . .... . . .. 

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

43 Subtract line 42 from line 36. Enter -o-it line 42 is more than line 36 .... .... . ....... . .. 43 
44 Subtract line 41 irom line 38. Enter -0- it 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 11 of the instructions.) 

Lobbying Expenditures Ouring 4-Year Averaging Period 

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

45 Lobbying nontaxable 

amount .. ... .. ......... ..... 
. .. .. . . , .. .. 

46 Lobbying ceiling amount 
: 

(150% of line 45(e)) ........ .. .. ............ . . . • 

47 Total lobbying 

exoenditu res .................. 

48 Grassroots nontaxable 

amount .. ... .... ...... ... .. .... .... ...... .... ........ . . . .. .. .. .. .. . 
49 Grassroots ceiling amount ; 

(150% of line 48(e)) .... : : 
... ... .. .. . 

50 Grassroots lobbying 

expenditures .......... . . . .. 
l·f?afi":VPErl Lobbying Activity by Nonelecting Public Charities 

(For reporttng only by orgamzat10ns that did not complete Part VI-A) (See page 11 of the Instructions.) 

During the year, did the organization attempt to influence national. state or local legislation. including any attempt to 

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 Mailings to members, legislators. or the public 

e Publications. or published or broadcast statements ... ... ............. . ... .. 

f Grants to other organizattons lor lobbying purposes .......... . . .. . ....... ....... .. . . 

g Direct contact w1th legislators, their staffs, government officials, or a legislative body .. 

h Ra llies. demonstrations, seminars. conventions, speeches, lectu res . or any other means 

Total lobbying expenditures (Add lines c through h.) .......... ... .. ............... ... ......... .. 
li "Yes" to any of the above, also attach a statement giving a detailed description of the lobbymg activities. 

(d) 
2002 

•'• •. •,• 

. . . ''' 

Yes No 

(b) 
To be completed lor ALL 

electing organizations 

.. 

----- ----

N/A 
(e) 

Total 

0 . 

0 . 

0 . 

0 . 

0 . 

0. 

N/A 

Amount 

0 . 

523141 
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ScheduleA(Form990or 990-EZ)2005 Communit Action Or anization 93-055494 1 Page 6 

Parf VIf: Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations {See page 12 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 of: 

(i) Cash . . . ............................ .. 
(ii) Other assets 

b Other transactions: 

(i) Sales or exchanges of assets with a noncharitable exempt organization 

(il) Purchases of assets from a noncharitable exempt organization 
(iii) Rental of facilities, 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 many 

Yes 

51 a(i) 
a(ii) 

b(i) 

b(ii) 
b(iii) 

b(iv) 

b(v) : 
b(vi)~--
~--r---

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

No 

X 
X 

X 
X 
X 
X 
X --
X -- -
X 

Line no. Amount involved Name of noncharitable exempt organization Description of transfers. transactions. and shanng arrangements 
-- -

----

==j 
---- -

-----~---

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)) orin section 527? .................. ....................... ... . .. .... ...... .. ..,_. ['_] Yes :JC No 
b If "Yes; complete the following schedule: N /A 

523151 
02-03-06 

(a) 
Name ot o rganizalion 

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

Schedule A (Form 990 or 990-EZ) 2005 
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Community Action Organization 93-0554941 

Form 990 Other Expenses Statement 1 

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

Description Total Services and General Fundraising 

Professional Costs 165,296. 14,610 . 150 ,686. 
Advertising 19 , 768. 8,391 . 347 . 11,030 . 
Insurance 79,540 . 37,059 . 42,481. 
Repairs & 
Maintenance 77 , 020. 46 , 222 . 30,673. 125 . 
Miscellaneous 154,928. 110,530 . 38,334. 6,064. 
Client Expenses 4,257,568. 4,161,568. 96,000 . 
Bad Debt Expense 16, 707 . 770 . 15,937. 
Capital Outlay 44,613. 44,613 . 

Total to Fm 990, ln 43 4 , 815,440 . 4,422,993. 359,291 . 33,156. 

15 Statement(s) 1 
16110207 790549 13905 2005.08010 Community Action Organizati 13905 1 



· Corrmiunity Action Organization 

For m 990 Statement of Program Service Accomplishments 

~escription of Program Service One 

Juring the 200 5-2 006 school year, Community Action provided 
comprehensive early childhood programs preparing childre n for 
educational success in school . The fol lowing are some of t he 
outcomes: 

* 799 children were served in Head Start, with an average 
daily attendance rate in classrooms of 92%. 
* 558 children received dental screening; 648 children 
received medical screenings of which : 20 children received 

cr eatment for vision problems; 36 for hearing problems; 4 1 
for asthma; and 19 for anemia . 
* 442 families received family services which included: 
adult education; job training; or emergency services. 

Grants 

To Form 990, Part III , line a 

93-055494 1 

Statement 2 

Expenses 

6,148,866. 

16 Statement(s) 2 
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. 
Community Action Organization 

Form 990 Statement of Program Service Accomplishments 

Jescription of Program Service Two 

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

* Increased the supply of child care ln Washington County by 

providing child care division required training. 
* 99% of child care providers who participated in Community 
Action's training reported increased knowledge. 
* Introduced early childhood literacy techniques to 53 child 

care sites in Washington County. 
* 1,540 families were provided assistance finding child care 

*558 households received rent assist. to prevent evictions. 

* 7,014 households received energy assistance to prevent 
utility shut off or restore s ervice . 
* 52 homeless families were provided emergency shelter, 
stabilization services and tenant readiness training. 

* Advocated for the rights of 404 homeless children to 
e nsure that they received support services for educational 
success. 
* 69 families exited long-term housing stabilization; 75% 

~ntered permanent housing. 
* 186 homes were made more energy efficient and/or safer 
through comprehensive weatherization services. 
* 91% of babies born to mothers participating in the 

93-0554941 

Statement 3 

17 Stateme nt( s ) 3 
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I 

Community Action Organization 

,naterni t y outreach program were born with a healthy birth 
•..veight . 
* Provided free on-line access to Washington County social 
service resources via Community Action's website. The site 

received 13,881 hits . 
* Provided the data needed to respond to 13,237 Washington 
County calls for social service information and referral via 
the 211-info initiative . 

Grants 

To Form 990, Part III , line b 

93-0554941 

Expenses 

5,995,415. 

18 Staternent(s) 3 
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' Comniuni ty Action Organization 

Form 990 Statement of Program Service Accomplishments 

Description of Program Service Three 

Partnered with numerous other organ'izations such as 
b u s i nesses, local governments and non-profits to deliver 
servi ces that help achieve the overall mission. 27,150 
famil ies requested assistance at a variety of sites across 

washington County. 

Grants 

To Form 990 , Part III , line c 

93- 0554941 

Statement 4 

Expens e s 

161102 0 7 , 790549 13905 
19 Stat eme nt ( s} 4 

2005 . 0801 0 Commun ity Action Organizati 139 0 5 1 



' Cd:rnffiuni ty Action Organization 

Form 990 Statement of Program Service Accomplishments 

Description of Program Service Four 

Resource Development: Community Action assumed a leadership 
cole in educating and engaging the community in poverty 
Lssues specific to Washington County. 
*Educated thousands of community residents about the causes 

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

* Placed 779 volunteers into community service throughout 
agency programs. 

Grants 

To Form 990, Part III, line d 

Form 990 

Explanation 

Statement of Organization's Primary Exempt Purpose 
Part III 

93-0554941 

Statement 5 

Expenses 

Statement 6 

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

Form 990 Government Securities 

u.s. State and 
J e scription Cost/FMV Government Local Gov't 

us Savings Bond FMV 350 . 

Statement 

Total Gov't 
Secur i t i e s 

7 

350. 

Total to Form 990, line 54, Col B 350. 350. 

20 State ment ( s ) 5 , 6 , 7 
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Comffiunity Action Organization 93-0554941 

form 990 Mortgage s Payable Statement 8 

Jescription Balance Due 

Columbia Community Bank 1,509, 735 . 

Total included on Form 990, Part IV, line 64b, Column B 1,509 , 735 . 

21 Statement(s) 8 
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I 1 I • , • 0 

Commurll ty Act1on Organ1zat1on 

t"o r m 99 0 Other Notes and Loans Payable 

Lender's Name Terms of Repayment 

Columbia Community Bank Mo Interest, Principal by 
8/31/06 

Date of Maturity Original Interest 
Note Date Loan Amount Rate 

')8/1 7 /0 4 08/31/06 338,447. 6.00% 

Security Provided by Borrower Purpose of Loan 

Building Pay for Repairs to Facility 

Relationship of Lender 

Bank 

Description of Consideration 

Lender ' s Name Terms of Repayment 

Columbia Community Bank 

Dat e of Maturity Original Interest 
Note Date Loan Amount Rate 

03/ 15/05 03/15/06 250,000. 5 . 50% 

Security Provided by Borrower Purpose of Loan 

A/R, Inventory, Equipment Line of Credit 

Relationship of Lender 

Bank 

Description of Consideration 

FMV of 
Consideration 

0 • 

FMV of 
Consideration 

0 . 

Total i ncluded on Form 990 , Part IV, line 64, Column B 

93-0554941 

Statement 9 

Balance Due 

0 . 

Balance Due 

0 . 

22 Statement(s) 9 
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t , ' • 

Comrnuraty Action Organ ization 

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

Name and Address 

Jerralynn Ness 
1001 SW Baseline St . 
Jillsboro , OR 97123 

Leslea Smith 
1001 sw Baseline St. 
Hillsboro , OR 97123 

Kevin Aguirre 
1001 sw Baseline st . 
Hillsboro, OR 97123 

Leroy Bentley 
1001 sw Baseline St . 
Hi l lsboro , 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 97123 

Cathy Stanton 
1001 sw Baseline St . 
Hillsboro, OR 97123 

Anastasia Mata Hernandez 
1001 sw Baseline St. 
Hillsboro , OR 97123 

:raig Ki nnie 
10 01 sw Baseline St . 
Hillsboro, OR 97123 

Title and 
Avrg Hrs/Wk 

Compen
sation 

Executive Director 
40 . 00 99,745 . 

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. 

93-0 554941 

Statement 10 

Employee 
Ben Plan Exp ense 
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. 
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' Coinn'iuni ty Action Organization 93-0554941 

David Wu BOD 
100 1 SW Baseline St . 0 . 00 0 . 0 . 0 . 
Hillsboro , OR 97123 

Dick Schouten BOD 
1001 SW Baseline St. 0 . 00 0 . 0 . 0 . 
Hill sboro , OR 97123 

Joug 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 

Glen Scruggs BOD 
1001 sw Baseline St . 0.00 0. 0 . 0 . 
Hillsboro, OR 97123 

Lou Ogden BOD 
1001 SW Baseline St. 0.00 0 . 0 . 0 . 
Hillsboro, OR 97123 

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. 
dillsboro, OR 97 123 

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 . 
fillsbor o, OR 97123 

\'J'endy Ray BOD 
1001 SW Baseline St . 0.00 0 . 0. 0 . 
Hillsboro, OR 97123 

Totals Included on Form 990 , Part V-A 99,745. 1 ,20 0 . 0 . 

24 Stateme nt ( s ) 10 
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. C'orruuuni ty Action Organization 

Schedule A 

:)escription 

Miscellaneous 

Total to Schedule A, line 22 

Other Income 

2004 
Amount 

109,773. 

109,773. 

2003 
Amount 

119,997. 

119,997. 

93 - 0554941 

Statement 11 

2002 
Amount 

38,775. 

38,775. 

200 1 
Amount 

103,997. 

103,997. 

25 State me nt ( s ) 11 
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Community Action Organization 
Form 990 93-0554941 

2005 

Part IV Line 57 - Land, Buildings, & Equipment 

Accum. 
Asset Method Life Cost Depree. 

Land 316,192 
Buildings S/L 40 YRS 2,623,416 760,169 
Vehicles 7YRS 78,276 77,344 
Equipment S/L 3 - 5 YRS 93,363 93,363 

Total 3, I ll ,247 930,876 

Depree. 

Expense 

65 ,58 5 

2,797 

3,81 1 

72,193 


